2la. ACCIDENT {Specity) 2ib. PLACEOF INJURY (eg..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE bome, tarm, Isctory, steest, office bldg., 810}
HOMICIDE -
219. TIME {Month) (Day) (Year) _(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
S WHILEAT 1 NOT WHILE
INJURY . WORK AT WORK
22. [ hereby cerhfy tha.t I atiended the deceased from _ , 18 , o , 19 , that I last saw the deceased
altve on , 19 , and that death occurred al _________ m., from the causes and on the dale stated above.
Z3a. SIGNATURE - ot title) |23 % . DATE SIGNED
—_# 1.3~ 47
BURIAL EMA-

. LOCATION (Oity, tom, of county) (State)

TIONﬁEMO\W- L oot Drv Va Reynolds, Co. Mo,

\DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 9.7 25 FUNERAL DLREETOR'S SIGMATURE ADDRESS
7ol 21— 4% | G VI Phil A, Leuckel E1l. Mo,

‘. 300 FH_ED FEB s, THE DIVISON OF HEALTH OF MISSOURI 9
0. . 's
-2 23 1949 STANDARD CERTIFICATE OF DEATH Stote File Novpor o SIEIEISD.
'\ BIRTH NO. REG. DIST. NO. éDD PRIMARY REG. DIST. No. - B0 U ed?® é OJ?Remﬂmr:Nu..............- ..... Crmnssensssersens .
\ 1. PLACE OF DEATH Z. USUAL RESIDENCE mhm decsased lived. 1f ingtitotion: residence before
a. COUNTY - a. STATE ‘b, COﬁNTY -dmulonl
M - Reynolds Moyt o RTRY ~-Reynolds
A- / b. CCI)EY (It autcide corparate limita, write RURAL asd cive gT AI:(ENGE: DEF c. CITY r outaide mmumg,m BURALm d,, mhm R
nahi in } )

4 TOWN Rural AOQaArens| STV sl SR “Rural .’
ﬂ =] d. FULL NAME OF (1 not in hoapital or {ossitution, kive pirect address or location) d. STREET e (I puml, gln Iocn.!on)

Q HOSPITAL O ADDRESS E]
) S INSTITOTION : . Dry Vallev Iy AL )

3. NAME OF a. (First) b. (Middle) e (Lest) . 4 DATE Momth) (D

) = | *ofERsto Louisa Rosa Shuitz OF (o, opy (s S

K { Type or Print) DEATH -

ﬁ 5, SEX 6. COLOR OR RACE { 7. mﬁ)%%%g EIE\‘;,OFEC"E‘BRRIED 8. DATE OF BIRTH 9.:«.65 (In years l;(' m&q le OF UNDER 44 Mf,

) . (Bpacify) . on sys | Hours | Min,

A B J I W ; 12-1869 | “"9§ |"%") |

= || 102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_INJA 11. BTHPLACE (Buate or foretsn covmtrz 1 12, CITIZEN OF WHAT

-4 done during moat 'nflé Lifo, even kf retired) DUSTR R C COUNH&YI

B | House Wi feynolds Co. Mo, .S.A,

< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

: Thomas Pyles Jane Odell John Shultz

1o I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 7, INFORMANT'S S|IGNATURE OR NAME ~ . ADDRESS

o (Yes, 00, or uakoowa) | (1 yea, wivo war or dates of service) NO. B

3 Don Santhuff Ellington, Mo,

H| 18. CAUSE OF DEATH . ols OR CONDITION M ICAL CERTIFICATION lg:gg};ﬁlagm :

. Enter only cnecauseper | 1. EASE .

E line for (a), (bY, and (c) DIRECTLY LEADING TO DEATH (&)

|| *Tais does ot mean | ANTECEDENT CaUSES

- the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b)

i as heart failure, asthenta, tr;n to d‘:‘rzl ;ibone causf aﬁx) statiing i

& [l . It means The dia- € un o catde \

ey eare, infury, or plica- i DUE TO (¢) _ .

5, || tion which eauaed death, | 11, OTHER SIGNIFICANT CONDITIONS ; ‘ ]

= - Conditions contribuling to the death but nok .

9: . reloted to the disease or condition ceuzing death. _ _

[ 19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ f - | 20, AUTOPSY?

= ; YES NO
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=
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(Licensed Embalmu ) Smumem on Reverse Side) g -3 Loy,
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STATEMENT BY LICENSED EMBALMER

. . —t
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}.-’_../?

Student Embalmer No.

working under my personal supervision,
Signed...- W G ﬁ(j M

Licensed Embalmer No ;‘92 #’

SIgNed .ccueiarecntsrsasencisomrnavsssarracasnnse .
Student Embalmer -

N P. O. Address Jz&& ...... Zuo.

(Failure to comply wi

Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)
If this body ‘is not émbalmed, fact should be so stated above.
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