THE DIVISION OF HEALIR OF MISSUR]
STANDARD CERTIFICATE OF DEATH

31079

No, 300
o2 I FLED SE P 16 1949 State File Novworemmmrnmnce
é) /L [mirTn wo. res. o1st. w0, _ @0 T _ primany mec. vist. no.‘id ¥ 3 R.g.,..aum.._n..'zﬂ.u._._.
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostiwution: residencs before
8- COUNTY Marion o STATE Missouri b COUNTY Marion slelges-
b, CITY (I outside corpurate limite, write RURAL and rive c. LENGTH OF || ¢ CITY (If outaide sorporate limits, write RURAL anJd rive township} @ Al
township)| STAY (ln chis place!
TOWN Hannibal . TOWN Hannibal Z
d. FIEI%SLP#;?.EO%F {I! oot in bospital or izatitation, give strect address or loestion) d'Asl:..\rl:?REgs (1 raral, give loention) @
INSTITUTION  Levering Hos b i Street I
3. gE%%ES%FI’.D a. (First) b, (Middie) ¢. (Last) i DSTE (Month)  (Day) (Yean
rﬂp«wPﬂw Edward P.Schultz DEATH _ September3,1949
6. COLOR OR RACE | 7. MARRIED NEVCE;.ECE RIED, 8. BATE OF BIRTH 9. Ii\fE {In yuu l: ugu 1 YEAR | o woen u ums,
- (Bpaciiy) on H Min
Male & White Rrried / March 19,1870 5 'E - ,
10a. USUAL OCCUPATION (Cibve kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen eouatry) 12, CITIZEN OF WHAT
. dona during moss of working Lify. svan If rytired) v DUSTRY COUNTRY?
Retired * -Furnituse -~ { Hannibal Missouri eSed,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry C.Schultz Catherine List May Crain
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes. xive war or dates of service) ) NO. ) .
No None None S.F.Schultz HBannibal Missouri
18. CAUSE OF DEATH MERICAL CERTIFICATION NTERVAL BETWEEN
| Enter only cnecsusper | I DISEASE OR CONDITION _ 44; 2 . :2
line for (a), (b), end (c) DIRECTLY LEADING TO DEATH (a) 7 J’ -y /4 -

ANTECEDENT CAUSES

. a4 heart fallure, asthenio,

*This does not mean
the mode of dying, such

etc. It meons the dis-
care, Infury, or complica-
tion which cauaed death.

Mordid conditions, if ang, g{;«iﬂg DUE TO (b)
rise to the above cause (o) stating .
the underlying cauae last. 4

DUE TO (¢}

.o . . /

.

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related o the discase or condition causing death.

A2\K

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \(:\\\3

19a. DATE OF QPERA- | 195. MAJOR FINDINGS & OPERATION T om — ~ 20. AUTOPSY?
TION
b 10 - 1 ya ettt ves L) NDE’
2la. IDENT (Bpacily) 21b. PLACE.OF INJURY (es-.inor 2lc. (CITY, TOWN. OR TOWNSH!P) . (COUNTY) (STATE)
ICIDE homa, tarm, fagtory. sirest, offioe L o0.) . .t -t
HOMICIDE
Z1d. TIME (Month) (Day) (Year) ({Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ WHILE AT NCT WHILE
INJURY , = | “wonk AT WORK
22. I hereby certify that I atiended the deceased from %——_2_”_ 19_23’ lo : 18547 that I last satw the deceased
. aliveon , 19444 | and that death occurred ot _1Q215 m., from the.causes and on thé date stated above.
234 SIGNATURE - v / ) %e) 23b. ADDR j 23. DATE SIGNED
. { M‘ O L) | Lun 2.,
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) . (State) ™
TIGH. REWOVPL ooty ' A
ur{ 9/6/1943

DATE REC'D BY LOCAL

REG.

7.5-47




STATEMENT BY LICENSED EMBALMER

Signed.ciciiceetannavisasnnas vemecsnanus casnanas
Student Embalmer

P. O. Address_ Hannibal Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be s0 stated above.




