o200 AUEDDEC 7 1943  STANDARD CERTIFICATE OF DEATH Stte Fie N e
BIR.TH £. . REG. DIST. NO. ‘ ; i PRIMARY REG. DIST. IO.‘M_ R'ﬂ;drﬂr'”a 47

1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where deccased lived. If institution: residence befors

a, COUNTY Lin001n a. STATE Missouri b. COUNTY LinCOI jsion}.

¢. LENGTH OF ¢ CITY (If cussdde enrporsts Limits, write BURAL and glve towmhip) "

SHEpEete) S Troy

b. ng‘( (X outoide corpurata limita, write RURAL and liv;u
b S Troy towmste)

\.&

NN

g./ d. F’l_IJOIJngT{\AMEOOF If not in hoapital of institation, cive stroct address o location) d.ASJgREESI; (T rurs!, give locatlon) : 25
fad INSTITUTION. . —
8 |3 NAME oF a (FImh) /7 b. (Middie) o (Last) L DATE  (Muath)  (Day)  (Yea)
DECEASED :
o (Typeo Priy, B1DOTE Joseph Shults o Nov. 27, 1949
g 5, S5EX y 6. COLOR OR RACE | 7. MARRIED. EF\YEEC’ESRR'ED 8, DATE OF BIRTH 5. AGE o yes] w vooen 'nﬁ ¥ B0 i
|9 (Snwi-lr) . o ours | Min,
Zz | Male U|white | Marvied 7| wov. L, 1873 | "76™ | |
é 10a. USUAL OCCUPATION {Cibvs kind of work | 10b. KIND OF eusmsss[’;%g_r g«tY- 11. BIRTHPLACE (Bute o farsisa oouttra} | 12, cgm_rzlzlyf?rwun
o wor] 1, u ] F
& Heal Estate Broker| Real Estate Moscow Mills, Missouri U.S.A.
< 13a. FATHER'S MNAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
ﬂ Aylett M. Shults Lucy Vertrice Anna Bante Shults
i [ 15 WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY . INFORMANT" S 51GNATURE OR NAME ADDRESS
(Yeu, orunkpown} | (If war of dates of service)
3 L] WNone Mrs Anna Bante Shults Troy, Missou
| 1 '1e. cause oF peatH MED]CAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecausoper 1 1. DISEASE OR CONDITION W
“% || lne tor (a), (b, and (¢) | PIRECTLY LEADING TO DEATH (a) J & /
& o This dors wot mean | ANTECEDENT CAUSES M (4 g/ X
O I she mote of dwing, ruch | Aforbia conditions, if any, giving DUE TO (b) 'Y = Lol ol le”
3 as heard foilure, asthenia, ‘| rise fo the above cause (a) stating’ . - ] .
€ || cte. It meons the dis. | the underlying cause luat.
case, injury, or compli DUE TO (©) N E AL ,
g tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS s
= Conditions contributing to the death bul 5ot f.;% q ggpx
% related to the diseare or condition consing desth. e B A
5 || 192. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION . o, AUTOPSYT -
o TiON . 0 0
= ves NO
» || 12 ACCIDENT (Brecify) 21b. PLACEOF INJURY (s Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
b SUICIDE homa, tarm, [sstory, strest, offios bldg., exe.)
= HOMICIDE
g |l 21a. TIME (Month) (Day} (Teard (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘l INJURY WORK AT WORK
e
E 22, | hereby certify that I attendei the decedsed from , 18. , lo , 10—, that I lasl saw the deceased
:! *|i - . - alive-og Nov, , and that death occurred ai 3.:_3_QA ., Jrom the causes and on the date slaled aboue
S s:%ﬁe Mznm of tItls) ' 23b. ADDRESS SIGNE.D
g éé ﬂ"de "LuA [ Ang W: J/JDW
E 24a. BU ER i . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY %«: LOCATION (Olty, town, or eaun:y) ’ (Statel ~
TIQN. Rl (Bpwcify)
g uris Nov,29,19l9Q INew St Marcns Cem. /Bt Louls Co. , Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

8%

Tnohd| 5. FUNERAL DIRECTOR" S 81GMATURE ADORESS
IKemper Funeral Home Trow,Missouri.

mer'l Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

____________ s Student Emabalmer No.

working under my persona! supervision,

Student .ocesecarans Chessssiressatariasesas Signed..........o..... _
Student Embalmer

~

Licenzed” Embalmer” No

P. O. Address Ti‘OY, Missouri.

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

+ If this body is not embalmed, fact should be so stated above.

Note:

¢




