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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Mb's:'/

No. 300 . THE DIVIHION OF REALIR OF MIooUURE
- -
S o FILED JUL 12 1950 STANDARD CERTIFICATE OF DEATH svue Fie v 1D270.
. BIRTH NO. REG. DIST. NO. _.é__ PRIMARY REG. DIST: WO.-xD 08 [ Reoittrar's NowwmnoodoSeo.... .
1. PLACE OF DEATH 2. USUAL RESIDEH‘I:E (Where d lived. If lostitgté rouicd before
2. COUNTY STATE b. COUNTY . adinisslon).
apdrain * Missouri Marien "°
b. CITY {If oqtodde corgurats limita, write RURAL and give c. LENGTH OF c. CITY (I¥-ouwide oorporasy I'.imil.n write HURAL and give w--up)
townshipt | STAY (in this placerf| OR az 4 /
TOWN Vsndalis AN _davs TOWN Wrnnlbal
d. FULL NAME OF (ll not ia hoephtal or § cive sireet add or locatie d, STREEF (l.f runl Loestion)
HOSPITAL OR ADDRESS
e " s B/ p ST 72/
3-6“EAC'EES%FI.) 8. (First) b. (Middle) c. (Last) 4 DATE (Mon! ({Deay) (Year)
{Typeor Pit)  Fred John Sehulz DEATH June 29 1480
5, SEX () | COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE (In yeats| If UNOER 1 TEAR | & GhOER o0 van
. WIDOWED, DIVORCED (Specifx) last birthday) Moaml Days | Hours | Mia.
Maie White Midowed ¥ | Sent, 71 13890 59 9 18 l
102, USUAL OCCUPATION (Give kind of wor KIND OF BUSINESS OR IN. H. BIRTHPLAGE or for
dope duting most of working ut-.i:ukn i?n!und]: % AJ? ,(5' (Biate forelan sountex) d 12(;8{};’}12'%"‘"0': WHAT
Mach®ni st s Zooks | Missourt : U, S, 2
13a. nmm's NAME 135, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Schulz . IMinnie Miller Anna Schulz
2 WAS DECEASED EVER IN U 5, ARMED FORCEST | 16 SOCIAL SECURITY 3 Al ;
w», 60, or unkoown) | (If yew, sive war or dates of servies)
R | e e | 490-07-7855 _
18. CAUSE OF DEATH L CERTIFI

' Enter anly onecause per | ! DISEASE OR CONDITION
line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH‘(a)

*This dors nol mean ANTECEDENT CAUSE"/ M d

the mode of dying, such | Mortid conditions, if any, giving DUE T (b)
ar heart faflure, asthenia, | Tide to the above canse (o) slating
,the underlying cause last. .

etel” It means the dis- /
ease, infury, or complica- _ DUE To (°)/ o = 7, ZA Cxh-ry
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . . -
Conditions contributing to the death but ot
relgted to the disease or condition cauvaing deof { ’ ., .
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION T A . - .. f 2. AUTOPSYT
TION ,

A . . PreriAt— ves (] n (A

‘2ta. guC%PI;EET — ety Z1b, PLACEOF INJURY (s.g.,inorabout | 21 : B ) (ST '
—-— homa, I factory. stroat, office bldg., eue.) : .
HOMICIDE . B E " puinii s I .

21d. TIME . (Month) (Day) (Year) (Hour} Zle. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

" —_ . o | WHILEAT A NOTwWHILE H%

INJURY : = | WORK T WORK OWVL/L— :
2] ify that I atlended the deceased from J [} , to ' , 19 , that [ last sow the deceased

, 198 8, and, that death occurred atd 25CP m., from the causes and on the date stated abpue
. W WWb ADDRESS 5‘% : /% DATE%
[ 24a. BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (Olty, town, or eounty) \(sme\
TR S | July 1 1950 '
T 0 uly | 35 Hannibal Grandé V1 ew | Haunibal » Misgsoyri

R RAR" ¥ ﬁbn.!s LA -
TE REC'D BY l..(x:AGL 5 SIGNAT'UREJ... b 5, X d NP J’ T
0 /150 5 / . £), ﬂ -
(Lidensed Embalmer’s Staternent on Reverse Side) 7 bl TRE



RECEIVED . M5 50

* PR » 1 LY i t - | i
. N L o District Health Officer No. 10
District File Number 7-3'2-74 ¢ v d
- 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, of by o
Studcnt Embaimer No. .

working urnder my persona! supervision.
Signed.... M’(

StUSENT sevrasrrrarsoncecsssircsctsencanons :
Studmt Embaimar .
Licensed Embalmer N %/éf ............

' ' : P. 0. Address—.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.ilure to comp[y with

the above consmutes grounds for revocation of license.)
. If this body is not cmbalmed, fact should be 5o stated above.
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