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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 6 -1950

STANDARD CERTIFICATE OF DEATH

State File No 20980

BIRTH NO. REG. DIST. MO. ~3 ____ PRIMARY REG. DIST. wo. 2/ 3 33 poereNo . L3
I. PLACE OF DEATH 2 UBUAL RESIDENCE (Wb 4 i lived, If instl
a. COUNT‘I . . a. STATE - ‘b, COUNT nl-lon:
MORITEAU Mo )‘Mau!—rbﬁ
b, CIBY ﬂ!whﬂ-mnllnﬂh.-ﬂuﬂﬂ'm-nddn " grAI'YE’:EEuC.’F: - €. CITY (I outside corporate limite, write RURAL sad cive tawnehin) .
TOWN T pTo# /fyes| W™ T pTou Hb n(
FH%SLP#A"I‘.EO%F (I not 1 houpital ar Instication, give strast address or looation) d. A%TEEH CIf roral, ghve bocation) o
INSTITUTION. NoUuE Noe STREET ADDRESS
3. NAME OF 5. (Fist) ~ b, (Miadle) o, (Last) 4 DATE  (Moath)  (Day)  (Year)
. OF
(weorPrinty QLLIE - A - SHULTS DEATH - 27 /P50
5 SEX () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln years| UV WOGA | YZiR | ¥ OON 3 M,
] WIDOWED, DIVORCED (Bpacity} I ) l!omh-' Days | Hours | Min.
LE WHITE P\ 8-/-1905 I

10a. USUAL OCCUPATION (Givekind of work*

10b. KIND OF BUSINESS OR IN-
done during most of working [ifs, evan if retired) DUSTRY

v

11. BIRTHPLACE (Btate or forelgn ooustry) - 12, CITIZEN OF WHAT
COUNTRY?

|| o# heart fafture, asthenia,

LTABORER. PuBL{C SYRAGCWUSE —MissouRiU § A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-9 IvorpnestA -SHRLTS Bessie-L-SHULTS

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

SOCIAL SECURITY
{Yes. no. or unknowa) NO.

6.
[Soce.

If yes, give war or dates of service)

17. INFORMANT NAME

S SIGNATUR

_____AD He
18. CAUSE OF DEATH MEDICAL TIFICATION NTERVAL BETWEEN
. Enter only onecesoper | |. DISEASE OR CONDITION G 4 OKSET AND DEATH
lins for (a), (b), sad (c) DIRECTLY LEADING TO DEATH'(a) &% W’\-ﬂ-"““‘__ a & Yitang.

7ot doms not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise o the above catize (o) dating
the underiging catiae last.

the mode of dying, such

de, It means ths dise

care, injury, or complica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS P
" Conditions contributing to the degth but not 9(‘%/
related to the disease or condition eausing death, -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. - hi] D NO D

21a. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY (ag..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, farm, Iatory, sireet, ofice bidg., wte.)

HOMICIDE - -
2td. TIME tMonth) (Day) (Tewn) , {How) 21e. INJURY OCCURRED | 21f. HOWUD INJURY OCCURT

lNJoL’l'-RY ‘ 'mm.:uD No'rm-m.:l:'

m.

_ WORK waRK
2. I hereby certify that I atiended the deceased jxﬁtﬁl%;g@_. to
aliveon _& /2T . 1987  and ihat oceurred at/ "L m

16D, that I last saw the deceased
om the causes and on the date slaied above.

232, SIGNATUR j WDegres or title) | 23b. ADDRESS . Z3. DATESIGNED
d. F (ol A , /% £-30~55p

2. BUR AL, FREWA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, or county) (Btate)
Ve -R7-/754100F CEMETERY TJPTOM - Mo

W

REGISTRAR'S SIGNATURE

ATE REC BYI.%EJ‘\;L
QL&//'/?:D' /7}es

Hee Ao,

FUNERAL DIIECTOI A

ADDIE“
e

rd T—

(Ls

1 Bl M




RECEIVED
DISTRICT (EALTH OFFICE Ne. 3
District File NUMbeF ccnen cnnnax
Date Filed.... 7. 85225

- A N AR A A L

STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

) @ (A '

Licensed Embalmer Né.'-/‘é ...............................

P. O. Address . _M& _—

working under my personal supervision.

Student ....vecaccascncans
Student Embalmer

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If this body is not embalmed, fact should be so stated sbove. = =~ ~




