THE DIVISION OF HEALTH OF MISSQURI

. Ng.300 . p
p FILED AUG 4 1950 STANDARD CERTIFICATE OF DEATH RIp= 2 32357
b BIRTH NO. __. e REG. DIsT. W0, RS priuary nee. visT. Wo. <> LI Registror's No... OG- .......
( \ 1. PLACE OF DEATH 2. USUAL, 'RESIDENCE (Whero deceased lived. If lnstitution: residence befors
a. COUNTY a. STATE .. . . b. COUNTY adinieaion).
b \ : Phelps Missouri Phelps
l b. CITY (If ouwide corpurate limits, writea RURAL and give ¢. LENGTH OF €. CITY (If outsids corporats limite, write RURAL a0 give towmehip)
. OR townahip}| STAY (in this place) OR (% 7 0 E’/
TOWN Rural-Rolla twop. 26 vears TOWN Rural-Rolla two,
a d. FULL NAME OF (If not in hotpital or instlsution, give streat sddress o7 location) d. STREET ™ . = af run, give locaclon)
[w] HOSPITAL OR ADDRESS i '. .
G INSTITUTION % miles South of Rolla Z miles South of Rolla
< I NAME OF a. (Firsh) . b. (Middie) ¢ (Last): SDATE  (Mmw) D) (Yew
) { Type o1 Print} LENA HELEN SCHULZE pEATH  July 22, 1650 |
ﬁ 5, SEX 6. COLOR OR RACE | 7. \?J‘FR%‘EB EIE‘\;’EFR{C%BRRIED, 8. DATE OF BIRTH - 5. I-A-GE:::::!:;:“ If TNDER 1| THAR | 7 OWORR @ #m3.
K {Bpactly) b Monpthe | Days | Hours | Min,
< Female White arrie | Aug., 16, 1898 51 l l
§ 10a. USUAL OCCUPATION (Give kindof vork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Suste or forslgn country) a 12, CITIZEN OF WHAT
[+ gﬂk li %wor ll!e wven If rotired) . DUSTRY RY.
A c Public Schools Powersville, Mo. «S.A.
" 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a John M, Wilson ‘ Nellie Greene Rov Schulze .
7} I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yeop, 00, 07 unknown} | (Il yes, give war or dates of service) NO.
s 0 None Roy Schulze Route 2 Rolla
- ] 18. CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
i || Eateronty oneceusper | 1, DISEASE OR CONDITION _ WWZ ONSET AND DEATH
E tine for (a), (b}, and (&) DIRECTLY LEADING TO DEATH ()
E *Thiz does not mean ANTECEDENT CAUSES ,&1/%1: -
< the mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b) - —
W s beart/atture, asthenta, | rise to the abose cdust (a) siating ) . N\ R M
& N ae 1t mezne the s the underiying cauae last. H . - .- - - . T T
o ease, injury, or complica- DUE TO (c)
=, tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS . : LT -
= Conditions contributing to the death but ftof . } ‘? O'X
a related to the disease or condition causing death.
iz .| 19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION .. . H N . ’ S 2. ﬁUTOPSY—?
P4 TION : »
= . ves [ ] o
' o |2 ACCIDENT looecty) | 216, PLACEOF INJURY te.g..lnorabort | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, factory, street, offion bldg..wte.) . . - .
E HOMICIDE oo '
g 21d, TIME i{Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT[} NOT WHILE
J. INJURY s | work AT WORK 4 s -
‘; 2. [ hereby cemfy hat I attended the deceased from 3 W .o ﬂm&é {22 10972 that I last saw the deceased
ﬁ , 19 %" Nand that death occurrod at __a_ m., fr ses and on the date stated above.
5 Cﬁf ,2 w‘n or titl Anoness M I 2. DATE SIGNED
B |22, BURIAL_CREMA- | 24b. DATE ' - | 24. NAME OF cmm-:av oR CREMATORY m’ LOCATION (Oity, town, of county) (State)
e~ TION REM?\I‘AL {Bpadity) o
I z ris} ¢/ July 25,16C Rol1n Comatery Belle, Mn, i
DATE REC'D 8Y LOCEJ‘\;L REGISTRAR'S SIGNATURE 3@ 5@““ [ 1] n:cron 8 S1GNATURE ADDRESS
REG. .
 7-2s 50 W7la




RECEIVED ¢-2- S0
Phelps County Health Officer,

County File Number 5}_150
Date Filed C- 8.5

t%g@\

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

______________ Student Embalmer Mo.

working under my persona! supervision,

StUdent ,uuvacerssnsnrrcsrmnsrrtorarassanrss Sig‘ﬂ“d ‘Q_g‘!{é—gszz ................ !

: |
S5tudent Embalmer

Licenzed Embalmer No............. 4#98’ ................
P. O. Address_... M ...... o

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




