FILED May 7

'BIRTH NO.

1351

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

eG. pisT. %o, 3/ 7 priwary meG. pisT. NM Registrar's Nc........._é,é...............

State File N 013:;‘)‘3..._.-

Hine for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5)

ANTECEDENT CAUSES

Morbid conditions, if any, piving DUE TO (b)
_riee to the above cause (a) fating
the underlying cause lost. ,

*This does not mean
the mode of dying, such
a# heart fallure, asthenio,
ete. It meana the dis-

eare, injury, or complica- .DUE TO (¢)

_&W

1. FPLACE OF DEATH 2 USUAL RESIDENCE (Whare decsssed lived, If imtiteth enos bafore
a COUNTY a. STATE b. COU adioiseton).
igaissippi | Missouri N-ﬁissi ssippi
b. CCIPEY (If sutcide corpurate inmita, write RURAL und give C. LENGE;EL ¢. CITY (1 outxide oorporate limits, mnmmm-mum 7 2
TOWN  Wvatt 2 Weeks YowN Charleston, lo
Cd. FULLNAMEOF(llnlhhmplulorhﬂlmh- dn.umudu-uh-unu) d. STREET (If rural, give loostion)
J'Y tt ADDRESS A
INSTITUTION Residence Of Bill Stroud Vfg" Mitehell Hotel, Charle ston. Mo
3 DNEAME OF a. (First) b. (Mladle) c. (Last) 4, DSTE (Month) (Day) (Year)
{Typeor mm John H. Schulte peaty April, 5, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, g'livvgn MARRIED, | 8, DATE OF BIRTH 5. AGE ua ren] @ won ) i | ¢ G w .
. - ) . ' Days | Bowrs | Min.
Male Yhi te Wover larried 7}| May, 8, 1864 56 | l
102, USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE forelen sountay
done during mopt of wuumw..mumh:l) N DUSTRY (Brate o= ’ ILC&EP}TZFEIP‘:'?FWHAT
Farmer Farming Saline County, Missouri
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elizebath Budeka None
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S §1GNATURE OR NAME ADDRESS
(Ye, Do, &2 unknowsp) uf:-.dnmud.undurviu NO.
No None Bill Strcud, Uyatt, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1
| Enter only cnscsumper | 1. DISEASE OR CONDITION

1. OTHER SIGNIFIC.ANT CONDITIONS

Conditions contributing to the decth but not
related to the disense or condition cawsing death.

tion twhich coused death.

192, DATE OF OP'FI%AN. Bb. MAJOR FINDINGS OF QPERATION o 20, AUTOPSY?
) é l 0!\' YES D NO D
21a, ACCIDENT {Boacify) 21, PLACEOF INJURY (s.g.. lncrabouns | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - {STATE)
SUICIDE bome. farm, factory, strest, offios bidg,, ete.)
HOMICIDE
214.. TIME . , (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e OF T . WHILEAT [ NOT WHILE :
INJURY = | “work AT WORK )
27 hereby cemfy th.a! I attended the deceased from W. lo %}'LE, 194_-'4 that I last saw the deceased
alive on 19_[ and that death occurred at 92 m., frafn the causes and on the date stated gbove.
-23a. SIGNA {Degree or tll.lu) 23b. ADDRESS 23c. DATE SIGNED
@O Charleston, Mo 4/11/51

ﬁ’mag& (AL CREMA- | 245, DATE 24c. NAME OF czm—:rsnv OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tata)
Burial () 4/7 /51 1.0.0.F. Cemetery Charleston, Mo

DATE REC'D BY L%:AEGL REGISI'RAR}SIGNATURE 5[_3‘7 . FUNRRAL DIRECTOR'S SIGNATURE " ADDRESS

Mhoew 3 1957 = N P sm%gm}n se, Juneral Chgpel Sharleston,lo
Bl T (Liovhsed Embalmer's on Reverbs .

NTERVAL BETWEEN
ONSET AND
@&,




MAY 3 RECD

RECEIWVED
Miss. Co. Health Dept
County File No. .
| | ' Date Filed MAY & 1951 _

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, 07 by i

.............. \ Student Eabalmar No.

working under my personal supervision,

STUBEBNE veuvmareersnsannreneenansunssseanes Signed ég""’n‘& %M

Student Embalmer

Licensed Embalmer No e O Lq‘

P. 0. Address_wq..‘.m.

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

If this body is ot embalmed, fact should be so stated above.




