THE DIVISION OF HEALTH OF MISSOUKS

5. Np.300
-2 FILED AY 28 1951  STANDARD CERTIFICATE OF DEATH swrriene 10691
BIRYM MO, REG. DIST. NO. ___h_'z___ PRIMARY REG. DIST. no.l_Q,OQ_. Regitirar's No 550
7 i. PLACE OF DEATH - 2. USUAL RESIDENCE (Whare desenssd lived. If instiiosion: residence before
)\ l & COUNTY  piichanan a. STATE M4 agouri b COUNTY  Buch en a’ ™™
' b, CITY (1f cateide worputate Limits, wHts RURAL and give ¢. LENGTH OF c. CITY (i1 ouuide eorporate lici,, write RURAL s0d pive townakin)
OR . townabip)| STAY (lo this place) ) /
TOWN St. Joseph Lifetime || TOWN  St. Joseph
g F'lilé.ls.Pllﬂ_j:_\Ah{-'Eo%F (If ot in hoapital or jnstitution, give strest address or location) d'AsDrDRFEEErSS (If rurs}, give loeation)
0 INSTITUTION 708 N. 4th Street P8 N. 4th Street
Q 3. EI;IE‘%:ME %IE n. (First) b. (Middle) c. (Last) ‘ 4. DSF (Month) (Day) (Year)
& { Type or Print) John William Schultz DEATH May 16, 1951,
é 5. SEX D 6. COLOR OR RACE | 7. MADF:)R“}EB EE"EE gsnmzn 8. DATE OF BIRTH 9. AGE (In years| ¥ UNOER 1 TIAR | & ONDER b 3.
- g Bpectin : birthday) |Monthe] Days | B
2 Male White NeVer married g June 19, 1896 l S | e R
108. LSUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orolen
[+ done during most of working life, evan if rtdr:) ) DUSTRY (Guate or emi) -D |Z-Cgl|j|;‘|_%§?l'- WHAT
E Laborer Common Labor St. Joseph, Missouri. USA
< ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ John Gotlieb Schultz ] Rexanm Lovell ) None
t4 [| I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY [ 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, o, or unknown) | (If yes. xive war or dates of service)
E No ok Ak & Mrs. Grace Alexander St.Josem , Mo.
I 18. CAUSE OF DEATH ' DISAL CERTIFI INTERVAL BETWEEN
i || Enterontyoneceuseper | I. DISEASE OR CONDITION _ ' ONSET AND DEATH
Z | 1o for (a3, (b), and (c | D'RECTLY LEADING TO DEATH® )
5 o This docs mot mean | ANTECEDENT CAUSES 2 Z ! Z 25 E f , z
- the mode of dying, such |  Aforbid conditions, if any, giving DUE TO
. -|| o2 beartfailure, asthenia, | rise to the cbose cause (o) slating . . - e e ol ~-
& [ete. It meoms the dia- | ¢ vaderlying caute logt. '
care, Enfury, or compli DUE TO {c)
g tion which eaused deats, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
g . rehmted to the diorse wr comdition eausing deatd.
5 || 19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION - v j v+ | 20. AUTOPSY?
7 Tion 3533
=L s - e L ves L] wo [X
21a. ACCIDENT (Hpecily} 21b. PLACEOF INJURY ta.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) COUNTYY (STATE)
14 SUICIDE bomse, tarm, fectory , etrest, ofSoe bld..et0.) - - ‘
Z HOMICIDE - .
& e, TIME (Month) (Duy) (Year) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCURY
=]
Co. : WHILE AT NOT WHILE[" |
| INJURY WORK AT WORK |
B viewed 2 : |
E 2. [ hereby certify that 1 o#tht® the deceased from /16 195leto 19 ;that I last saw the deceased
;; ‘ alive on , 19 and that death oceurred al _MOL m., from the causes and on the date stated above. |
'ﬁ' " || 23a. 2 (Degree or titls) él) . ARB |
BURJIAL, CREMA- 4d. LOCATION (City, town; or county) * g
TIGN, REMOVAL. tEpasity)
& Burial’) ! Buchanan County, Migeouris
DATE REC'D Bv‘f.oc% REGISTRAR'S SIGNATURE "ABDRESS
Moy 23,1451 : D@ Joseph, Mo
.} F Tl |




STATEMENT BY LICENSED EMBALMER

not
I hereby certify that the body whose name is recorded on the reverse side of this certificate wa/ embalmed by me, or by_¥***¥
- bt e s s S T ks ot e Student Embalmer No. LEE T3 E )

...........................

P. O. Address 3t. JOEeDh. Misspuri.

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

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

. co. >




