LY,

)

No. 300
10.48

1,0
gl

WRITE FPLAINLY-—USING UNFADING B:LACK INE—MAEKE A PERMANENT RECORD

FILED SEp ¢

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

Lewis

REG. DIST. NO. _llz PRIMARY REG. DIST. mﬂ_é_é_. Registrar's No

29355

27

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1f i id befors
a. COUNTY a. STATE B,Iissouri b, COUNTY Lers adickmion).

b, CITY {0t catside eorporats Umita, write RURAL and give

Rural- Union

TOWN

c. LENGTH OF
township}| STAY (in this place)

R
TOWN

c. CITY (U outsidde sorporats lirsits, write RURAL and cive township) é
Rural- Union J

. FULL NAME OF (If not in boapltal or institution, give street address or loeation) d. STREET {1t raral, shre location) o
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year)
DECEASED OF
( Type or Prini) Marie Elizabeth Shultz pearn Aug, 16,1951
5. SEX / 6. COLOR OR RACE | 7. ‘NVIIARF%'ED, I.SIE‘\;ER MBRSIEEI.) 8. DATE OF BIRTH 9.1:6E (In :r-’-u LI; :::l lDﬁ.Il " M OHEE
I t o B N
Female White WA OWEE® =) May 24,1867 pirgpdar | oo | B 2

lﬂa USUAL OCCUPATION (Qve kind of work

m-ie!’

10b, KIND OF BUSINESS OR IN-
l-lh sven if retired)} ) DUSTR

11. BIRTHPLACE {Btats or forelgn country)

LaGrange,Missouri d won

12, CITIZEN OF WHAT
TRX?

ousekedépeT
IISa. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frederick Bogener Fredericka Hetzler Albert Shultz
15. WAS DECEASED'EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
Wﬂ.N.wuhn'n) (Hr-.m;z"r or dstes of servies) None
c i ;M e 7~ J .
18. CAUSE OF DEATH ’ MEDICAL, éERTiFICATION - - 1 VAL BETWEEN
Enter only onecaussper | |. DISEASE OR CONDITION . ONSET AND DEATH
He far (8), (b}, and {c) DIRECTLY LEADING TO DEATH () . g
*This does not mean ANTECEDENT CAUSES v
the mode of dying, such | Mfortid conditions, if any, gieing DUE TO (b}
.a# heart failure, asthenia,-| rise to the abose couse (a) stazing P{ { 5 .
de. It means the dis- | the underiping cause last.
eae, infury, or complica- DUE TO {¢) o
tion which caunsed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related Lo the dlzease or condition cousing death. . Y . *
'19a. DATE OF OP’F%?’«I 13k, MAJOR FINDINGS OF OPERATION - ’ : 20, AUTOPSY?
“/-? o/ ves (1 wo [Z
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabost | 21c. {CITY, TOWN, OR TOWNSHIP) | 3 (COUNTY) . -~  (STATE)
SUICIDE boma, {arm, tactory, streat, offies bldg., wta) " - : T
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? .
WHILEAT{™] NOT WHILE . .
INJURY = | “work AT WORK .- .
Py - -
22, I.hereby certify that I atiended the deceased from _%L_, I&LL, to " 194$_£ that I last saw the deceased
alive on 1.9._{__é, and that death occurred atz_L‘Lﬂ-m., Jrom the causes and on the dale slated abave.

3, SIGNATLW g z !‘ (Dezreeor title)

23b._ADD

23c. DATE SIGNED

Gty

24a. BURJAL . CREMA- | 24b. DATE l\A'dE OF CEMETERY OR CREMATORY | 24d TION (Oity, tows, of county) " (Btate)
TION, REMOVAL (8pecity) .

urial 71| Aug,18,135 Riverv iew | La Grange Missouri
DATE REC'D BY L%Cg‘tsl. REGISTRAR S SIGNAT { é/ A' RAL I RECTOR' § slcwm.lu 7 'bnn:is
F‘,Z/"‘g_/ d" ( , ‘/ ./-____p_.z AlAdcn. /

(Dicensed Embalg ‘G’M 2 Reverse Side)



- -~ B
~ ~ 0, s

Data Received: SEP & 1
DI5IRICT HEALTH OFFICE fa. ]
District File Number o5y )35
Date Fited: SEP5 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, of by

Student Embalmer No.

working under my persona!l mpervi;iion.

Student s.ievsncavesssnsnersessascananranas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN
“the sbove constitutes grounds for revocation of license.)

I ¢his body is not embalmed, fact should be o stated above.




