S. No.
v, to.

300
48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD __. Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-
“IlED S -
’ bEP 21 ]951 State File N’o g‘
»“ oo
fB!RTH NO, REG. DiIST. NO. zzc) _ PRIMARY REG DIST NO. M. Rem.r!rar:Nc O [,
1. PLACE OF DEATH < || 2. USUAL RESIDENCE (Where d  lived. If inetituto id before
a. COUNTY a. STATE NP b. COUNTY aduokuion).
Pemiscot Missouri Pe
b. C(;EY (1t outeids corpurate limite, writa RURAL and give N C. LYENIGLH pl?Fl c. CS-Y (Tt outside wrponhllmlh write BURAL anJd give township) 7 ?v -
township) tln this place
Town Caruthersville ”| 5 . T6WN Caruthersville 0 i
d. FH!..IS.PIIGTAAN,I_‘EOC;F (If not in boapital or institution, give strect address or location) d. ASJI;?REE‘SI-S (I rural, give koeatlon) -
imstrrution . 910 Carleton Ave., 910 Carleton Ave.
3 NAME OF 8. (FIrst) B (Middie) e (Last) 4 DATE  (Month) (Dsy) (Year)
(Typeor Print) Loud g Houck Schult DamSeptember 15,1951
5. SEX O 6. COLOR OR RACE | 7 #FD%RIEB NF\Y{%ﬁEESRRIED 8. DATE OF BIRTH 9. AGE (Imu ;: uxn |Dma IF UNDER © HES.
(Epecify) : on ays | Hours | Min,
Male White FYed = |Jan.22,1895 “5E" l |
ID:‘.ml.JSUAL OCCUfPATlgI:éfGHekinudufmi; Il_Jb. KIND OF BUSINESDOR IN\; H. BIRTHPLACE (Stats or forefzn oountry) C) 12. C:JTIZEI:J{OFWHAT
mowt of worl [0, STA0 L] rY
3ﬁﬁge ircuit Cour Caruthersville,Missouri cOLA.
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Hina C. Schult Henrietta Ward Helen Schult
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURETS’ 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes, Bo, or unknowa} | (I yes, rive war or dates of sorvice) .
esg WoW.1 None Edne Ann Ralter Endicott New York

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

line for {a}, (1), and (o) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b) -

rise to the abore cause (o) stating - °
the underlying cause last.

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenla,

e, It means the dis-
- DUE TO (¢}

EDICAL CERTIFICATION

INTERVAL BETWEEN

) FQ !z - ousrrmnnim
¥hrorai )

care, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related Lo the diseuse or condition causing death.

20. AUTOPSY?

19a. DATE QF OP’F&)AI"; 195, MAJOR FINDINGS OF OPERATION
r . o . , -5‘-2. Q / ves L) wo (&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x..inorabone | 21c. (CITY, TOWN, OR TOWNSHIP) ... . (COUNTY) * (STATE)
SUICIDE home, {arm, factory. atreet, offtce bldg.. eta.) : :
HOMICIDE -
21d. TIME {Month}) (Day} (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
of - . - - WHILE AT NOT WHILE
INJURY - m | WORK AT WORK

—
ISI.L o 'IQQ that 'T last saw the deceased
., Jrom the causes and on lthe dafe staled above

23a SIGNATU or mle)

22. ] hereby eeptify that I atlended the deceased from @T—L
alive on I.Qﬂ, and that death occhrred at®

{

b. DATE

Sept.17, 1951L1tt18 Prai

B

24c. NAME OF CEMETERY, OR CREMATORY

S!G

L ]

-24d. LOCATION (City, town, or county) ’ tate)
rie .Caruthersville.Missouri

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE /'7
L4

25 FUNERAL DIRECTOR'S 51 GNATURE ‘ADDRESS

2/ /857

H.5.5mith Funeral Home C'ville, Mo.

(Licensed Embalmer's 'gtatemzm_ on Reverse Side)




qQ_5/- k29

fee. SEP 191951 &

5. B. Beecher, . D.,

t o
Pemiscot County Health De.pag@'n l:
=

Caruthersville, Missourd’

DAY

jo~

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 Embalaer Mo,

Signed ;ZQ%W‘/?%
Signed.es.cissnrsscrrnsnccaneas tesesetmrranann . Licensed Embalmer No ;[%X% ‘ .

Student Embalimer
P. O. Address/azﬂfh/z%"@ﬂ// % .

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

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

working under my persona! supervision.




