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1 THE DIVISION OF HEALTH OF MISSOURI 8 ‘:}k i
e300 FILED JAN 9 1959 STANDARD CERTIFICATE OF DEATH State Fite No.. 4’3“'{)?
»Bl‘:;:'l:-_- REG. DIST. MO, 2 15— PRIMARY REG. DIST. méo _+_‘1 Registrar's No jl.}—r]

I. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. It icstigution: atice befors

075 i = COUNTY A/f' Wf o // a. STATE /{7/ J:SOM- R/ b. COUNTY /Méw -/a\.;u.ma..

b. CITY o quﬂh {imlta, preita RUBAL and give t. LENGTH OQF c. CITY (1f outalds mj;ynm write RURAL and give township)
township)

TOWN fo s STAY (o this place) Tg#N ' s /{a 073 2

F#&P?‘FAT_EO%F (Lf not in howpital or Izstitutica, ive streot address or loeation) d'AsDrgéEEErss (11 rural, ghve location) D
INSTITUTION 3.2 7 W /?/FQQ 4 ST 227 W SFoe L ST
3. NAME OF 8. (First) . b. (Middie} c. (Last) . '4. DATE (Month} (Day) (Year)
DECEASED OF i
(Tvscar i) o fE D W, itz e R vexs LEEC I8, /AUY
8. SEX I 6. COLOR OR RACE 1} 7. #&)lg!v!,lé:g. gﬁgﬁcrgsngfo ) 8. DATE OF BIRTH 9, AGE Un yan| v oo sﬁ ¥ WO H KIS
B (i 7))’ o Hours | Min
MELED WhiLe | N Rsrrer? | Leai 1/ /8 7o SR |
102. USUAL OCCUPATION {Gibve kind of werk | 105, KIND OF BUSINESS.OR IN- | 11. BIRTHPLACE (State or forelgn mtﬂ) 12. CITIZEN OF WHAT
dons during of LWy, even if retired) : " DUSTRY W /4 / UNTRY?
D - - ANALRA INOIa VR SA-
Irsa.' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME -OF HuS OR WIFE :
e ¥ <M/foﬁ Schultz \Samaylin M,
IS. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL, SECURITY |'I7. INFORMANT 'S S{GNATURE OR NAME ADDRESS
(Yes. @, cruokoown} | (If yes, xive war of dates NG, . - - _
S Shr s N WNVowe \ops £w z Moe.
oy 18. CAUSE OF DEATH MEDICAL CERTIFICATION ] INTERVAL BETWEEN
. Enter only onecaussper | I. DISEASE OR CONDITION . ONSET AND DEATH

line for (a), {b), and (¢)

*This does not meen ANTECEDENT CAUSES . . o .
the mode of dwing, nsch |  Aderbid eonditiona, if any, giving DUE TO (b) ‘ELMIA..“ =

6a heart faflure, axthenia, | riee to the abooe cause (a) 'sating

de. It means the dis- the underlying cause last.

eare, Infury, or complica- DUE TO (2)
tion which cauaed death. | V1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the di or condition causing death.

19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION T | ®. AuTOPSY?

DIRECTLY LEADING TO DEATH® () ; : €~ 0 La o

TION
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (sg.tncrabout | Zlc. (CITY, TOWN, OR TOWNS'[[P) {COUNTY) (STATE)

214, TIME (Month) “(Day} (Tesr) (Hoan 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T

WHILEAT[—] NOT WHILE
ANJURY . = | “woRrK AT WORK

2. I hereby certify that atignded the deceased from L7 195 0 J&gg_éf_’ﬁsﬁi, that T last saw the deceased

alive on _a.!d._éf_ 19.27_ and that death occurred at /0./J8/ . , Jrom the causes and on the date slaied above.
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WRITE PLAINLY-—USING UNFADING RLACEK INE—MAEE A PERMANENT RECO

ua BURIAL, CREMA- | 24b, DATE 24:, NAME OF CEMETERY OF CREMATORY = | 24d. TION Olty, town, or coyntyy . (Stats)
. REMOVAL (Bpedity)
KL NI |/t =3/ /907 /. o0F Fosiko M ssouR)
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 22 >. ERAL DIRECTD s $1 GNATURL ADDRESS
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- 2. 58, iyt (2 Ar)




~gCEIVED ~ NEWION COUNTY HEALTH UNIT
- piot Health Offlcer ﬁo‘#“t"‘%ﬁ J | ' ' )
?fsirictt H‘Eile Nuniber ’j 05/ . ‘ ' <
Pate ml‘edu—W | | -

~ NEOSHO, KISSOURI

|
|

e e—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byeooceei

. .. Stud :
working under my personal supervision. udent tmbalmer No

---------------------------

. el S
Signed...... /47/% ...... / A e 2 %"'
Licend#d Embalmer No ‘?/K (ﬂ (
. P. 0. Address AN _znda ,.\(\\(\ e

3igned

------------------------------------

Student Embaimer

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.)

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




