THE DIVISION OF HEALTH OF MISSOURI S e Yl

S, No.300 .
o ‘ 5D AN 3 1957 SVANDARD CERTIFICATE OF DEATH Stst Fie No.. )
rlnf‘u NO REG. DIST. NO. __8_‘_6_]_-__ PRIMARY REG. DIST. M0 __%ﬁ. Registrar's No. ‘2 7/
f 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inatitation: residenos before
. . COUNTY . - widinisafon).
P % . Nodawey = STATE Missouri b CONTY nodaway™ ™
b. CITY (If cuteide corpurate limits, writa RURAL apd gl ¢, LENGTH OF c. CITY {1f sumide corporate Limts, write RURAL szd give township}
OR ‘m AY (ig this place) OR
_/: ' oWwn  Maryville @b-”« yIrs. TOWN Maryville - Rursl 87 /’*‘
[+ d. FULL NAME OF (If not io hospital or institution, glve strect sddress or location) d. STREET (If rural, give location)
B HOSPITAL OR . ADDRESS '-)
S - mstitorion  Family home 4 miles ezst
E a.alE%!\éEs%% a. (First) b. (Middle) ¢. (Last) ] | 3 DSF (Month) (Day)  (Yean)
B f Type or Print) ROY JOHN SCHULTE DEATH 12 £5 b1
E] 5 SEX I 6. COLOR OR RACE | 7. MARF;!}}E% I‘SIE‘YERCPEIARR[ED. B. DATE OF BIRTH 9.hA.GE (In years| (P UXOER | TEAR | ©F UxDER a0 s,
5 P . {Bpecify) t ) |Monthe|! Days | He .
S Male )| White Married ] | 4/21/89 ag ! ™| e
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (State or forelgn youster) 12. CITIZEN OF WHAT
[+ durin;muntolwur!d 1life, aven if tetired) STRY \ COUNTRY?
a.|| “FET N Own account Ft. Madison,rulowa \
13a._FA1'HER S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
Ferdinand Schulte Ann Weisbruch =~ | Claras Stiens Schulte
:i_ WAS DECEASEP EVER IPLU.S_ARMED ?RC%‘: 16. SOCIAL SECUR”'Y 17. INFORMANT'S 51GNATURE OR NAME Ned ADDRESS
*4, 00, OF Unknawo! (Il yue, xivg wpr o) tea
Yes World War T none Urs.Roy Schulte, Maryville, Mo.

8. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;:sg:l. BETWEEN
. Enter only onecauseper | I- DISEASE OR CONDITION 5 .. - NALDEATY
Hne for (a), (b), and {c) DIRECTLY LEADING TO DEATH" () ) / 3 A

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giring PUE TO (b)

- as heart failure, asthenda, | rise to the abooe couse (a) dating . . - BE A —
- de. It fmm the 3:_ the underlying cause last. / ) "1
ease, infury, or compiica- . DUE TO (c) @‘L’ (A Tl o, e Bt ()—ﬁmm_/ .
tion twohich coused decth, | 11 OTHER SIGNIFICANT CONCITIONS / -
Conditions contribuling to the death but not
related to the disease or condition cauring death. .
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
TION 4 t 2 a /'
21a. ACCIDENT {Bpeciiy) § 2ib. PLACEOF INJURY to.g..in orabeat | 2lc. (CITY, TOWN, OR TOWNSHIF} {COUNTY} _ _ (STATE) |
* SUICIDE bome, farm, factory, itteet, ofios bldg. ata) '
HOMICIDE ;
21d. TIME (Month) (Day) (Year) (Hour) 21o. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
INJURY WHILE AT NOT WHILE
WORK AT WORK

2. I hereby certify th 1 atiended the deceased from@ﬂﬂui , lo Dec. 25 19 51, that I last saw the deceased |
alive on _LﬂZ‘L_ 19_} and that death occurred ot 95 LOA ]-5 m., from the causes and on the dale stated above. |

23a. SIG (Degree of titla) | 23b.-ADDRESS Z3c. DATE SIGNED .
/gm? —) M. D. Maryville, Missouri 18/ a /s

Zia, BUR ul 3\}' cnsm, %DATE 24z, NM!E OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, tows, or county) = (Btate)
"Buriat N ?/27/51 . Mary!s. Maryville, Missouri

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

DATE REC'D BY LmAL REG AR'S SIGNAT! ;’l? 25, FUMERAL DIRECTOR'S SIGNATURE n'b.blESS .
12-31-5F @4& M Price Funersl Home, Maryville, Mo.

(Licensed Emb:!mcr- Ststement on Reverse Side)




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 .

. .. ' 5t LR R R R R N e
working under my persona! supervision. udent Embaimer No
@/‘ W P .
Signed. ' ol Vg
37gnedesececservecaanns shsesarana resseneas PP d 2-')—--
Student Embalmer 2 Licensed Embalmer No /

P. O. AddressM . 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.)

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




