. . THE DIVIRON Or FEALIF U MiasUURI 1 NN
e Wilson/ STANDARD CERTIFICATE OF DEATH e it o FEDI
,m;{:glf’u‘oWAR 3 0o . REG. .DIST. NO.__];,OL,___PIIIIIARV REG. DIST. NO. 3019 Registrar's No ./ g
1. Pnagcs OF DEATH ; 2 USUAL RESIDENCE (Woare deceassd lived. If lowtitatlon: bafore
. COUNTY : . ST adieslont.
«,;:- ,® __Dunklin + 5B . Dunk 4" o
594 b. %1';‘! (I outeids corpurate inle, weite RUBAL and shvs %m'?":"ﬂ"nfﬂ c. cgg (If outaids oarporate limits, write BURAL acd give townships
il T, - ——
) 3 Ol 7o Kennett e A Ddave I Town  Kennett O 382
3. FULL NAME OF (If not in bospltal or inatistion, glve strest addram or locstlow) || d. STREET - (If rural, ghve location} -
HosPITAL O presnell Hospital ADDRESS 408 Beaton ot. ¢?
3 :a’u&néﬁs%r a. (First) b. (Middle) i % (Last) % DSF (Mouth) (Day)  (Yean)
(Typeor i) Glaud Sylvester Shultz CEATH _Feb.ig$-1952
5. SEX {) | & COLOR OR RACE | 7. g&%sg. gﬁggcrgsamm., 8. DATE OF BIRTH 9. AGE E Ua el 7 D03 | m. w mocr .
N (Bpeciiy) Morthe H;
lale White Married | 0et. 30-1898 B3 ol i |
10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
done daring mowt of working it i« DUSTRY (City and Stata sr Forsign Cowntry) U
Taborer . . X Peoria Illinois A I s ¢
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. WAME OF HUSBAND OR WIFE
Charles Shults .. | Unknown Opal ohultz
15, WAS o&;&s::’n EV(IER N u.s.muﬁn r-;?aczs: 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
-, w: yom, give war or dates of servies .
Yer | Wat" 1L 489-14-870% | 0psl Shultz 408 Beaton Zennett kio.
18. CAUSE OF DEATH ' MEDICAL. CERTIFICATION INTERVAL HETWEEN
 Enter only cnecnmoper | | DISEASE OR CONDITION y ONSET AND DEATH
line for (a3, (b), ad {g) | DIRECTLY LEADING TO DEATH ¢ by .

«This does vt meon | ANTECEDENT CAUSES
the mode of dying, such | Morbld uc:udu!om if ?w gising DUE TO (b}
as beart fallure, asthenia, | Tise (o above catse (o) staling
de. Jt means the dis. | (A4 underlying cause lait. i :! Ié ,\j— é D
ease, injury, or complica- . DUE TO (e}

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS ™~ * * '

Conditions contributing to the death but not
related to the disegse or condition canzing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . | : Ao . 20. AUTOPSY?
. TION - .
. 4A0] ves (1. wo [
21a. ACCIDENT (Bpacity) 216. PLACE OF INSURY (e.g.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
a%lﬁ}glEDE bome, farm, factory. ssrest, ofice bidg., 420 . . o -

i 214 TIME (Mooth) (Day) (Yeas) (Houn | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
vmu.nt “HOT WHILE

WRITE PLAINLY-'—_U.SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

INJURY - AT WORK . .. .
2. I hereby eertgathai attended the lj%«ucdfrom _L.&Zér_ 108 3T _ = f 162 ¥ That ] last saw the deceased
] alive on 192 %404 that death occurred ab J_QP_ ., from the causes and on the date slaled above.
N 2. SIGNA , ] (Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
7t 0 .- )@t—oéd M.D. | Kennett Mo. . ~f-SX
_no.Nsum gh.l_ A-1] 24b, DATE m.k NAME ETERY OR CREMATORY | 24d. LOCATION (Oity, mwn.o:mzy_) . (B
6 BRLIEL Fab,3-19582 Oak Riage Cemstery ) Kennett 4o,
DATE REC'D BY LOCAL | REESTRARS SIGNATURE 9’0 25 FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS *
N e P K rr o M O Lentz Service Xennett HMo.
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STATEMENT BY LICENSED EMBALMER

[ hereby c;:rtify that ti:e body whose name is recorded on the reverse sidc of this certificate was emba!mi;d by me, 0f by e

ey Student Embaimer No.

vorking under my personal supervision.

SEUBONE curereeessreeesaresrseesresennnens Sisned.é 2 - ..L.Z.ﬁ/%]é—a

Student Embalmer
Licensed Embilmer No. ?" :ii.. et eese—teenmserms

P. 0. Adm_w_m

Nnte 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.)

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




