THE DIVISION OF HEALTH OF MISSOURI

. Mo, 500 P
1048 J“!ﬂ] JUL 29 195 STANDARD CERTIFICATE OF DEATH State Fite No..... _.93.99“&..
T@IRTH NO. 2 REG. DIST. MO, PRIMARY REG. DIST. no.,.Z_O_ZZ. R..l..-,mr, Ne ZO
ny T. PLACE OF DEATH 2. USUAL RESIDENCE (Where decssasd lived. I iogthurion: resklence bafore
a. COUNTY . STATE . . Co admbsion).
1 Coomner Co * Missouri Moniteay - oo
)¢ L# b. C|'£Y {If onteide eorpurats limits, wtite RURAL sod give c. LENGTH OF c. CITY (ummmmnmm.ﬁ.m / w
- - - towrakip)
oWy Boonville, Mo gi/'é"’? TowN Jamestowm, Mo tim 2
d. FULL NAME OF (If not in houpital or lnstitation. glve strest sddress or | d. STREET {1 run, give Tocaslon) /
HOSPITAL OR C ADDRESS
INSTITUTION Hasg Nursing Hone Jamestown. Mo A, 22 L2
3. NAME OF a. (First) ‘ b. (Miadle) o (Last) 4. DATE (dontt)” (Day)  (Year)
{ T¥pe or Prin) Carrie Schulze: Hevssel DEATH 7/22/52
8. SEX ] 6. COLOR OR RACE | 7. \I&!?R%Eg NEVER EBRRIED ) 8. DATE OF BIRTH 9. 1:\...GE {In ru’us 1:.::. TR | 2 bean u ms,
- (Bpaclty) - birthday Hourn | M
Female | VWhite rdowed - 52 [Nov 28 1856 o5 || 2[5
l%:iﬁgﬁ:ﬂ?;ﬂﬁfmd-wg 10b. KIND OF BUS]NESSD?Jl;rIi{lY " BIRTHMCE- (Btates or forelgn sountry) ] / 12, CL'I’IZERI‘#?OFWHAT
House Wife Ovm Home Evensville Ind. V.S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Henry Schulze Unknown . Deceased
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY i7. IN ANT SIGNATURE NAME ADDHESS
Yew, ni\]yrunkmwn) | (Hm.ﬁnwg;d.n-d-%) 1\T0ne J%M M

8. CAUSE OF DEATH
. Enter only onecanse per
Hne for (a), (b), and (¢)

*This does not mean
the mode of diring, such
a# heart fatlure, asthenta,
e, It means the dis-
case, infurt, or comp

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

CERT;FIGAT 7»

IN'I'ERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

—§weehy

Morbid conditions, if any, piving DUE TO (b)
rizé Lo the above cause (a) sating
the underiying couse last,

DUE TO (¢}

o

tloss which eoused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bt not
related to the diseaze or condition eausing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

4

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION : < | 20. AUTOPSY? .
321X i
YES I:] NO
2la. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g.. lozaboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ' bome, farm, fastory, street, office bldg..ste.) -
HOMICIDE
21d. TIME (Month) (Day) {Year) (Hou | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ) WHILEAT NOT vmn.:
WORK 2
ereby centify that I atiended the deceased from W lo #_& 18_5°C that 1.last sow the deceased
ive on ‘ , 19_ & % and that death"occurr®d at the causes and on the dale slaled above.
NATURE /, 7 (Degree or tide) | 2. A?ﬂ? 7 % 2 1GNED
- — ; N - Los 2
25a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) .4  (Btate)
TION, REMOVAL (Bpeity) - .
urial & |7/24/52 Grace M,¥®, Cemetery |Jamestowun, Mo
DATE REC'D BY L%CAEGL REGISTRAR'S SI RE 35}, UNERAL DIRECTOR'S 351 GMATURE ADDRESS _
- . - .
7-24- 3% M{%%m/ 2 o = o

(Licensed Embaltner’s Statement 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, 07 by

. .. Student embalmer No.vecvvronnsonnens reansaans
working under my persona! supervision.

Signed Z-@ 24 5= o N
“9““”"'""'s't;;;;;"ség;;;;;““ derne Licenzed Embalmer No..! ./.::zcé .........

P. O AddresQﬂ.«. .............................. -

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

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




