.5. No.300 Rers
e TNOV 10 1959 STANDARD CERTIFICATE OF DEATH Stae Eile No
{LBIRTH %O, REG. DIST. MNO. ZZ g PRIMARY REG. DiST. m._m Registrer's Na.u.m%é_.—.
T 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whare decsssed lived. Ii inmtitotion: residssce befoie
/ . COUNTY ; . STATE . . denleeioas,
ﬁﬁ - 8 Greene e. ST Missouri b. COUNTY creene ° '
0 b. CITY (I cutcide corpurate limiw, write RUBAL and give ¢. LENGTH OF c. CITY (If cutside ourporst~ Umits, wrive RURAL wid ghve township? N
OR . ield 3| STAY (o thi place) OR ) . oy S
| ToWN  Springfiel | 17 days TOWN Springfield A9
a d. FULL NAME OF {(If act la hoepita! or lnstitation, sive streot addres or locatlon) d. STREET - (1f rurst, give locstion) -~
(o) HOSPITAL OR . . ADDRESS ”
0 INSTITUTION Burge Hospital 927 East Monroe
E 3D’“EACME OF 8. (First) b. (Middle) €. {Laat) 4. DATE (Month) {Day) (Yean
H { Type or Print) WILLTAM BENJ AMIN SHULTZ DEATH November 2 1952
E 5. SEX 7 | 6. COLOR OR RACE | 7. xﬁ)%latrED NEVER ”ARR'EE,’,, , 8. DATE OF BIRTH 5. AGE tn yeun[ 7 oo | s | mon u
. o Hours | Min.
| Male White Harriad /™ | migust 5, 1883 | |
| g llh USUAL 2&‘3,”.’2:3’,‘ (G kot of work 10b. I(IN.D_OF BUSINESS OR IN- | 11. BIRTHPLACE (0. wad State or Forsigs Comntry) B2, cgmﬁrwr WHAT
= RatnEonaross Publid Schools Springfield, Missouri ¢/ G.S.A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Q Billy Shultz . : Unknown Mrs Bessie Shultsz ___
3 5_w:s 3&5‘25'50 E‘('EE."L 1'1. i. fﬁmﬁﬂ. ?RCB{ 16. SOCIAL sr.cun;"rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= No No Unknown Mrs Bessie Shultz, Springfield, Mo.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
K .|| Enteronly onecsuseper | I. DISEASE OR CONDITION _ . ORSET AND DEATH
Z ! line for (a3, (b), snd (y | DIRECTLY LEADINGTO DEATH®(4) .
5 «This does ot mean | PNTECEDENT CAUSES %,cf z
the mode of dyting, such | Adorbld conditions, if any, gizing DUE TO (B) —JA@MM
S |t a# begri fallure, asthenin, rise to the above mmfdg) stating -
©  llae 1t meens the di. | TA€ uRderiying cause o -~
o caae, infury, of compliza- _ DUE TO ()
5 (i fion whick coused death. | 1. OTHER SIGNIFICANT CONDITIONS ; S
- Conditions contributing to the death bt wot
a related to the disease or condltion causing death.
E 19a. ‘DATE OF OP_F%AN- 15b.- MAJOR FINDINGS OF OPERATION - R N . - 20. AUTOPSY?
B2 ' R ) ‘7/-"2 o0 YES [ZT wo [
w || 2t ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.q.. lnarabous | 21¢. (CITY, TOWN, OR TOWNSHIF ‘" (COUNTY) . (STATEy
- SUICIDE boms, farin, [agtory, strest, ofios bldg.,ete.) P . B
Z HOMICIDE ] : = - :
g 21d. TIME (Month) (Dey) (Yemr) CHoun | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) F ’ WHILEAT[] NOT WHILE
J‘ INJURY m | “work LI AT worK e .
E 2. I hereby certify that I altended the deceased from _Z-2 3~ _ 1982 to I/ —2— 1952 that | last saw the deceased
d aliveon _//= 2=, 1952~ and that dealh occurred af 5:32P .. from the causes and on the date steted above.
g.-] Za SIGNATURE , {/ (Degresartitle) | 23b. ADD M 23:. DATE SiGNED
. M . M LD, . Mﬁ—/ M W VLR P
E 242, BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, Sown, of county) _ (State)
TIONﬁMOVé&M) N 195 : L . . - .
g ov 4, 1952 Maple Park Cemetery Springfield, Missouri
DATE REC'D BY I_C[:.AL REGISTRAR‘S SIGNATURE - FUMERAL DIRECTOR'S SIGNATURE ADDRESS '/5

L/—f/*,sz— ﬁ:icf.fu‘




Yruda st
STATEMENT BY LICENSED EMBALMER
I hereby céﬂify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
- ey Studont Embalmer Mo,
working under my persona! supervision.
Student ................E....;.....-..-....- Signed. g ¢ LA w (/W/UL
Student balmer .
: ' Licensed Embalmer No 4 é5 o
'3
. P. 0. Address Jm.)/_._y’-,_{)r._
Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be so0. stated sbove.




