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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ [/ M PRIMARY REG. DIST. No-ig_/i htgu!mr:No.........R_.. ........... .

FILED JAN 14 1953

868

State File No...

"BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decoased lived. I instliutiss: resldence belme
a. COUNTY De t &. STATE b. COUNTY adinimion’.
n S | R ———_Keynolds
b. C‘;EY (I oatside corpurata limite, write RURAL und giva §T LENGTH OF ¢. Cgﬂﬁﬁ%mn write RURAL acd give to-mhip)
townghip) t 1s place)
Tom  Salem °| 78 Hgys| oW West Fork 69/ &
d. FULL NAME OF (If oot In hoaplisl or institution, cive siregt address or locstion) d. STREET {If rural, glve locatien)
HOSPITAL . ADDRESS
INSTITUTION X '
3. NAME OF a. (First b. (Middle ¢. (Last) . T
DECEASED (it ¢ ) 4 Dg'[_[E {Menth)  (Day)  (Yéan)
(Tyme o7 Print) Reuben Oliver Shults oeam  1/5/53
5. SEX 6. COLOR OR RACE | 7. MARR[ED NEVER PESRRIED 8. DATE OF BIRTH 5, AGE (o w;n Ll: l.rz:l 1vear | o ootk noko
D, (Bpaclly) o Hours | Mio.
male white 2~ | Aug 18 1868 2t | > |

10a. USUAL OCCUPATION (Giive xind of work

?m(vuuu Ly, svan if retired)

10b. KIND QF BUSINESS OR IN-
x DUSTRY

1. BIRTHPLACE (Civy snd State or Foreiga Coowiay) 11“?5“%?{';’10,- WHAT

Dent Co Mo &/ i

13b. MOTHER'S MAIDEN
American

132, FATHER'S MAME

Joaseph Shults

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
sexvion)

16. SOCIAL SECURITY
{Yes, oo, Yntnu-u) | (I yow, xive war or :iilﬂ of NO.

NAME

14. NAME OF HUSBANDL OR WIFE
Nelson

son Sarah Simmons
17 INFORMANT' 5 51GNATURE OR NAME ADDRESS

Mrs Bertie Sutterfidld West Fork M

- ||. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DERECTLY LEADING TO DEATH" ()

BETWEEN
DEATH

line for (s), (b}, and {¢)

*This does mot mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATIDN .
Cammhtfﬂm
i

the modr of dyinp, such
a1 keast failure, axthenia,
ede. It means the dias-

Morbid conditions, if any, giring DUE TO (b)
rise to the aboee canse (a) sating
tAe underlying cause lodt, . e

DUE TO (¢)

He2ol

cane, injury, or complice-
tion whleh caused decth. | 1). OTHER SIGNIFICANT CONDITIONS .

Condiftons mﬁhﬁay to m death but not
velated to the disease or cond drath.

19a. DATE-OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION ., 2. AUTOPSY?
. TION
. _ ves (). wo [
21a. ACCIDENT " (Bpectly) 215, PLACEOF INJURY (e, tn oz about | Zlc. (CITY, TOWN, OR TOWNSHIP) “ (COUNTY) (STATE)
SUICIDE o, farm, nstory. street, ofSiee blds..ste) . ot
HOMICIDE ] - : - :
219. TIME (Menth) (Day) (Year) (Hewr) | 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
’ mm.ut NOT WHILE
INJURY AT WORK . RO
2. I hereby a{tufy&d 1 aucndag deceased from MM 19 o -5 18 5-’ that J last saw the dumcd
alive on 19 and that deaih occurred at _'Z_..ﬂ.sﬁm., Jrom the causes and on the datc stated above. e

5 AR N i

A% Yho }_%:mm: zsu;n

| 1 -§-532

RIAL, CRENA; 2b. DATE ¥ = (=
J‘%ur“i"'f’

DATEREC'DB\’LIX:AL

24:. NAME OF CEMETERY OR CREMATORY

ﬂd LOCATION (Olty, town, or comnty) . (State)




STATEMENT BY LICENSED EMBALMER

lherebyeemfythauhebodywhoscnmcureoordedonthermm:udeofthueemﬁaumemwmedbymc.orby

Student l’.nnlur\lo.

working under my personal supervision.

STUENT covnssrassasresossssssasssnssnaaras Signed. ...
Student Embaimer

Licensed EmbalmI/N 0.

{
DWW,
Note: ThecboveMUSTBBSIGNEDBYTHELICBNSEDEMBALMBRmhuOWNHANDWR!’HNG. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

P. 0. Address




