No. 300 THE DIVDION OF REALIA UF MiIAJURL ‘a(}o,?
o. . . .
" I tlep FEB 9 1953 STANDARD CERTIFICATE OF DEATH Sete Bie N
" BIATH NO. goo_/_ P rec. oisY. wo. S 6 F  priuary rEG. 015T. No. N LI X Registrar's Na._..ZL.......................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. 1f institution: residence befors
5 A a. COUNTY Knox &. STATE Missouri b. (‘I)UNTY/r/ adinbmiont.
d b. %EY (11 ‘euteida eorpurate Limlts, write RURAL and e | LENGTH OF || . cgg (U outslde corporate timits, write RURAL a5 give township)
a to 12 pla
TOWN Edin sTIf‘b‘“‘ TOWN rural 7, ~fed 2.
. FULL NAME OF (If not In hoaplial or inatitation, give stoect address ar | y { o STREET - (11 rural, give looation) .
OSPITA ?"
li'ugn'}-ulﬁgﬂ Gibson HO apital ADDRESS ‘5 )
3.5‘&5&%&% a. {Flest) b. (Middle} ¢, (Last) 4. DS}'E (Month)  (Day) (Y“gs
{ Type or Print) Deborah Jean Shultz DEATH © :
5, SEX / | 6. COLOR OR RACE | 7. #IAD%I‘!’EB glsgggcmkmzn’ﬂ 6. DATE OF BIRTH 9.¢GE (In “l:n o wocn ) YIN | 9 o 1 4
ED (Bpedt; 3 onf Days | Hours .
F W never married |FfeP 3, 1953 12 L l I a
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE i < )
doow durins aowt of working lile, aves if retired) DUSTRY Gibson ﬁosp"fts“ff or Forsiga 3‘"" 'zcgfﬂ%fﬁ?rw“”
& 2 U.S.A,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Shultz : .| Helen Phinney aone
I5. WAS DECEASED EVER IN U.5.ARMED FQRCES? | 16. SOCIAL SECURITY 7. INFORMANT' 5§ SGGNATU
(Yee. 00, orunknown) | (If yes, xive war or dates of service)

18, CAUSE OF DEATH MEDI caﬁTlFch'rlou 0 Al BETWEER
{. DISEASE OR CONDITION &) xz;;;‘ ,‘"%; oEN
- Enter only onacewe per | Ty rppori v LEADING TO DEATH® (g 59 amS

line for {s), (b), and (¢} —

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if eny, gistng DUE TO (b)
ar heart follure, asthenia, . . rise to the abore cause (o) dating _

ctc. It meins the diy. | ‘A€ uRderlying causelant. - o o
cae, infury, or complica- DUE_ TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS TL
Conditions contriduling o the death but not
related to the disease or condition cousing death.
18a. DATE OF °P1E'|ngi “15b. 'MAJOR FINDINGS OF OPERATION : - Cos : . . + | 2. AUTOPSY?
25a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.¢..in orsbout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
a{gﬁlgﬁae home, farm, tastory. street, office bldz.. #10.) ] b + .

21d. TIME (Month}) (Duy) (Test) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- INJURY * < oronn L "ar wORK. . e e e

2. T hereby mﬂ' that I attended the deceased MM_ZFL.Z_ 1933, 40— 39— that I last sow the deceased

alive on , 19:.3, and that death occurred at _‘LZ-?_A.m ., Jrom the causes and on thc datc stated above.

0 STENATURE W . 7/ (Dem- url.lt.le) Z3b. mm Z3c. DATE SIGNED

_Mw ilarn/ 7 : L lz-3-32

# BURIAL, CREMA- | 24b. DATE Z4s. NAME or CEMEI‘ERY OR CREMATORY | 24d. LOCAT!ON (ouy. town, or oounty) . (sr.m) ]
Purial | Feb 4, 1953 Pauline cemetary . Rutledge

DATE REC'D BY LOCAL ISI'RAR‘S SIGNATURE zs FUNE TOII S SIGHATURE ADDRESS
Tty 2| Dt bt ' o0 M Py

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

([hmdﬁnbdmn’n&xmmﬂmsud




STATEMENT BY LICENSED EMBALMER

B
[ hereby certiiy that the body whose name is recorded on the reverse si~de of this certificate weas embalmed byespe.or by . ...

Student tnnﬂl-or No.-

vorking under my personal supervision,

SEUdBNY cusrurerrarrassnrataanrans Slmem .L.-.J(M ....-ZIéZ(J(..... qvt

Studtnt E-h.llnr
icensed Embalmer No 2 ? 7 j—

P. O. Add:m_gm&_ﬁ?__uw

Note: The sbove M'USI' BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the abo_ve constitutes grounds for revocation of licenss.)

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




