. 10.48

WRITE PLA]NLY—USIN’&} UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PIDFER 4 1063  STANDARD CERTIF

BIRTH NO.

CATE

OF DEATH -

" State Fila No.... 2217

LOLEaNLL Ltd brrrnranatin sussannt samy

REG. DIST. NO. E’LPHIIMY REG. DIST. m&m Rcal':lmr'.lN:i "R 2—

1. PLACE OF DEATH Z USUAL RESIDENCE' (Whara, deceamd lived. 1t resiciance before
a. COUNTY a. STATE T b.”couprry admimlon),
Marion b3 gsonri iMarion .
b, CITY (I oqtsids Himits, writse RURAL and ¢, LENGTH OF CITY (17 outside BURAL azd e
OR o corpurate : ity te ive )| STAY (ls this plares C. o out oomnrn.llmib.-:lh cive w-—-up) ,
TOWN Hannibal TOWN Hannibel £E & 5“
FULL NAME OF (If not in hoapital or institution, give sirect address or loeation) d. STREET (I rarx!, give loation)
HOSPITAL OR ADDRESS g
INSTITUTION Residence 2008 Grace 2009 Grace
3.6\&%?&5 E‘OEIE a. (First) b, (Middle) ¢. (Last) 4. DSFE (Month) (Dag) (Year)
{Type or Prin) Henry Joseph Schultz DEATH __ Jamary 20,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| w mnoem @ tul F tnokn u AR,
W[DOWED, DIV, RCED (Bpecity) tast birthday) Mnnﬂu’ Hours
Male White arried ./ December 12,1882 70 |

10a. USUAL OCCUPATION (Givelindof work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountrg? 12, CITIZEN OF WHAT
done during most of warking i STRY . &/ UNTRY?
Pump Room Ajctendent I.5.C.Company Marion County Misscuri S

13b. MOTHER'S MAIDEN
Anna Katherine

13a. FATHER'S NAME

Joseph Schulte.

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yes, 0o, or unknown} | (If yew, ive war or dates of servioe) NO.

NAME

14. NAME OF HUSBAND OR WIFE

r O

o

17. INFORMANT ' ¢

S SIGNATURE OR NAME

ADDRESS

™.

" alive on 19

‘53

a None z3% s arv Schultz Hannibsl M3issguri
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAAL BETWE#{N
1, DISEASE OR CONDITION , :
- Enter only cnecauseper { 1. DISEASE OR, CONDITI BEATHe, HcCUte coronary due to coronary disease NSEDAND REA
line for (a), (b), and () C)
*This dos mot mean | ANTECEDENT CAUSES hypertensive cardiovascular disease 3 months
the mode of dying, such | Morbid conditions, If any, aidny DUE TO (b)
a# hegrt fallure, asthenia, rize to the above cause (o) stati
de. It means the di. | ihe underlying cause last.
eare, injury, or lica- DUE TO (o)
tion which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
‘Conditions contributing to the death but not
relazed to the disense or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION &3 tf20 )EI
. ves L] o
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (o.q.. fnerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE) ,
© SUICIDE homa, farm. fastory, sureet, ofioe bldg.. 410} : .
HOMICIDE _ '
21d. ‘m}gE (Month} (Day) {Year) (Hewd | 2la INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e B " WHILEAT " NOT WHILE
~INJURY - m- | TwoRrK AT WORK
23] hereby cerufy that T attended the deceased from 1010752 19 101/18/53 © 19 , that I last saw the deceased

., and that death occurred al _Z2 4TP m., from the couses and on the date stated above.

/] (Dregroe of title)
M.D.,F.A.C.S

23b. ADDRESS
115 N

.5th 5t., Hannibal, Mo

2Z3c. DATE SIGNED

]/22/53

DATE REC'D BY L%E%L EGISTRAR'S SIGNATURE

/-

%&NBURISVLA]-CREMA- 24D MNQATE 245, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ' " (Btate)-
. REM {Bpecily)
Byriat 1/24/1953 St Marys Cemetery Hannibal, Mo. .

T AbDRESS

aaq




kécswso FEB 2 1953

MARIGN CO, H%LTH DEP%;
DATEFILED___"%8 2 1953

P e ——— R RERERRRDR=NT T DDDm———

STATEMENT BY LICENSED EMBALMER

I hereby certifiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r By e

Student Embalmer No

537gN@der cancssssasnnaronnnnan eresatananesn . . . 3 ?/
Studant Embalmer ¥ Licenzed Embalmer No ‘%

P. 0. Addressden® 3 2

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his QWN HANDWRITING. (Failure to comply- with
the above constitutes grounds for revocation of license,) t

If this body is:fiot embalmed, fact should be so stated above.

working under my persona! supervision.

1



