THE DIVISION OF HEALTH OF MIUUN

4840

- N
. me.200 ILED - 5
- hAR 2 - 1353 STANDARD CERTIFICATE OF DEATH -
- BIRTH NO. REG. DIST. wO, .i 5 .. PRIMARY REG. DIEY. NO. 5_2_2.:_.’ Regisirar's No Qq
| O ,_09 1. PLACE, OF DEATH Z USUAL RESIDENCE (Where deoseed lived. If Institotion: reskivoes befare
. COUNTY . STATE . . 3 U leston).
‘ . Baona : Missouri b-COUNTY Boone * '
b. CITY (I outeide corpurate Umits, write RURAL and ghve ¢, LENGTH OF || ¢ CITY (U outsde corporsts limits, write RUEAL snd civs township) 0/00
OR towtmblp)| STAY (in whia OR
: TOWN Rural--Rocky Fork "> Tite sa=fl  town Rural-- Rocky Fork
a : d. FULL NAME OF (If not In boapitsl or Institation, gire strest addras oz lomtion} d. STREET - (1f rurs!, ive Joestlon)
S i ACDRESS RFD 1
0O iNsTrrurion . RED 1 Centralisa Centralia
ﬁ 3. NAME OF s (First) b. (Middie) ¢. (Last) A OATE (Mouth)  (Day)  (Year)
) ( T¥pe or Print) CLARENCE SCHULTZ DEATH 2-22-53
5 5. SEX O | & CoLoR OR RACE | 7. MARRIED. Ns‘}.rgnummao’ 8. DATE OF BIRTH 9. AGE Gn o] @ Docn ) s | & e
{Bpadlly] : oD Duye | Hours | Min.
Male" | white Morrsed oy 8-29-1684 68 e |
g 10a. USUAL OCCUPATION G iad of work 10b, KIND or BUSINESS OR IN. | 1. BIRTHPLACE  (cit; uad State o Faroign c,;",, 12_CITIZENOF WHAT
e Farmer Farming Boone County, Missouri 7/ U.S.A.
< 15a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" John August Schultz - Lovina Davis Arthusa Jane McKenzie
ke [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
-« (Yo, B0, or ynknown) | (1f yes, sive war or dates of service} RO .
3 No ‘| ~ " None None Mrs. Clarence Schultz, RFD1,.Centralis, Mo,
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M. 1. DISEASE OR CONDITION
% [[ one or (. (. and 5 | PRECTLY LEADING TODEATH(y ____Cerebral thrombosis - 3 weeks
v *This docs mot mean | ANTECEDENT CAUSES
O |l tae maode of dsing. such | Morbid conditions,  eny ooy DUE TO Arteriosclerosis Unknown
3 _-i| osbean faiture, asthenta, ) rise to the abose couse fa) ri':hw L
& Mete. It meone the du- [ e underlying cause logt.
o cass, infury, or complica- ! DUE TO (c)
7 || tien which esused death. | 1). OTHER SIGNIFICANT CONDITIONS + * ~ "'
= Conditions contributing to the death bul n1ot
3 mmmmauuu?fmumamdzw 33“2 X
- E .|| 19a. .DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION - . I 20. AUTOPSY?
} TION
- : . ves [ wo K]
o |[2e AccioenT {Bpecity} 215, PLACEOF INJURY (aus..to orabout | 2l¢. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
by SUICIDE bome, Larm, Lastory. strest, offics bldg., ee.) , F. . -
z HOMICIDE , : . : '
g 21d. TIME (Moath) (D) (Yssr) (Hour) | 2ls. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
i INJURY = | "Work L "wywoRk. o e, -
E 22 I hereby cemgthaté auendegga deceased from __Ams_,é9 47 to Februarjw 55 ihat I last saw the deceased
alive on £'€ Q and that death occurred at 2 1 =VA OA m., from the causes and on the date stated above.
E 231 SIGNATURE. . RO (Degros or title) | 23b. ADDRESS ) 23¢. DATE SIGNED
) .01 : W JIp-Lo. | 110 W. Sneed, Centralla |.2-25-55
E BURJAL. CREMA- | 24b. DATE 2%, NAME'OF CEMETERY OR CREMATORY | 24d. Locxnou ©tty. :own,o:eouniy) (Btate)
Tlou.nri,mov {Bpeeity) : e b - Wy
g 2-24-53 Centralla (‘emetem Migeoiing -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE = AQBRES
| 27 1253 | Ve, RE, Polmaid’ W%

(Ticensed Embalmer’s Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Xo.

working under my personal supervision,

SLuUdent covsearsvcoensanne Simed._g

Student Embalmer

Licensed Embalm . ﬁ.{

P. 0. Address

Note: The zbove MUSI' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to colnply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 5o, stated above.




