No._ 300
10.48

e

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INEK-—MAKE A

'miaTh NO.

FILED JUL 16 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

V4 é é _ PREMARY REG. D1ST. W&é&flﬁﬂmr’:h‘a l?_:é 7

REG.
e

23293

State File No.

DIST. NO.
1. PLACE OF DEATH ’ 2 USUAL RESIDENCE (Wbers decsased lived. 1f insthatich: residence befors
a. COUNTY Jackson e STATE  M#ssouri b. C"”“%“ Ol o e
. b.c&l;\' (I cutzide corporate limits, write RURAL and givs gﬁ"k‘?ENGTH OF || e cgg 7 L 1a Besidence within ltmtts of
Town 12 af Blue it awbshedl  own  Industrial City * 55 Rt ot
. N ‘ .

. FULL NAME OF (If aot in hospital or instivation. give streot nddress or loention) o STREET (If rural, give location) 0/ / [7,
HOSPITAL OR ADDRESS :
institution.  Raymond Coleman farm 7

3. NAME OF a. (First b. (Middle) c. (Last) 7
DECEASED (First) - La | 4. DATE 5 (:Il-dont (Dag}  (Year)
{ Type or Print) Henry Re Schiltz oo July
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF BIRTH 9. AGE (1o years| I WioER ¢ YEAR | o DMDER 11 has.
3 white WIDOWED, DIVORCED (8pecit)) . tast birthday) Monﬂul Days | Hours ’ Min
ma_e single Aug, 18, 193] 22
W0a. USUAL OCCUPATION (Givekind efwork: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTH e ) 7 2|12 CITIZEN
done dusing most of working Uy, van iE retired) | DUSTRY (City aad State or Foreign Country) / COUNTRYY, WHAT
___per_ator Gagole tion Gravity, Iowa USA
$13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Henry J. Schiltez Opal B, i __.]  none .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT ' § GIGNATURE OR NAME ADDRESS
{Yoa, 00, or ynknown) | (If yes, cive war or dates of sarvice)

no none Lt9h 3Lt 8951 Henry J. Schiltz, Industrial City, Mo,

18, GAUSE OF DEATH T ICAL. CERTIFICATION . . INTERVAL BETWEEN
. Enter anly oneceuseper | I, DISEASE OR CONDITION < ONSET AND DEATH
Jino for (), (b), end {¢y | PIRECTLY LEADING TO DEATH? (5
This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO (B)
ar heart follure, asthendia, | rise to the cboee caure ( ¢) #ating
ete. It means the dia- the underlying cause last.
ease, injury, or complico- DUE TO (c}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS G2 s iy

" Conditions contributing io the death but not ‘!/

related 10 the disease or condition cousing death. -l
19a. DATE OF OPE%A- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ ' YES m wo [
21a, Accml-:m' 21b. PLACEOFINJURY (a.g..lnorsboat | 21c. (CITY. TOWN, OR TOWNSHIP) ( NTY)’7 o0 (STATE)
suICI DE Boma, , offioe bldg..at0) 4

21d. TIME (Momb)  (Day) (Year) (H 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

- - WHILEAT ] NOT WHILE

INJURY '} -5 g/ 6 WORK AT WORK W ] /d&%

alive on

22 I hereby certify that I atlended the d
, and that death occurred at

d from

to , that I last saw the deceased

19

»

L m'., Jrom the causes and on the date stated above.

SIGNATYRE' (Degm or ti 3 2. ADD Zic. DATE SIGNED
_?M_@Z 2, <£O0S &&%XM Ve G-3
24a. BURIAL, CREMA-/ 24b. DA 24c. I\AME OF CEMETERY OR CREMATORY | 24d. |.9dmou (Oity, town, or county) (Stats)
TION, REMOVAL g

Removal /6454 il St. Yoseph, Mq.
DATE REC'D BY LOCAL | R "S SIGNATU 5' EIIAL DIRECIOR'S SIGNATURE ADDRESS
- REG.
r7,£ ~3 ¥ Independence, Mo.
i rd — (Licensed




W &

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student .. ..o e i Slgned...qg-m....e ....\S’.. A\l

Signature of Student Embalmer

Licensed Embalmer No. 9‘79

P. O. Addressw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

3¢ this body is not embalmed, fact should be so stated above.




