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

THE DIVIION OF HEALTH OF MISSOURI

& Reverse Side)

¥, , . o ‘
HIEDNOV 1. 1950  STANDARD CERTIFICATE OF DEATH e pie o S I3
BIRTH KO. REG. DIST. mw_ PRIMARY REG. DIST. NO. Registrar's No
I. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased lived. ¥ | cidencs befors ‘
a. COUNTY a. STATE b. COUNTY ailinbmion}.
_ Balils Migssouri - Ralls
. CI R . LENGTH ©OF . CITY . . A
b. %};Y (1 outeide eorpurate limits, writse RURAL and give o E.‘:'I‘AY(lnmhpln-) c on “"é‘;m‘":"'%“f
TOWN Cnn‘t'r-\‘rl, Mo TOWN (‘nhtar" M - H 0 _
d. FH&SLP#‘{AEOOF {If 0ot in hoapital or institation, Kive streqt addrem of location) .ASDT'];!EEI’ (i ranl, give bocation) 2 6/)00
INSTITUTIO Home
{Twpe or Prins) Edwsrd Stlse DEATH 1. 20-1954
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| ¥ DIOGR | TEAR | ¥ mOCE 0 o,
WIDOWED, DIVORCED (Bpecity Ioat birthday) uen&-' Daya | Hours | Mis.
Male White Married A=f= 1879 79 | I
10:;1‘ %g?TION J.‘.‘*I';.‘:’.‘ﬁ"""’":' 10b. KIND OF BUSINESSD?ET gly— 1. BIRTHPLACE (000 (i State or Foreign Couatry) -12 ngﬂ._l_zﬁp‘: ?OFWHAT
Farmar Farm Ralls Co, Missourl USA
ita-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Hanry Shulse - . Elizabeth Wnit Jongenhina Shuiilaa .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SiGNATURE OR NAME ADDRESS
g orsimon | iy i i olieried | Fipng Mrs Josephene Shulse., “enter,Mo.
18. CAUSE OF DEATH T - MEDICAL CERTIFICATION .| INTERVAL BETWEEN
| Enter anly oneceuseper | |, DISEASE OR CONDITION C. ! . ONSET AND DEATH
lins tor (a), (b), and {c) DIRECTLY LEADING TO DEATH® (5) — ‘thL Il &—.E;_LLn.hq_LQ;_'I_ __Lm*_‘_
ANTECEDENT CAUSES
*This doez nol mean .
the mode of dying, ruch | Morbid conditions, if any, gicing DUE TO (b) Cltﬂ nic_™ rel P S %> Yre
a8 heart fallure, asihenia, | Tise to the above cavae (o) dating T >
de. It means the du- | e underiying catse log ' 1 4' . ,f
case, infury, or 34 DUE TO (c) 2 m A
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ L Canocydd
: .- " heav v LS .
Conditions contributing to the death but not
rdﬂedmmedumcormﬂhnmumdm ﬂ,oc/f‘g o .fq] S-M' "f
19n. DATE OF opzmﬁ 19b. MAJOR FINDINGS OF OPERATION il g 2. AUTOPSY?.
Mo ae Ne o e f2AR | O w®
“21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY .z, fnoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE homs, farm., Iaetory, street, slioe hidy., sue)
HOMICIDE - = - . ,
21d. TIME (Moath) (Day) (Yead (Houd) | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
Wl{[l.EAT NOT WHILE
INJURY o AT WORK
2. I hereby certify that I atiended ihe deceased from _M.j_, 19921, Ocl, 20 195> %, that I lost saio the deceased
alive on _£0 ~ , 138™Y and that death occurred : m., from the causes and on the date stated above.
23, SIGNATURE ] (Degree of mse})/ 23b. ADDRESS ‘ 23¢, DATE SIGNED
(. %M - D0 (Oantan WMisgoged 'i‘/“/-“)’
z-taNB II!JEIH OAJ.ALCREMA- £ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY™ | 24d. LOCATION (Olty, town, of county) (Btate)
(Bpeclly} . s
Burial 10-22-1954 | 0livet Cemetery Center, Missourl
DATE D BY LOCAL | REGISTRAR'S SIGNATURE « 247~ ERAL DIRECTOR'S S:GMATURE
éé %— Z P / ; Py — ; 7,
e Pt e
"~ £} ry
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

byme, or by . ooerriiiiiii i eaaaees ettt , Student Embalmer No.............

working under my personal supervision..

.

Student .- oo iiieie i i
Signature of Student Embalner

T ‘ P. O. Address.E;___l-‘l#.l

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

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

'€ this body is “not émbalimed, fact should be so stated above.
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