THE DIVISION OF HEALTH OF MISSOURI 19255

. 300 =1}
> FILED JUN 21 1055 STANDARD CERTIFICATE OF DEATH State File No...
o |lBIRTH NO. Rec. 0isT. no. ) Z& priuary Rec. 018T. No. DB B8 Resistrars No...z.é.........................
7 I. PLACE OF DEATH 2. USUAL. RESIDENCE (Where Jecossed itved. If lostitution: resldencs befors
/ a. COUNTY a. STATE b, COUNTY adumisslon).
Lacleds Migasouri Lacleds
b. CITY (f outsids torpurate Umits, write RURAL and give c. LENGTH OF c. CITY (If ousabde corporatse limits. write EURAL and give townahin) -3 o
OR towaahip)] STAY fin thia place) OR b
TOWN ToWN  Phillipsburg
d. FULL NAME OF (1f not in hespital or ipstitution, give sirect address or locatlon) d.A%T[?REgS {1 rural, aéve location)
' NSTTOTION Rural Route # 1 Rural Route # 1
3. NAME OF a. (First) b. (Middle) - e, (Last) 4. DATE {Month)  (Dey) (Year)

(Twoeor Pint)  Louls Martin Schul z DEATH  June 9, 1955
5. SEX o 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years| f unoEm 1 YEAR | oF UNDER M Waxs,
WIDOWED, DIVORCED (8pacity) last birthdsy) |Months me Hours | Min,
Male | White Ma /|_oct. 16, 18711 83 l
10a, USUAL OCCUPATION (Givexiad ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
done durisg tmowt of working 1ife, wwen 1f retired) DUSTRY UNTRY?
Retired Farmer Fudora, Kansas / .0.A,
13a8. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schul z { Dorothy Myers Anna Schulz
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown} | (I yes, xive war or dates of service) NO.
no ~ Mrg., Anna Schulz Phillipsburg
18. CAUSE OF DEATH Di CERTIFICATION INTERVAL BETWEEN
_Enter only oneoatise per 1. DISEASE OR CONDITION . %/‘A & ONSET AND mT

*This doet mot mean | ANTECEDENT CAUSES O
the mode of dying, ruch | Morbid conditions, if any, giving PUE TO (B) _M— A’l ﬂ-*‘-_#"

.as heart faflure, asthenda, .| rise to the abooe cause () stating R .- R A
de. It means the diz- | ™ underlying cause lagt. - p
ease, injury, or complica- DUE TO () ‘ﬁ&\ JJ—‘—‘\M—-M g‘
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS: = < '+ -=¢ i aoo
Conditions contributing to the death but not .
related to the dizeare or condition causing death. i
- 1} 19a; DATE-OF OP‘FI%ABI 19b4MAJOR FINDINGS OF OPERATION ~f~ 2~ o a7 275 '3 0 0 0w T30, 770 §10 2310 0 Y 20 AUTOPSY?
b era 6/?—3;( ves L] wo [
2la, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.5..lucrabost | 21g. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
a%lﬁiglEDE homa, {arm. {actory, atreat. offics bldy.,e0.) b T Sl O et M . ot ‘

2id. TIME {Montd) (Day) (Year) (Houor) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. . oy

.- . - | wHiLEAT NOT WHILE
INJURY . m. WORK AT WORK

2. I hereby' cerufy tha.t;I alténded the deceased from _M.L 19474, to _L'-Z___ 194_’_ that I last saw the deceased
aliveon _je — 9~ - -1-9ﬁ'_/, and that death occurred al lJ_._"}_Oa; from the cguses and on the date stated above.

msmW-. L " (\_, (Degsmaortitle) | 23b. ADRRESS w 2. DATE SIGNED

£ 14 687
%ONB il ALCREMA 28, DATE , CEMETERY on CREMATORY Y, m. LOCM'ION (Olty, town, of county) ~ - .. (Btate) -
(Bpecily) . ¢
_Bu% 6/11/55 Uni'on Cemetery .. Laclede Gounty. -Misggymps
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 (4| 5. FUNERAL DI n:c'ron 8 SIGNATURE ADDRESS
£G ks
6-t| 255 [ Alzy ‘/H an Funeral Home Lebanon, ¥o.

(Ticensed Embalnter’s Staternent on Reverse Side)

ey R R -4

WRI'[‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁ&n‘te was embalmed by me, or by

Student Eabalmer No.

working under my personal supervision.

Student .cinvemrrncnccanae ctetsunvrsnnianns i -M_z_,'%g.m_._m_w

Student Embalmer

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

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



