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? a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institusion: residence before
COUNTY STATE b, COUNTY. sdeniaalon).
/ " _Warren ™ Missouri W arren
b. CITY (I outaide corpurste limits, wiits RURAL and ¢. LENGTH OF | «. cg;(, . :
w'nhi In this place) a
TOWN Pendleton B, 70 5%‘ VIS,  TOWN Pendleton , 95 B W% '“"'"'
d. FULL NAME OF (If got in hospltal or institution, give strest sddress or location) (I rural, give loeation) 7
‘ * ADORESS
wosmalon T bk Dot . /070
3 NAME OF = a (Finst) j b. (Middle) ¢ (Lest) ‘ 4 DATE  (Moath) (Dsy) (Year)
{ Twpe or Print) John Henry Schulz DEATH Sept. 4, 19555

8. SEX o 6. COLOR OR RACE | 7.- MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| I UNDER | YEAR | O DameR B HES.
. WIDOWED bi d(_)RCED (Bpecity) last birthday} |Months , Duys | Houra | Miz.
Male White . Marrie /| Mar, 2 .02 1 I

10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - ; ) - 12, CITIZEN
done during most. woruum.,mitm;:n - DUSTRY - (City ond Stats or Foreign Country} COUNTRY?OFWHAT

¢ Smith: Blacksmith shop Foristell, Missouri 91U.S.A,
Iilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
F, William Schulz jAugusta H, 1Ellen Cameron Schulz

g WAS DECEASEP EVER IN U.S. ARMED FORCES’;

. or n

Sy | "Waﬂa"w ;A
18. CAUSE OF DEATH

| Enter only onecamseper | I- DISEASE OR CONDITION
Line for (o), (0, and 5 | DIRECTLY LEABING TO DEATH® ()

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
497-16-54%’8 Mrs., -Ellen- Schulz. Pendleton, Mo.

EPICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND 2 |

v |

*This does not mean ANTECEDENT CAUSES ) |
the mode of dying, such | Morbid conditions, if mg  giving DUE 10 () é %_

a# heart fatlure, asthenia, | rise to the abooe cause (a) stating . \ j

de. It means the dis- | (B¢ underiying cuse lot. . D
case, injury, or complica- | DUE TO (o

tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS 4

" Cunditions contributing to the death ingd not ., N P K (Y
. reloted to the disease or condition causing deglh. v .
19a. DATE OF OP'FE)APE 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
’ . : _/ é-:? X YES D KO E
21a. AQCIDENT (Bpecify) -| 21b. PLACEOF INJURY teg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm. tactory, strest, offios bidg.. e0.) . :
HOMICIDE 1
21d. TIME . (Moath} (Day) (Yewr} (Houn 21e. INJURY OCCURRED | Zi. HOW DID INJURY OCCUR?Y
' mm.u'r NOT WHILE
INJURY i m. AT WOR| N . »
- - || 22 T hereby certif ' T atiended the deceased Jrom < . 19.&50 A . IQ.B:TM! I last saio the deceased
alive on IBLS and that death occurred af © Do m., from e causes and on the date slated above.

Y D "ST2%

b, DATE 24c. NAME OF CEMETERY OJf CREMATORY 24d. l.oc(nbn (Olty, town, of county) # / (8tdfe)
9=6-55 City Cemetery . Warrenton, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL ISTRAR'S SIGNATURE ' 43-/_ | %5, FUMERAL DIRECTOR"S §iGNATURK ApomEss
S Z 7 ,é y¢|¥.W.Nieburg & Co., Wanrenton, Mo,
| e icegabd Exnbal: " St on Reverse Side) S
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STATEMENT BY LIC\ENSED EMBALMER

% S
"

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
. . )

L
byme, or by ... B, ..\,_'v ............................. » Student Embalmer No,

working under my personal supervision. .

Student......_......._....... ...

, Gy S S

- . ' P. O. Addres,

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

-, w.lf embalmed by a STUDENT, he al$d%hall sign in his OWN-handwriting. *
Jf this body is not embalmed, fact should be so stated above.
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