No. 300
10.48

o

UNFADING BLACK INK—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE

704]

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 2 1956 STANDARD CERTIFICATE OF DEATH

LI P s N
BIRTH NO. REG. DIST. NO. _azspmuuv REG. DIST. uo.Mkemma”Nn //\S—
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed llved. 1fginatitution:? resideste ibefore
a. COUNTY ATE ~COUNTY adintriony.
Phelps MISsouri el ., et
b. CITY (If outelds corpurate limi, write RURAL and give ¢. LENGTH OF c. CITY - "I 7 4 1n Restdence within limita of
township) | STAY fin whis place) CR a;ﬂy 1nwrp§n|rd town?
TowN  Eolla 6 _days TowNn Jack b : .
d. F'E.{]é_ls.Plli_lr_\ME OF (1f not in hoapital or institution, give siraot address or Iocnion) .A%r[?FEEESTS (If raral. xiv? location)} 3 3 U/
INSTITUTION Phelns Covunty Memorisl Texaa Tyn 0
3. DECEES%FD a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) Frank M Shults oM June 10 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF vxdER 1 YEAR | o UaDER M HES,
WIDOWED, DIVORCED (Bpeciff) last birthday)} Monuu’ Days | Hours | Mia.
mole white marrie Nov 22 1886 |
102. USUAL OCCUPATION (Giiwe kind of work | 10b. KIND OF BUSINESS OR_IN- [ 11. BERTHPLACE . : et 12,
done during mu-tohror]dn;l.u-.-:-nnif ,".l;:;) - DUSTRY {City and Stete or Forsign Courtry) CSLT‘%E’;:?OF WHAT
farmer General Pent Co Mo U8

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU

SBAND'OR ¥IFE

Joseph Shults Mary Pewitt Gaorgla Shults
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Y N no, ofr uoknowa) | (I ywn, rive war or dates of service) NO,
495 16 5421 Buford Shults Salem Mo
18, CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ ORSET _l'yﬂ CEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (2) ‘
*This does not mean | ANTECEDENT CAUSES l.éd m é é‘MJ‘ J
the moce of dying, such | Morbid conditions, if any, giring DUE TO (b) -’
as heast faflure, asthenia, | Tize 10 the abore cause (a) stathng V4
ete. It means the dis. | the underlying cause last,
eaae, injury, or complica- DUE TO ()
tion tohich cauted death, | 11, OTHER SIGNIFICANT CONDITIONS o
Conditions contributing to the death but not °
reloted to the diseare or condition causing death.
19a. DATE OF OP.FIFBAN: 19b, MAJOR FINDINGS OF OPERATION o . . . | 2. AUTOPSY?
. /77X | w0 @
21a. ACCIDENT (Bpwely) 21b. PLACE OF INJURY (e.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COLINTY) (STATE)
SUICIDE - bome, farm, tagtory, sireet, office bidg..sie.)
HOMICIDE .
21d. TIME " (Month) (Day} (Year) (Hour) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~—] NOT WHILE ——r e
INJURY = | " WORK KLNORK .

192:6 lo
A

19;! that I last saw the deceased
m., from the causes and on the date stated aboue

2, I hereby cegidfy that I altended the deceased from M_g,
alive on / IQ_Q_Fand that death occurred al

(Licensed Embalmer’s Sulcmznl on Reverse Side)

Ay

23a. SIGNATI'J RE {Degree o;jc)q 23b. ADDR DATE SIGNED
a,é&t.« Jf2e0 ., 5 20/56
24a. BURIAL, WMA- 24c, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, cr county) / {Btate)
TION, REMOVALYEpecity)
buris June 21/46 Dry For Cem _ Jack- Dant Co Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE g p 2, PUNEFAL, DY RECYAR " 8 51 GMATURE ADDRESS
A REG. L 0 ) 1 ‘ ‘ A
Rding 40 19 S & f_! o Ba . I &1 A A\AAAALA AN YYN



RECEIVED
Phalps County Health Officer,

County File Number__~ o
Date Filed UN g
G .. o 3 1558 ,
©
=]
- )
Cocn «@
¢ 2
o2 &
&
o

STATEMENT BY LICEN-SED EMBALMER

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

by me, or by

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above,




