5. No.300

v, 10.43

R
B\

BNWBITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOQ, _Z_LQ__PRIHMY REG. DISY. No.j_wkeaiﬂmr’:hln g

ALED NOV 26 1958

B{RTH NO.

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE "(Where doconsed lived. If institution: residence before

a, COUNTY Gent ry a. STATE MO b. COUNTYG’entry adinbwion).
b. CITY tH outnide corpurats limits, write RURAL and n'l:lhi , gl'Al‘-l’ENile OF) <. ng a I ]}uldmc: within ltmits of
had ( in () . —~ & city co! ated town?
Town K218 yJac‘a:saon m;;; ince 8@ own King City - LN~y
d. l-‘hudls;P:uTAAMLEO%F (If not in hoapital or sive stroot address or 1 A%?FEEE';S (If rural, mive location) 030 5
INSTITUTIGN At home
3. DNEACNéE SOE'E-D a. {First) b. (Middle) c. (Last} 4, DSTE (Month)  (Day) (Year)
(Type or Print) Irene - Shultz pEATH11.16.1956
5, SEX 6, COLOR CR RACE | 7. \n\gm%ﬁg, EFCIISEC%SRREED. 8. DATE OF BIRTH 9. :.GE ur:hv-)m h;r ""L:.m !Dmn ¥ UKDER H mas,
R \ D (Bpecitsf—— teh ¥ om ays | Ho Min,
tfemsle | white widow = 18.1.1877 9" 3 | " |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : - 12. CITIZE]
:omdu.rml most of working lifs, .:annl!:olir::l) - DUSTRY {City aad State or Foreigo Country) / COUNTRr;?F WHAT
Houzewor game Iowa
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
 Wallace Taylor Margaret £,Albertg  |%ip¥on Shultz
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, nzqobunknowh) (If yea, -_lvc war or dates of servics) NO.
none tleo shultz Kln,e: Citv Mo,
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

1. DISEASE OR CONDITION

- et obiy opoeiustper | T | RECTLY LEADING TO DEATH® )

line for (a), (b}, and {(¢)

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thia does not meen
the mode of dyfing, such

47(12"#-—:;5-4—@

J?&!—«L

rise to the abore cause {a} slating

a8 hear! fail hendi
eart fatfure, asthenia, the underlying cause last,

eie. Ii means the dis-
DUE TO {c)

case, injury, or complica-
tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS |,

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

20. AUTOPSY?

19a. DATE OF OP'IEI%?G 19b. MAJOR FINDINGS OF OPERATICN
/70X | w wO
2fa. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e.g..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
*SUICIDE home, larm, fastory, sireet. office bldg.. eta.)
HOMICIDE
2td. TIME (Month} {Day) {(Year) (Hour) 21e. INJURY OCCHRRED | 21{. HOW DID INJURY OCCUR?
QF WHILEAT[™] NOTWHILE
INJURY WORK AT WORK

22, [ hereby certi] y that I attended the deceased frorry =

. 11.16.1955

, that I last saw the deceased

,.Igg}é

- alive o1k , 19_Sfaand that death occurred at ...’ ——"m., from the causes and on the date siated above.
224816 T J W&) 23b. ADDRESS 23c. DATE SIGNED
A {2z44u4¢ ing City Mo 11.19.56
24a. BURIAL/ CBEMA- | 24b. DATE . NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (QOity, town, or county) (State)
TION. REMOV. pecity) ) - .
Burial 11.19.1956 King City King ¢itv mio,

REGISTRAR'S SIGNATURE

W] acecle UKL, aires

DATE REC'D BY LOCAL

Nov/9-/957

ErRMT D TOR'S S|GNATURE ADDRESS
M" King vity Mo,

“{Licensed Embalmer's Statement on Reberae W



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. . ...iciiiiinciieiiaiaiiieiarisnsisaraneaens
Signature of Student Embalmer

Licensed Embalmer No. 2563 ......

P. O. Address Kingbity‘“o

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1€ this body’is not embalmed, fact should be so stated above.




