o, 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

ALED JUN 20 1957

BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. /\5‘.; PRIMARY REG. DIST. MO, 302'2

..Srmolfz' I r5 8 5 ............
kegitrsr's oo Bl A

L

1

e

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: reside before
. COUNTY -a,-STATE . \ b. COUNTY dexdralon).
Jasper Czlifornia unk. //ﬁ
..' b. CITY (1f outeld 13 rdta RURAL and ¢. LENGTH OF ¢. CITY
ou 4 LOrpurste umuv writa a u:‘:.h]p] S‘rAY {in ‘his D;.“] OR 4. ?W“"gmwmmwt::s
ToOWN  Carthage | 2 dayg| TowN Brea <3 N O
d. FH(!)JS-P;EPME OF (I not in bospital or Inatitution, give streot nddrees or locaifon) .- STREEF {1 rursl, give location)
INSTIUTION McCune Brooks Hosnital ¢4 1506 Eucalvntus
B b. (Middie) = (last) 4.DATE  _(Month) (Dm (Year)
“(Typeor Pty Homer E. Shultz pEATH_June 2, 1957
5. SEX O) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f| 8. DATE OF BIRTH 9. AGE (1o years| IF UNDR | YIAR | ¥ OWbem w0 was,
X WIDOWED, DIVORCED (Bpacify) last Mrn:d-v: Months , Days | Hours | Mis.
_Male White Married July 2, 1898 s |
10a. USUAL OCCLPATION ¢Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . =~ 12 cm
doudurinlmwtot-urkiuul-.-:cnnu :-J.L;r:tri) - DUSTRY . -(City and State or Foreign Cauntry)o COU-]I-H%ERQI”OF WHAT
maintenance unk. Sellgman, Mo. USA

13b. MOTHER" S MAIDEN

Marv Chanew

1132, FATHER'S NAME

'William Shuiltw

NAME

14, NAME OF HUSBAND’OR ¥IFE

Qral Parr Shnlta

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' S SIGNATURE OR NAME ADDRESS

(Yes. no, or unknown} | (If yew, eive war or dates of serviee) NO. \\ .

no OQpail Shultz Brea, Calif.
MEDICAL CERTIFI TION \ INTERVAL BETWEEN

18. CAUSE OF DEATH @ - . ONSET AND DEATH

 Enter only onecauseper | . PISEASE OR CONDITION

Yine for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (4

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise to the above cause (a) stating
the underlping cause laat.

the moce of dying, such
a2 Lear! fotlure, asthenio,

ete. It means the dis-
DUE TG {e)

caze, Injury, or complica-
tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the disease or condition causing death.

192, DATE OF OP'IEI%AINE (195, MAJOR FINDINGS OF QPERATION

f20(

20, AUTOPSYt U

YF—SD HDD

(S

~S  WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD S

!

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street, office bids..ete.)
HOMICIDE
21d. TIME {Month} (Day} (Year) ({Hour) 21e. INJURY OCCURRED 1{ 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

22, I hereby cemfy that I aticnded the deceased from

lo 1/~

e

kB 19

" that 1 last saw the deceased
he date siated above.

alive on 9;2, and that death occurred al , Jrom the couses and on
mleo 23b. ADDRESS 23%. DATE SIGNED
j‘?m)&a) 4: . Carthace, Mo, 6~/ 35~
24 ﬁgimﬂ 2. mﬁ OF CEMETERY OR CREMATORY | 24d. LOCATICN (City, town, or county) (State)
TIO REMOVAL (smuy) , o
Bgmgna 1 4 1‘;-[;7 I;2 Hahra Calif
DATE REC'D BY LOCAL Gl 25 FUNERAL DIRECTOR' S SIGNATURE ADDRESS
REG. i
y Ulmer Funeral Home, Carthace, Mo.

(Licensed Embalmer’s Statement on Reverse Side)
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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 emba

..... T L L LT R L P PP PP PETPLTPES Student Embalmer No.............

working under my personal supervision..

Student

Signeture of Student Embalmer

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 17 this body is not embalmed, fact should be so stated above.




