5. No.300

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD -~

LED JUL 1 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. m PRI{MARY REG. DIST. NO-M&'M{JHM'J No../?..

024357

9+ 1=

1. PLACE OF DEATH

2. USUAL RESIDEMNCE (Wbere deconsed lived. 1f (nstitution: residence’before

. COUNTY . STATE . » b. Ci adintmiont.
: Texas County : Missouri OUNTY Texas e
b. CCI’TY t ouu!.du wrw.m. lmits, wtite RURAL .ndw':-'n..hip) <. ALYE:E:?E; BE:’;' c. CB';’ . ) 00 @ It Rexigence within Ntz of
TowN  Licking VI. TowN Licking J{ et e
d. FULL NAME OF {If pot in hospital or jnstitution. glve streat address or location) STREET (i rursl, dv’; location}
HOSPITAL O ADDRBS . . . .
lmnwnmaL1ck1ng, Missouri Licking, Missouri
3. gE‘(\:NE‘ES%’E a. (First) b, (Middle) c. (Last) t 4. Dg;i—: (Month)  (Dsy} (Year)
( Twpe or Print) Hayden Lee Shults peaAtH  June 23, 1958
5. SEX .| 6. COLOR QR RACE | 7. MlADROI?"EEB EEVSEC%SRRIED. 8. DATE OF BIRTH B'I:GEhg::i:.)‘" ::; uzx lnv'nl F UKDER U HES,
- . (Bpecily) ud ¥ on sys | Houra | Min,
Male White Marrie Nov, 4,1888 |.70 | |
10a. USUAL OQCCUPATION (Cive of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - - .
o ne during mulol-orkiull{!(:.hor::nﬂdullr:) N B DBUSTRY (City am te or Formign Countryl} 12 C|TNIIEQ‘”0FWHAT
armer Farming Dent Count A,

132, FATHER'S NAME

. Joseph Bhults

13b. MOTHER'S MAIDEN NAME
America Nelson

(‘;'uNu. orunkoown)
O

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{If yes, glve war or datea of sorvice)

16. SOCIAL SECURITY

17 INFORMANT' 5 SIGNATURE OR NAME

14, NAME OF HUSBAND OR ¥IFE

Ethel Shults

ADDRESS

Ethel Shultws, Licking, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, {b), and {c}

* This does not meen
the mode of dying, such
ae keasd fallure, asthenie,
ele. It meany the dis-

ease, injury, or complica-

MEDICAL CERTIFICATION
I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, girin,
rise to the abore cause (a) dating

the underlying cause last,

INTERVAL BETWEEN
ONSET AND DEATH

#'MM

, DUE TO mC.eg.aJ-—a Yorskcnioy W%
DUE fo (c) mﬂMV L)&_

tion which cauted death,

11, OTHER SIGHIFICANT CONDITIONS
Conditions contributing to fhe death but not

related to the disease or condition cousing death.

W

(2
alive on

19a. DATE OF OP-FI%JL- 19b. MAJOR FINDINGS OF OPERATION 20, A Y7
331X v X7
21a, ACCIDENT {Bpecify) 2ib. PLACECF {NJURY (e.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
SUICIDE hotoe, larm, fastory. street, office bldy..et0.)
HOMICIDE -
21¢. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOT WHILE
INJURY = | “work AT WORK
-2 § hereby ify that I attcnded the deceased from JA X o4

19 la?&em._z_’_ IP-‘:fthaf I last saw the deceased
, and that death occurredgl/s_‘ﬁ_s_a. m,, fidm the causes and on the dale slaied above,

23, SIGNATORE
%—u« Lo.

tle)

23c. DATE SIGNED

” AD% /%0 E~¥SF

24a, BURJAL, CREMA-
TION REMOVAL (Bpeclfy}

1

24 GATE
6-25-58

Dry Fork C

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Cfty, town, or county) (Gtate)
Dent County, Missouri

emetery

ATE REC'D BY LOCAL

%

Ase ]

REGISTRAR'S SIGNATURE

@

ADDRESS

AY DIRECTOR 8 SIGNATURE =
ﬂj {&WM Salem, Missouri

7

—

pa G loong, thoss

(Ticensédd Embalmer’s Statemenf on Revern Saie)

.




STATEMENT BY LICENSED EMBALMER

1 hereby cer\tify that the body whose name is recorded on the reverse side of this certificate was embalj

working under my personal supervision..

Student..orerii i ssaensaraeaaranaannas Signed...
Signature of Student Enbalmer

Licensed Emhalme
P. O. Address ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

T



