THE DIVISION OF HEALTH OF MISSOURI

e || FILED JUL 21 1058 STANDARD CERTIFICATE OF DEATH = a8=0<6166

C |'mirTh NO. REE. DIST. no.lz9___._ PRIMARY REG. DIST. m-_g_ﬁ.ﬁ]_ Repistrar's Na_./..ﬁlﬁl ........... .

L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived. 1f lastituli id belare
COUNTY ) ] . STATE . NT dinimion?.
a. Lincoln ; Missourt b- COUNTY Linc oln
b. CITY 1f outelds corpurats limits, wtite RURAL and yive ¢, LENGTH OF c. CITY —') & 4. Is Resldence within lostts ef
OR wuhi AY 13 OR o E) a ¢ n T8 1?'.'
Toww Rural, Bedford Twp. v ? Wiks ol ToWN Troy e Gl =
d. FULL NAME OF (If not in hospital or institution, give strect address or location) STREET (It rural, give location)
HOSPITA ADDRESS
iwerution Lincoln Co. Mem, Hosp., No Street Address
3. DECEASOE% 8. (First) i b. {(Middle) ¢, (Last) 4, DS}'E {Month) (Day) {Year)
| (Typeor Pinty  Adlvin Charles Schulte pEA™H July 12, 1958
| 5. SEX U 6. COLOR OR RACE | 7. MIART"!’E[D, NIE‘}I'ERCPQSRRIED. 8. DATE OF BIRTH Q.lﬁGEk('i:.:n;n Lu“ UNDER 1 YEAR | & uwoeR u ims,
. pecify) 1 ¥, lonths | Days | Hours | Min.
Male | white Marrfed & |Jan.19, 1904 | 8l 0] |
10a. USUAL OCCUPATION of wor! 106, KIND OF BUSIMESS OR IN- | 1. BIRTHPLACE . : -
'éumd ing momt of working llt::'::-.k:ﬁnlur:d]; * ! DUSTRY (City aad Stats or Foreign Country) lztg”;{%%ﬁ’?oFWHAT
Streat GComissioner City 3t Louis, Missouri, ©
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
 Horman Schulte Keathrina Amsnn Opal Jeans Schulte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(YoNo.or unknown) l (1 r-ﬂv' war or datea of service)
o) one 92~ 07-L|.23 Opal J, Schulte, Troy, Mlssourl,
18..CAUSE OF DEATH ICAL CERTIFICATION 13‘;5;}":1&3%5“"
. Ent 1§ 1. DISEASE OR CONDITION
Yine for (&5, (0. and (& | DIRECTLY LEADING TO DEATH® ) l lae c.u.elf o eez.uﬂ,..}d).

*Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditions, if any, giving PUE TO (b)
as beas! fatlure, esthenta, Tf to the above cause (a) stating
ee. It meons the dig. | Mhe underlying couse last,

case, injpury, or complica- DUE TO (c)
tion whieh caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontritating to the death but not
redoted to the diseaze or condition cxusing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FI%gi 19[). MAJOR FINDINGS OF OPERATION 20, AUTOPSY? ,2/
332X | D w@
21a. ACCIDENT {Spweify} 215, PLACE OF INJURY te.g.. inarabout | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homs, larm, fagtory. atrest, ofiee bldg..et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby ce?'fy that I atlended the deceased from g%"'—", 1958 to .J_Qly_l&;, 195_8_, that I last saw the deceased
aliveon _YULY 12, 19 58, and that gepth dccurred at22 GOA m., from the causes and on the date stated above.
; (Degree or title) | 23b. ADDRESS l f;ls E
M.D.9 | Troy, Missouri / Azﬁ
n 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LMTION {City, town, or county (swte)
" d L
o 7/1L./58 Troy Cemetery Troy, “issoupl
DATE Rgcp av ? REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 SiGNATURE RDORESS
7 K-/ 93 ol pe e, poensC, emper-Marsh Funeral Home,Troy, Mo,

{T7censed Embdlmer’s Statement on Reverae Side)




- - .

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whase name is recorded on the reverae side of this certificate was embal
by me, BE B ...cooiiiireiriincarersacarrecsanmsisactsnnsncsassanosncastsssssasansnns tremeens ., Student Embalmer No.............

working under my personal supervision..

Student.....oiimiieiiratarireiacieiseiaereze i, Signed......
Signature of Studmt Embalmer

Licensed Embalmer No.3932
P. O, AddreasTroy}Mj'sso

’a 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.
1< this body is not embalmed, fact should be so stated above.



