F'-_"— THE DIVISION OF HEALTH OF MISSOURI 58-0393‘7

 Welfare STANDARD CERTIFICATE OF DEATH 7 STATE FILE NUMBER
Public T
Service [LED D EC 5 1958=g|;1mnon District No. ?_3 Primary Ragistration District No._________ . Registrar’s N°--»-$»—3---»26—-
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resndence byfcr
mi ]
300 ’ o. COUNTY Dade a. STATE Mo b. COUNTY Dadé admiss °"/
1-57 b. CIC;fRY (If cutside cerporate limits, give TOWNSHIP only) Inside Limits c. CERY - L g " Inside Limits
. N;
TOWN larion TWP Yes Gl Mo DJ TOWN _ Lg ckwopd*- Mo Yosge] Mol
c. FgL.FI; NAME OF (lf NOT in hespital, give location) | Length of stay in 1b d. STREEE'g5 bl ( ‘suiside, give location) Reside on Farm
HOSPITAL OR ADDR
INSTITUTION 33 L d Mo 9mo n.Main St Yoz [] NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Doy Year
{Type or print) or 1 8
Myrtle Lorrain Shulfelt oeati  Nov 21 195
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED ] 8. DATE OF BIRTH 9. AGE SEJ.::;; ::J:"'D.ER ;;(:AR I;:::DER z:"»:Rs.
3 7 ) w wioowed[] 1 oivorcen[]| Deec 22 1874 éqt 10 e ]
:'-. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg most of warking life, even if retired) INDUSTRY
1 Hetired ouse wife Farm Fontiae 111 usa
3 13c. FATHER"S NAME  ° 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 st Westerbelt “iper Westerbelt Chavfed Sh o/ )’ﬁ I+
. 15. WAS DECEASED EVER N U, 5, ARMED FORCES? 16, SOCHAL SECURITY NO.| 17. INFORMANT Address
. Yas, no, or unk (1] . ail dates of service;
{ ho nqwn)| (If yes, give war or dates of & te) none Mrs Je Rosema.n LockWOOd Mo rtz

18. CAUSE OF DEATH {Enter only one cause per line fo INTERYAL BETWEEN

v (e}, [B), ond {e).)
PART I DEATH WAS CAUSED BY: gé cacl ﬂ*C' W ONSEkAND DEATH
IMMEDIATE CAUSE (a) /H'% . /‘74"'9
oUE T0 (4 g erds S

Canditlons, if ony,
which gave rise te }

obove cause (a),
stating the under-

M. D USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying <ouse last. DUE TO (¢}
- = PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition given in PART I (o} * - 19. WAS AUTOPSY
T s o PERFORMED? ,
k- z 2o | YES[] NO[]
- 21 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter ngture of injury in PART | or PART Il of item 18.)
= ur
E o O [ O
3 2
‘: | Me. TIME OF .Hour Month, Day, Year
2 a INJURY q.m.
§ k3 p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20, CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT~ NOT WHILE farm, factory, street, office bldg., etc.)
g WORK AT WORK .
-f 21. 1 ottended the decesred from X— &, 45) .»11-21-58 and lost saw M0 aliveon KAV ] X IS K
E Death occun 1/ a QQA- nm on the dote stated ubove, ond to the best of my knowledge, from the cuuiu stated.
. 22a. SIGNATUI" 226, AD
3
: sl 5 ldig. G
<
23a. BURIAL, CREMATION, | 23b. DATE | 23c. JafE OF CEMETRRY OR camn@ 234. LOCATION (Ci county} {S1ate}
FHRREET | Nov 24 1958 Lockwood Lockwdod Mo

RudyIf

{Li d Embal on Ruoul Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOCAL REG. EG!S&R'S sl URE
. . Greenfield Mo. %O‘U 25 ’75—8’ ”q‘ . 606&
' v




STATEMENT BY LICENSED EMBALMER

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

by me, or by .» Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No‘yy”l

4

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

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

If this body is not embhalmed, fact should be so stated above.

£




