| THE‘ DIViSION OF HEALTH OF MISSOURI 59—-01 589

Huhh

wt;"m P R T gs STANDARD CERTIFICATE OF DEATH T Y ATE FILE NUMBER T T
ubli¢
F.n,“ l i@_&j A ogistration District No. ,.,,5_10,,_AA..__._.....A..._Primnry Registration District N°5058.._ Registror's Noﬁ__.,
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasred lived. f institytion: Ruédmce ]fou
300 a. COUNIY a. STATE b, COUNTY admissi
] Missouri Linco
=57 - CITY (I ouiside corporate limits, give TOWNSHIP only) | lnside Limits e CITY ¢ 57 a Inside Limits
OR Y No [] OR 4 Y -
Town 8t sharles o] Ne TosN_ Troy ¢ os[] Mo
5 <. FgLé. NAME OF m NOT in hospital, give location) | Length of stay in 1b 4. STREET (If outside, give location) Reside on Form
HOSPITAL OR DDRESS
HOSF LT AL Of Eaad n arrival at St.Joseph 1 Mife A Yeos (3 No [y
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(T ype or print} QOF
LEE SCHULZE CEATH March 17,1950
5. SEX 6 6. COLOR OR RA 7. MARRIEDfg] HEVER warRIED[] 8. DATE OF BIRTH 9. A'GE (I.nﬁ:;ur; ::J"rjﬁen;::m 1:::105:: 2:[_:»25.
L) 1 ) t ] Y.
wooweol)  onorceol]| March 28,1894 14 19 l
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and siots or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
I Farming Trop Missouri U.8.4.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Gustave 8chulze Ca r Annie Schitlza
15. WAS DECEASED EVER IN U, §, ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkngwn)f (If y give war or dotes of vervice) ‘
; e 7 494ebi2=5608 | srnie Sohnlza Tray Mo.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o ___Mnknown ( evidently nuatural ccouscs)

otove “coore o st_.tc.ert of Jr. R. Criver 3/26/59
DUE 10 (¢} b oriobice conaidtion (Dr. F . Cr fty '7)1'18/‘39

atating the undar-

Condiyion;,ilcny,} DUE TO (b) & soi o nreosb.tic hvnertronuy oordtion,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

LMy WG D PRS2 WD WINPT PRI FETEOR LT BT TOR TYU SIS WA etese

z lying causa last
<]
'ﬁ E FPART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 10 the termingl diseoss condltion glven in PART | (a) 19. gA‘Sa:gTOESY
£ By ERFORMED?
] = I YES[] MOK] -
- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= W
2 v i O (]
8 S{ 2c. TIME OF Hour Month, Day, Year
2 g INJURY  am.
§ z p.m.
_E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE ATD ROT WHILE O farm, uctory, street, oifice bidg., etc.)
&8 AT WORK
£ 21. | attended the deceased from and last saw ¥ alive on
E Death occurred ot b. 502. m on the date stated above; and to the best of my knowledge, from the causes stoted.
;§ 220. SIGNATURE /d (Degras ;W 27b. ADDRESS 22¢. GATE SIGNED
= Pty oeela_ PP RAR 7Y
23a. BURIAL, CREMATION, | 21k DATE 23: MNAME OF CEM{i’ER\’ OR CREMATORY 23d. LOCATION (City, town, or county) {51cte)

L REMOVAL (Specify}
i i |_March 20,195 a xy Lincaln Count Missgurl =
: 24. FLIHER DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RAR'S SIGNATURE
- Z L %’ ,Q
/°Z O’ﬁé—-f/ ﬂa.»,ym Y/ le s g7 / M

{Licensed Embalmar’s Stotement on Reverse Side)




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, OF DY i e e e e s s e e , Student Embalmer No. .........c.cieuenns

working under my personal supervision.

Student .ooovviii e Signed .....A..
Signature of Student Embalmer

Licensed Embalmer No...:i;f.. ...

P, 0. Address..sj..j?.im

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTING. (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 embalmed, fact shouid be so stated above.




