URL IPEIB,{?SICI)VN OF HEALTH — STANDARD CERTIFICATE OF DEATH _
I!nqinraex Dinrgl ll‘is;.s.g,.lg._-_____frimafv Registration District Néﬂf})_-_-_ﬂegistur’; No. _l..l.?_l-_--___ STATE FILE NUMSER

1. PLACE OF DEATH G-reen 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
e "
a. COUNTY a. STATE M 1 g Bourl COUNTY Gre ene admission}
b. cCl;lY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e, CCI,TRY Inside Limits
town  Springfleld B0 years owv Springfield ve ¥ e 1
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give locatien) Reside on Farm

etution 1530 No Fairway Ter. [ve® wo ADDRESS 1530 N.Falrway Ter.|veo X

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print} ’ . OF
HOWARD A. SCHULTZ peai  Nov. &, 1959
5. SEX 6. COLOR OR RACE 7. Married B8 Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Male White Widowed [1 Divorced £] 1/1 2/192 0 30 Months | Days HounT Min.
10a. USUAL OCCUPATION {Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CHIZEN OF WHAT COUNTRY
AE88YHrLeHE " v et | Creamery Co.. Springfield, Mo. U.8.4A.

1 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Schultz Frieda M. Seboldt Edith L. Schultz

ENDED

Car .
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT s
.Falrway Ter

; . 1
(Yes,no,ngvgwn)l[IfKnaf:\éeérﬁot gsr::fservu:u) 1"9“’-3“‘—61’"’0 Edith Mt SChultz,Sgg?;ﬁgfield. MO.

M 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b], and (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {s) Bronchial pneumonia 3 days

DOCUMENT

Sef Bt ol e Tt AW B Nl e b bk b A

which gave rise to
above cause (o),
stating the under-
lying cause lest.

Conditions, if nny,] DUE TO (b) Carcinomgtosis l year

oeto __carcinoma of nasopharvynx 18 mos.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART JII. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.

rﬂ Yes [ O No l O Unknowr

19. WAS AUTOPSY | 20a. ACCIDENT  SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
RS 57 T o

20¢. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, affice bldg., etc.)
NOT WHILE AT WORK [J

21, | atiended the deceased from_l_%QL. !n__l;.'_q;ig—and last ssw hi;m alive on 11 -4-59
d 0 A hd M bl m on the dete stated above, and to the best f my knowledge, from the causes stated.

Death occurred at.

22a. SIGNATURE {Degree_or title} 22b. ADDRESS
r 1636 S. Glenstone
§priggfield. Missouri 11-6-59

23a. BURIAL, CREJAATION, %GATE 732 NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, ar county) (Srate)

“Burial ov.1959 reenlawn Cemetery Springfield, Missouri

- o) 24. FUNERAL DIRECTOR 1200 Bo d%flle Ave nue 25. DATE RECD. B8Y LOCAL REG. 26.??5'5.&6'\“\?5
“I5| Ralph Thieme, Springfield, Missourdl //— L~ 5 7 A fns V- 22 200,
B e 7 —J

T (Licensed Embalmer’s Statement on Reverse Side}

MEDICAL CERTIFICATION

LA . b X L. 1T N )

22c. DATE SIGNED

A T W)

B
BY AFFIDAVIT OF Informant




STATEMENT BY LICENSED EMBALMER.

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

or by Student Embalmer No.

working under my personal supervision. : i
Student Signed % M” _/ﬁw
Signature of Student Embalmer l / o '
Licensed Embalmer NO.M_[_

s

.. . P. C. Address s ‘
Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comj
with the above, constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriling. .
If this Body is not embalmed, fact should be so stated above. -



