W

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

~62-043473 _

. . . - (7} S"" STATE FILE NUMBER
o NOT WRITE AMENDED Registration Dulru:t P:g\-_-_f.ﬁ___eg_{ m?nmary Registration District No. __é_-gsz__-kegmnr ‘s No, _-,l;if._“_____,
A&/ ON THIS STUB =7 o WU §
1. PLACE OF DEATH 2. USUAI. RESIDENCE (Where deceased lived. I|f institution: Residence before
VS 300 Q 8. COUNTY Marion a. STATE Mo b. COUNTY rion sdmission}
. Ma
Rev. 4/59 % b CITRY (If cutside corporate limits, give TOWNSHIP only] Length of stay in 1b c. CITY Inside Limits
o . OR
TOWN v TOWN
s Hannibal 40 yrs Hannibal e Ne O
bé L)L [ w c. L%SLPTTAATEOgF (1f NOT in hospital, give location} inside Limits d. ASI]JVE?EES {If cutside, give location) Reside on Farm
—
s INSTITUTION Y N
R A 2900 Hubbard St G Mol 2900 Hubbard St Yes O No B
3 3. R:J:EQPSHI:E)CEASED First Middle Last 4, Dg;E Month Day Year
DEATH
T T May C. Schultz Noy 21, 1962
5. SEX 4. COLOR OR RACE 7. Morried (] Never Married (] |8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER 17YEAR IF UNDER 24 HR
Widow Divorced [ Months |  Days Hours Min.
5 2 Fepale White "% Ian
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if ra.!ired)
7 O g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. "NAME OF SBAND OR WIFE
" o Robert Turnbough Mary Frances Avlor EePs Schultz
W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o < (YesNoo or unl:nown)] {If yes, give war or dates of service}
w MnsJ_WJFu_Hadﬂen_.,HannibaJW_Mo,_
_ﬁﬂx_ o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (chL INTERYAL BETWEEN
- <
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 s __é} IMMEDIATE CAUSE (3} ,11
o :
1 S 2 8 ’ ]
o fug Q Conditions, if any, DUE TO.(b) , M . !
]27&) - ,2 w 5 wbl'gch gave ri:a‘!;: ' 4 1 s L
- abaove cause ({(a), -
13 EE Z stating the under- o
[ - Q lying cause last. DUE TQ ()
‘__""—'_'% z PART Il. OTHER SIGMIFICANT CONDITIONS CONYRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
Q disease condition given in PART I (a} y there a prognancy in last 90 days.
%) = LA
E § . ]DYes I O Me | O Unknown
L3
o — 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE BOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.
= &= )
2 Bl Uiy 0 9 O
Z 2 ’
zZ g 3 20¢, TYME OF Houl Manth, Day, Year
a INJURY a.m.
x §F
Z E .1, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, streel, office bldg., etc.)
5 NOT WHILE AT WORK [
o o2 [a] " P e
ju L_ = Y
g o = é . 21. 1 asttended the deceased frol o_mz—_and last saw :'""al.v. on. #"zl"é'ij
w ; 9 Death occurred ot f\ / 9 BLA_m on the date stated above, and to the best of my knowledge, from the causes stated.
g =-l_ 8 5 1 2Za. SIGNATU [Degree or title) 22b. ADDRESS 7”
I . .
= | = = < Cod 2Pl ie 103 H !
- E 732, BURIAL, CRSM ;fu?n, 1 i 23¢. E OF CEMETERY OR CREMATORY 23d. LOCATION (Cny, town, or county) ]
Q a ﬁEMOVAL cify
z T Nov 241., 62 | Greenmount Cemetery Quiney, I11.
= L4 24. FUNERAL DIRECTOR i ADDRESS B 25. DATE RECD. BY EOCAL REG. 26. REGISTRAR'S SIGNATURE N
Wi P .
—
= o] Clark Funeral Home = Hannibal, Md. Jav.23 [9f>

{Licensed Embatmer’s Statement on Reverse Side)
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\STA'I'EMEBIT_‘BY ‘IiICENSED EMBALMER
. o ' . -
| 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. i W
Student %d/ / %/f_/
Signatura of Student Embalmer ' \7
{ Licensed Embalmer No. 4217 _
‘.: R PO £, RS .
SR -' T B T a \‘ ~prO. Address__Hannibal, Mo.
. »
NoTe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnth the above constitutes grounds for revocation of license) | - .t Ve

If embalmed by a STUDENT, he also shall sign in ‘his OWN handwrmng " -
If this body is not embalmed, fact should be so stafed above )
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