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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™.

FILED MAY

4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1.3689

State File No...

. Enter only onecauss per
lne for {a), (b), and (c)

*Thia does not mean
the mode of dtting, 2uch
as heart fatlure, asthenia,
ae. It meqna the dis-
case, injury, or complice-
tiom which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Covonary declusion

' BIRTH NO. REG. DIST. NO. _ZLPRIM!V REG. DIST. NO-.L-_?ZL Rm'nmuiv; 0?\5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. It logl : reaidence before
. COUNTY . STATE adinimion).
: Lewis . Missouri "1.‘38'&5’1”9 o
b. CITY (I cuteide corpumte Umita, write RURAL and give gT AI:{ENGTH ’EF c. CITY {If outaide corporate limits, write RURAL and give township)
woahi {In bis ]
“t1own  Canton Canton™™" =l 10W  Canton g5 60
d. FULL NAME OF (If not in hospital or 4 kive strect add orl 4 d. STREET " (I rural, give locatlon)
HOSPITAL OR ADDRESS
INSTITUTION 712 Clark 4
3'6“;-;’2;"&55%'3 a. (First) b. (Mladle) ¢. (Last) 1. DS}-E (Month)  (Day) (Year)
(Type or Print) Clara Schulz Condit DEATH  Apr.2,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| I¥ UNDER | YEAR | IF UNDER W Hm,
WIDOWED, DIVORC;p (Bpecify) Last birthdsy) Month-' Days | Hours | Min.
Female| White Marrie Nov,28, 1877 72
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Stata or {orelgn ecuntry} 12, CITIZEN OF WHAT
dDT Emol wor] llfo sven if retired) DUSTRY ) COUNTRY?
nstrue Music Canton, Lewis, Migsouri U.S.A.,
!I3n. FATHER'S NAME 13b. MOTHER'S MAIDEN HAME 14, NAME OF HUSBAND OR WIFE
John Schulz Ursula Werley
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
WHN-O’I unknown) I (If yws, give war or dates of service) NO.
0 None E.P, Condit, Canton, Mo,
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH A "g’-ge‘:%“

i

Morbid conditions, if any, giving DUE TO (b)
rize to the above cause (a} stating
the underlping cause last.

DUE TO (2).

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related t0 the dizease or condition causing death.

Yoyl

on

, and _that death oceurred at

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
: YES D NO D

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.5..Inorabout | 21g, {CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE bome, farm, {actory, street. ofice bidy..eva.)

HOMICIDE
21d. TIME {Month) {Day) (Year) {(Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT{™] NOT WHILE
TNJURY = | “work AT WORK .

22, I hereby cegify Hﬁt I attended jhe deceased from vibk o «&?_VMIQEO, that I last saw the deceased

m., from the causes and on the dale slated above.

ATUR -

Il 1990

s YW

2. DATE SIGNED

24a. BURIAL. CREMA-

oY P

24b. DA 24c. NAME OF CEMETERY OR CREMATORY
, 19560

Apr. Forest Grove/

244, LOCATION (Olty, town, or county] -(-Smte)

Canton —hewis, MIgsouri

DATE REC'D BY LOCAL

¥-ro0-s0

REGISTRAR'S SIGNATURE %

(P af. .

(o P viss

{lice

Emw Statemeat on Hevern Side)




g APRZ2 7 19
RECEIVEL |
Disicict Health Officer N

Cistrict File Humber-2 A SN

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — .

..... R , Student Embaleer ¥o.

..... N M

i’ 4 / =
Slgned ----------------------------------------- . Licenscd Embalmer .Xé’/vs

P. O. Address ’ .% ..........

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

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




