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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it may be properly classified, Exact statement of QCCUPATION is very important.
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Registmtion Dmtﬂct Prlmary Registration District Now e creeereer Regiatrar's No
1. PLACE OF J_L @,. . 2. USUAL RESIDENCE OF DECEASED: I
{a) County. §j' 6 1S, i

() City or town S fbeaais MissolwsRf
(If cutside city or town Hmits, write “RURAL™ and nama of township)
(¢) Name of hospltal or tnstitution:

Barne.s..HQﬁp.iI.al .

(If not in hospita) writo street
(d) Length of stay: In hospital or insti

or location)

{Bpacily whather

Inthis community.

yaars, months ot daya)

(o) State_._Missouri. ... (b) County ST Lo 702N
Uny,

N

{e) City or town

h 1
{If outaldd elty or town limits, write “RURAL")

608 Kingsland Ave

(If rural, give location)

(d) Street No

{e) If foreign born, how long in . 8. A.T. years.

SISI?LLNAMEGR\H\\UN 5 hol T2 j:-! }'

8. (b) If veteran, . 8. {¢} Social Security

MEDICAL CERTIFICATION

/3.
minnte a'?fq./ M.

20, DATE OF DEATH: Mon day

£33

e war no$90-01-6265, year hoor
21. I hereby certify that I attendegthe qd d lrﬂm
" . 5. Colar or 8. (a} Single, widowed, marrled, 19___9' to -/ j mii;
4. Sex .. : ie .| recoBhite | divorced__Married that I last sow b2 Aalive on. 7 - /7 3 : 1’?2 :
6. (b) Name of husband or wife________. 6. (¢} Age of husband or wife if || 8nd that death oecurred on the date and hour stated above. Durasi
Marie Shultz. alive_ 4D years || Immediata cause of deat ——
7. Birth date of d a April 3 1886, M ol f il
{Maanth) (Day) (Year}
8. AGE: Yearn Montha Days If lemn than one day Due to.
o3 1) 10
hr. min
Due to
9. Birthplace Warren- Indiansa T
ﬁm‘i‘ town, or connty) (Btata or forsign country) A L R
aintainanc Other conditi
10. Usual occupation o Man i (Inctuds preguincy within 3 montha of death) MR
1L Tndustry or businesa . . PHYSICIAN
] ; Major fnal 7 _—
g { 12. Name__._. William Shultz / li ot GWOM- : M‘M— Underline
[} t
5\ 15. Dirthplace__URKNOWD . Indiana the cutte o
% ﬁbu or tya (Stats o foreign countfy) should be
é 14. Maiden named O SEPH1 andis VA chargod sta-
Unkno nd ia ' -
g 15. Birthplace T m 1 namnm) 22, I death was due to external causes, fill {n the following:

T Deanis Dl

608 Kingsland

16. (&) Informant's own signa
(5) Address

17. {a) —
(Burlal, cramation. of tremoval) (Maomtb) {Day} (Year)

(¢} Place: burial or cremation Valhalla. Cemeterv

=2

(¥} Date therenf....s.e.p.l_.lﬁih_,ﬁ.gn

{a) Accident, suiclde or homicide (specify)

(& Date of occurrence. “
Where did | oeeur?.
@ ore njury (City or town) gCounty) (Stnte)
{d) Did injury occur in or about home, on farm, {n indus place, In public place?

(8pecity (!1)'90 of place)

18. (o) Signature of funera! directo: While at work? Means of injury.
() Address 6@’3 Cherokee Street . ey ol
s 23, Signature_ 7 {M. D. or other)
19 (o )(Dnu roceived local 1%% ® Addreu_lg_a__a""-‘&‘ .sf'f "““ﬂ Dato signe ?
R A

(Licensed Embalmer’s Statement on Reverse Sids)



