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WRITE PLAINLY—USE ﬁNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

FILED AUG 14 19;4,@

stration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH State File No

SH1RT o/

Primary Registration District No..éo]é Registrar's No, / f‘ﬁ j

1. PLACE OF %‘H: f
{a) Cotnty. L A2

&) Ci

(¢} Name of hosgjtal or ipstitution: d

ty or town

(lfuul.ndyul.ym} towa limita,

ite “RURAL' nnd name of township)

(I not in hmpn.nl or mmnmn wnl.n n.reet umhﬂr or 2_10::) T
() Length of stay: Tn hospital or institution. ./ e 4.3 E 74 ”/
ify h-um
In this community.

years, montha or days)

2. USUAL RESIDENCE OF DECEASED; TS

[ -
< (8) County /;
: 7

(0) State. £1.

() Clty or town.... M A e
outpide city or Lo lil;:iu. write "RURAL")
(@ Street No.....3 "f e ‘f am‘z;w«—&

{If rura), give Jocation)

(e} Citizen of foreign country?. {Yes or No)

If yes, name country.

3. (a)
FULL

ls:*;r.;fschwﬂﬁe dohu

3. ()

If veteran,

name war. None

3. {¢) Social Security

No497=07 =708k

4. Sex...

5, Color or

Gace.._ YWhite

6, (a)/SingIe. widowed, married.
hY

divorced ££ L

6. (b) Name of husband or wife._........ e 6. () Age of husband or wife if
Elizabeth Schultze alive
7. Blrth date of deceased.. NOVEIbOr 27 1
(Month} (Dny} (Yanr)
8. AGE: __Years Months Days If less than one day
W 8 13 hr. min
Centralia T1linois /

9. Blrthnhﬂ-

10. Usual occupation...

[+

3] { 12.

[

Sl

E- 14.

g7 1.

3

16. {8
o

17. (a)

()

18, (a) .

(Ciby town, or county)

-{Stota or foreign country)

ZLabdrator: 3r Te chnician

william Schultze

Name.

e, Centralia, T114indis /
City, town, o county) (State or foreign country)

Maiden name.’.;1J1} tm own. ...

Birthplace Unknown Unknown 7

(City, town, or county)

Informant...... ¢ llzabe th. Se hu-lt “8... i —
Address.......24250 _Caroline Str 53

Burial (6} Date thereof...

(Burial, gremation, or removal)

Place: burial or cremation... CalV&rS’ Cemetl ory.

Address 4700 Wa ?

o CARBLII, o

(State or foreign country)

(Munth) (Dny) (Yur-)- ”

i

<

. {Inctude preguancy within 3 menths of death)

MEDICAL CERTIFICATION

/ o minute 17{ 74 A M.

20, DATE OF DEATH: Month. &&55
year. / 9’ "f? hour.

21. T hereby certify that I attended the deceased from......., £ 4 .............
; 19.4.3, to A 19.4.3
that Itast saw hege.. alive on Zetgr. [ ) 19.42

and that death occurred on the date and four stated above,
' o Dural:'ou

L7
Due to. Vi

P f2:
Due to. I’ _‘b j-—- II

Other conditions

Immediate cause of death. )"Q_,—-

PHYSICIAN
Major findings: —_—
Of operations.
' T Undetline
the cause to
' 'which death
Of autopsy........ should be
' charged sta.
tisteally.
22. If death was due to external causes, fil in the following:
{8) Accident, suicide, or homiclde (specify)
(b) Date of occurrence
¢) Where did injury occur?,
@ ! jury (City or town} {County} (State)

(@) Did injury occur in or about home, on farm, in industrial placc in public place?

(Spoc:fy typo of place)
(¢) . Means of Iniu.ry._

(l\.‘n‘D ot other)
. Date signed. ? ‘{3

(Licensed Emlmlmcr':Slnla.ment on Reverse Side) V
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STATEMENT!BY LICENSED EMBALMER T B
- - [ TR S
-+ 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._..______ e
et i, . . - .
— e . Registered Apprentice-No v |
' Working under my personal supervision. ’
. “ : P. Q. Address 2
Note: The above l\IUST -BE SIGNED BY THE LICENSED hl\lBALMER in his OWN HANDW G. (Failure to comply wi
the above ¢onstitutes grounds for revocation of license. )t - .
,ao OCN S S S

If this bedy is not émbalmed, fact ahould be so stated above,



