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S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

v Buszau oF 14E Carsus STANDARD CERTIFICATE OF DEATH " State File No

I x32873 I!g SEP’?MB' S*-. -
egistration District Primary Registration District No..._s ... b Regisirar's No........ N e

1. PLACE OF DEATH: 2. USUAL RESIVENCE OF DECEASED:

n\ (a) County Howell Mi 0 (f é
S (0) State. M1SSOUPrL . 5 County...HOWell _
. G g (8) City or town.. Rurﬁ.l, .Meunt&ln’vle ........... M Qe . ¢ e () County
Q (It outside ciLy of tawn limits, write "IRURAL" and nnma of ownship) (¢} City or town., Mount&in Vie‘nf. Mo -
f) E (¢} Name of hospital or institution: /J‘Q:'MN — {1 outside cily or town limits, writs “RURAL") d
0 S— Q 5 7 (&) Street No Rural
E {If not in hospital or Iustitution, write street number of Joention} v {If rural, give location)
d) L L | i i ¥ o]
5 (d) Length of stay: In hosp-d:‘“';’ '"";““"" l (Serily whether |} €e) Citizen of foreign country? Yes (Yes or No)
in thi £ enrs
E ny:.ll:.. ﬁfﬁ:‘gﬁn) If yes, name country Hung al"y
= -
] 3. (o) PRINT . MEDICAL CERTIFICATION
-%
= e ~ame__Martin Schwltz 20, DATE OF DEATIL Monh AUE o 23
3. (&) I veteran, 3. {¢) Social Security . 1943 7 .

5 name war no No 5?3 _05_064 9 year hour, minute. p M.
E 21, 1 hereﬁby certify that 1 attended the deceased from %3
| 5. Color or 6. (a) Single, widowed, married, "/7/ l9ﬁ-3--'. to fr- ﬂr 3"' 194 7
¥ 4. Sex M O divorced.... Marr led that [ last saw h.t.;f!. alive on x-Z - 19,._%3‘

E 6. (b) Name of husband or wife.....ooooooeeoe.. '6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
5 Mﬂ.ryschultz - alive... veremmerens: YEATS Immediaéz cause of death - d
j 7. Birth date of deceased_________________Au%- 7th 1887 """"""""""" £ OM.C.é.o..F!".e_M..m_Q M LA 3 7’
2 . {Month, (Day) {Year)
L) 3. AGE: Years Months | Days If less than ane day Due to... L. L reesr Trvchk osn #: ‘14404 ...
2 56 1A N wlue/vﬂ’qw’c/c’éﬁ.‘f//»)‘f‘y
5 ... SN . | O — i Due to Yo we e I 5 Prrosr ZLO
& 1 9. Binhplace Hungary Z onscl of. oMW Co weonig,
5 - - {City, towa, or county} - (Stato ur turen‘ncnunl.ry) N = Y N M A )'
. Oth nditio 1.
% 10. Usual occupauonFarming (;Df;,dcfp“;:,,’:,:, within § mamthe of death]
5 || 11. tndustry or busi S / O 0. - PHYSICIAN
ajor findings:
J_‘ ‘fé 12, Name Unknown - "Of operations...... N oen
: " : i : e : N . v . . S nderline
E 2| 13. Birthplace Unknown 1 Fal Z{: . the cause to
S € s Maid {City, town 1:‘[01‘:::;1‘1]5[:['1 - {S1ate or foreign country)} Of autopsy.... ﬂj_ S;:aoue]g Pe
. Maiden name....... . 0 charged sta-
Be §i I tistichlly.
E S{ 15, Birthplace. Unknown . 22. If death was due to external causes, fill in the following:
= {City, vown, or county) (State or loreign cou u.ry) (?CC- . dc - r 0 l/_
= |1 @ wormane . MATY. SCRULLE o [| @ At i oot o
B ® Address—......Mountain View, Mo .. |® Dateof cccurrence Ainsrlarn it arrr
17. {a) Burisl : (5" Date thereof. .Au )’ {ey Where did injury occur? (C:y or lown) (Connty) (State) -
(Barial, crematian, or removal) . (Month) (Day) (Year) {d} Did injury o;cyurm ot about home, on farm. in indnstrial place, in publie place?
(¢} Place: burial or cremation... (/.6 /I o 2t 4 o & £- -
18. (s} ,Signature of funeral director., While ot work? k (Specity t(’:;' g[m of injury... (L Js:;",tf»
@ S e et workd. f ol CHES
- e o 23. Signature...... . {_ A - . (M, 1. epmtiner).
19.
. Iﬂarecnved lrau TAr, Address... w’ m SF "“‘f ; ﬂa Date ﬂsﬂcd.ﬁ/@

/ /0 ’_\_‘ - {Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

"t T hereby certify that the body whose name is recorded on the reverse side of this certificate wag embalmed by me, or-by. R

AT A
3 &
¥ * Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocntmn of license.)

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



