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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

376

Buchanan

l- FILED JAN 3118583 STANDARD CERTIFICATE OF DEATH $4618 Fite Nownrmmn .

' BIRTH NO. _ AEG. DIST. no.__b—.2_m|mv nec. oist. %0. 1000 | wegivrars No 118
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If Lnatitution: residence befors
a. COUNTY b, COUNTY Buchana sdiniseion),

a STATE Migsouri

b. CITY (If outside corpurats Limite, writa RURAL end give ¢. LENGTH OF

¢. CITY (If outslde sorporate limits, write RURAL and give townahip)

16. SOCIAL SF.CURITY
None

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, M.Nanknown) (Il yea. Kive war or dates of service}

R woghip} this piace) -
Towk St, Joseph “ '_sﬁﬂ'e TOWN  St, Joseph g/ 7/ 7
d. FI}IJ(E)JS- {"l"AAhli..E OF (If not in heapital or institution, give sireat address or location) d. STREET (I rural, give loeatlon) &‘ ’
INSTUTIONS & Joseph's Hospital 3141 Sylwvanie
36‘EJ}:P£ES%|B a. (First) b. (Middle} c. (Last) 4. DATE {Month) (Day) (Year)
(Twpeor Print) - Patricia Mary. Schultz, peatH Jan 26,1953
5, SEX 6. COLOR OR RACE | 7. MARRES NEVER gsﬁgtsg f/ 8. DATE OF BIRTH 8. AGE s o) = voc | D‘mn” ' toon s
' ont ours | Min.
Female White ever Marr June 25,1951 i | |
10:; USUAL occhAT‘I:gr: u(‘(‘lmnn;ﬂfﬂof? {ob. KIND OF BUSINESSl:'ti.'iJRSI_IRNY 11. BIRTHPLACE (8tate or forolgn country} 0 12, CITIZEP‘«II'?OFWHAT
onl wor) aTan
AEfome | None St., Joseph, Mo. SUA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Paul E. Schultz Jr, Joan Downey None

17, INFORMANT'-S SIGNATURE OR NAME ADDRESS
Paul E. Schultz Jr 3141 Sylvanie

18. CAUSE OF DEATH
. Enter only cnecase per
1ine for (a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dring, such

ICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*() M

INTERVAL BETWEEN
ONSET AND DEATH

as heart faffure, asthenia, .| rise o the above cause (a) staling
ele. It means the dis-

ease, infury, or complica-

Morbid conditions, if any, giving DUE TO (h\ﬁ% 3?”& ‘é ]ii ’ % de
the underlying cause laat. ' )
DUETO(G)%A;—VM Wz//

tion which cxused death, | 11, OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not M
related to the disease or condition causing dealh. Fy & /7 / L Pyt ﬂ

WHILEAT - HOTWHIRLE

l’zle INJURY OCCURRED
WORK

winy faon 06 /?!3 7155

AT WORK

19a. DATE OF'OPERA- | 19b. MAJOR FINDINGS OF OPERATION V‘ m/%ua W 20. AUTOPSY?
TION &
. . / 2/ ) ves L] o
21a. ACCIDENT (Bpacify) Zlb PLACEOF INJURY (o.s. lnorsbout | 21¢, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) (STA’IE)
homse, farm, f ry, atreot, offios bldg..ete.) ¢
HONICIDE [(M LSl ooy Jpcissnin
21d. TIME :nwm (Day) (Year)r {Hour) 2tf. HOW DID INJURY OQCUR?

1-28=5

z I heréé cerlify that 1 deceased fpom 19_5.3 to , 18 , that I last saw the deceased
.. alive on , 19 , and thal death occurred at m., from the causes and on t}xe dale stated above
[ 238. SIGNATURE i ‘5 (Degroe or title) Wzss Z ) / -nzmuso |
BURIAL, CREMA- | 24b. DATE 24: \lJAME OF CEMEJERY OR CREMALORY . | 243, LOCATION (Olty, town, or county)’ (sm.e)

t

-

-8t. Joseph, Mo,..

T'%'L&'f"‘t e Mt , 01 ive
REGISTRAR'S SIGNATURE

25. FUNERAL D REC

R'S 5IGNATURE /fnnonzbs X C&

TE REC'D BY L%Eﬁél-
!Lza/@' Ve I

(Licerised Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

working under my personal supervision.

Student ..... sasenan F reumaus
Student Embalmer

P, O. Address St, Joseph, Mo,

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

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




