. 300
). 48

WRITE PLAINLY—USING UNFADING HLACK INK—MAEE A PERMANENT RECORD

WYY M WIY Wl F S TEmESF Tl FTHAE W W

. Enter only onecanse per

18. CAUSE OF DEATH
line for (a), (b}, and (c)

*This docs not mean
the mode of dying, such
ot heart fallre, asthendn,
ete. It memns the dia-
case, infury, or complica-

. 154 STANDARD CERTIFICATE OF DEATH Stte File Nowwr L ADSISD. ..
BIRTH NO, @ “ lR 9 REG. b1sT. Wo. _ 300  primary mec. pist. wo. _ 3076 . Regictrar's No 34
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1If instituticn: residence before
a. COUNTY Vernon - .. . & STATE  Migsouri . *SWTYClairp lintemiont.
b. CITY (It cutoide corpurate limite, writs RURAL snd give c. LENGTH OF ¢. CITY ({If outside sorporste limits, write RURAL anJ cive towaship) 97_5’:9
OR wrahi AY (in this OR
TOWN Navada wommatin)| SAY S A TOWN Osceola a /
d. FULL NAME OF (If not in hoapital or institution. give streat address or location) d. STREET (If rural, gve location)
HOSPITAL OR ADDRESS
mstitumioNn  Tate Nursing Home _
3 ';lEcl\éE S%F[‘) 8, (!;'im) b, (Middle) ¢. (Last) 4. DOA}'E T1(Mcmu:) (Day) (Yen
{Twpe or Print) George @ —ee--- Shuitz pEATH 1eD.19,1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER NElBRRIED 8. DATE OF BIRTH 9. AGE (Inru)nn ;‘r ;l::n 1 YEAR | & peOER MouES.
. (Bn.d! 3 . birthday] 0 Days | H Min.
Male White WILOED, OIVORd 22| Wov,7,1870 Ilg l =1
10a. USUAL OCCLIPATION (Glekindof work | 10b. KIND OF BUSINESS OR lN 11. BIRTHPLACE (8tate or forelgn country) 12, CITIZEN OF WHAT
done during mot of working life, evan if retired} DUSTRY Pe p i n Tf‘Ji SCOI’lSin UUCCOUNTRY?
Ratired : / o
[13.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geaproa Shulte | Hattie Rouse ——
:3. WAS DEE‘(EASE? EVf;ZR IN U.5. ARMED FORCES? | 16. SOCIAL S’ECURRIS! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yoy | Mremvecordtaciemial | NoN E ‘| J.R. Shultz,Atchison Xan

INTERVAL BETWEEN
AND DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (B}
rize o the above catize (a) stdﬁw
the underlying cause last.

17

DUE TO (c)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS EE LIRSV IR

Conditions contributing to the death but nod
related to the disease or condition cousing death.

19a. DATE OF OP_F{ROAN- 19b,; MMOR-FINDINGS OF OPERATION U A S et L 20, AUTOPSY?
. . % ST ves [ HOB

21a. ACCIDENT {Bpecify} 21b. PLACEOF INJURY (e.g..iocrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE Lome, farm, fsstory, street, offioe bdg..ato.) K 10 - - . . '

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF ' WHILEAT[—] KOT WHILE|

INJURY = | “work AT WORK

alive on

24u. c
TION, EHOVAL cBmd!r)
Bammnynal

2. I hereby cerh'!% éal I-aitended the deceased from _‘;1_‘_, IEF_, lo . mﬁ that I last saw the deceased

, 1 . and that death oceurred ol _LO®a m., from es and on the date stated above. o
23 .

DRESS

24b. DA 24, NAME OF CEMETERY OR CREMATORY R TION (Oity, town, or }
2-19~5H4 | Osceopla Usceola Missouril.

RAR'S SIGNATUR I ﬁ FUIERIL DIBECTOR" S S1EGNATURE ADDRESS

" (Licensed Enfdmzr'- Sutmm on Reversa 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 by

Student Embalmer No.

working under my personal supervision,

Student ..... Gesissarsanaan tresssccsasances Signed 57 E W

Student Embalmer
Licensed Embalmer Nn(3 27 g

P. 0. Address (Dite e sty /244

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cou:;ply 1
the above constitutes grounds for revocation of license.)

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




