No. 300
10.45

, ﬂﬁl,’.:v

WRITE PLAINLY—USING UNFADING BLACK INK—:MAKE A PERMANENT RECORD

FitkD AUG 16 1954

THE DIVISION OF HEALTH OF MISSOURI

26656

STANDARD CERTIFICATE OF DEATH State File No...
BIRYTH NO. H.EG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar's Na.........._....g.z..l........_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institytion: residencs befors
a. COUNTY Buchanan * STATE Missourdi b COUNTY Buchanan milon

TgWN -St. Joseph -

b. CITY (O outside corpurate Emits, write RURAL sod zive

*g. LENGTH- OF e CITY - skt v .
town-hlp)

AY (in thia placa OR .
% flﬂ' ’ TOWNSL, Joseph

d. FULL ?_I{I\AME OF (oot in
INSTITUI'[ON r%{

g | e

ursing "Home

3. SIAME osi') a (Fust) ._ b. (M1ddle) o (Last) DA;E (Momb) (Dsy)  (Yean
( Type or Prind) _ Roxarna . Schultz pEAT™H August 4, 1954
5. SEX- 6. COLOR OR RACE | 7. MARF&I’EEB rsls‘yggcréleﬂmao. 8. DATE OF BIRTH 9. AGE n y| ¥ weex s ron TN | @ owoer w0 s,
: tsma& .. birthday on Hours | Mia,
Female | White Widared May 11,1868 I 88 , I
10a. USUAL Sﬁzgmnou (G ki of wock 1gb. KIND OF BUSINESS OR [N. | 11. BIRTHPLACE ¢\, og Sane ar Forsign Gouncryig?) | 12 STTIZENOF WHAT
HousauIre Home Andrew County, Miszsouri.
13a. FATHER™S NAME . : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
James Franklin Lovell Lucinda Milbourne Jolm G. Schultsz
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, nl\']wmm“) | m,-.-heﬁﬂ'md service) T NO,
I\.one : Mrs. Grace E. nlaxander St.Joseph, Mo.
‘18, CAUSE OF DEATH - .-MEDICAL CERTIFICATION - o o Igﬂ:nv»\L H%E_I%N
1. DISE.FSE OR CONDJTION
 Eataronly onecsoper | 1 BEEATS CEADING TG DEATH" (o). _ Arterlosclero‘blc Heart Disease BVt
e ANTECEDENT CAUSES . i
This dock not mean Generalized arteriosclerotsis Ukn.
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b) =
as heart feflure, asthenia, rite to the above cause (a) stutma i ) .
W ste. 1t means the aia.’| e underlying catae ast. o . R S P i
ease, injury, or complica- - DUE TO {¢)
tion which cawsed denth, | 1. OTHER SIGNIFICANT CONDITIONS, i
Conditions contributing to the death but not 114
. related to the dizeasze o’;ﬂwndifioﬂ amain;: death, S enmll ty
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION S, e s o o .| 20.-AUTOPSY?
TION . ;
;/ét-a—a ves [ wo E
2ta. ACCIDENT . (Goweclly) 21b. PLACE OF INJURY (o.x-.tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L homa, farm, factory, atrest. office bldg.,avw.) . .
HOMICIDE . . R . T
21d. TIME (Mouth) (Day) (Yea) {Houn) | 214, INJURY- CCCURRED | 21f. HOW DID [NJURY OCCUR?
ity - »' e ] "
2. I hereby certify-that I altended the deceased from ___51.2".:!:2_.__. Iﬁi.ﬁ., to _8:_,{___, 195_,-}_, that I last saie the deceased
alive on . 195)_1_, and that death occurred at $45Pn Jrom the causes and on the daie stated above.

/QATU RE

(Desl'eeor title 23b. ADDRESS .

Zic. DATE SIGNED

7 9—»- 2801 Sacramentq St. Joseph), Mo.| 8-5-5

M!umAL CREMA- | 24b. DATE
ON, REMOVAL (Bpedity)

Burial Aag A.1084

24z, I\AME-OF CEME'TERY OR CREMATORY
Green Cemeterw

JJE REC'D BY LOCAL
EZ REG.

RAR'S SIGNATUGE :.f;?zsﬂ P}

‘s Statement on Rew Side)

24d.. I.OCATION ; (Oity, tow_"n, or cg_q.nty) . (Btats)

Andrex Count.y, B.d:l'ss'g'r::j _

W’ZS FUNERAL DIRECYOR'S SI1 ATURE z ADDRESS




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, or by ...l R 2 R R TE , Student Embalme s bt i o

working under my personal supervision..

Student............ Aok Rk ...
Signature of Student Embalmer

.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¥ this body is not_embalmed, fact should be so stated above.



