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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1§ institution: Residence before

N admission
o COUNTY Greene a. STATE MiSSOllI‘_l b. COUNTY Gr::—aene )
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY : Insidg L imits
OR 3 -
tom Springfield Yo Kem ToWN Springfield ad q b P ves L}t NeO
c. lﬁg%#l‘lﬂ:ﬁ%g’: {1 NOT in hospital, givelocation)|Length of stay in 1b 4. STREET (If sutside, give location) Reside on Farm
INsTITUTION 713 S, Robbhers 6 vrs, ADDRESS 713 S5, Robberson YesD NoBL
3. NAME OF Firat Middle Last 4. DATE Month Dep Year
DECEASED . oF
(Type or print) William Schultz oearv  Jan, 11-1957
5 sEX () |6 coLor oR Race 7. man}lo £X wever marnien [ 8. Dj_‘ri :([)_F B'RI; 1683 |9, ?ffa‘:'ffu'&f&'f ;:P::Eﬂ l.[)‘:::LI'!Hu;fR z;:_l:i_- —
Male White wivowep [ pivorcep [} uly - ’ 5, ]
10a. USUiAL occup}ﬂo«t(i(?iu‘kind of q}:r'quw‘;; 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and stale or counfry) 12. CITIZEN OF WHAT COUNTRY?
uring most o, ¥ ﬂf e, epen tf Teltre . B
Miner % Hailroader | Mine & Railroaf Troy, Illinois U. S, A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
William Schultz Elizabeth--Unknown. |
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas Mo —
{Yes, no. or unknown) | (If yes, give war or dates of service)
No —————— 193-24-5522| Mrs. Louise Schultz-Springfield,

{8. CAUSE OF DEATH [Enter only one
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a),

“559" I:m]ar {a), (b). fﬁ
IMMEDIATE CAUSE (a
|

MMM / &- 57 ~deanrhea,
aAd
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Death occurred at; 5 M QQa.m t{n the date statsd above; and to the beat of my

above couze b~
stating the under- =
- lying  cause last. DUE TO (] 7,
o PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT HEuTED TO THE 'IERIII BN AHVEN 1N PART 1(2) . WAS AUTOPSY
- - PERFORMED? 9
-X
o - - ~5-7// ves [ no B
";"' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of énjury in Part Ior Part M of item 18.)
§ d ] O
2 |#e. TIME OF  Hour Month, Day, Year
o INJURY 4. m. . |- - - - -
a P m.
a .
X | 20d. INJURY OCCURRED . . | 20e. PLACE OF INJURY (e. g., in or aboul home, | 2)f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE jurm,fudorv street, office bldyg., elc.)
WORK AT WORK z
JF - .
21. I atienided the d " ‘ '> / , to and last saw ’"- aliveon _}— A

know]ndle. from the causes al ed.

'2a. "GNATU“./4M (chrgg ar ;u;,)fl MD,

igngnantﬁgi Mo,

22¢, DATE SIGNED

l—)31§71

23a. :urml. cnzusmn\ 23b. DATE 23c Nuigjorczuzrsf OR cntmronv\l
EMOVAL cify .
) "Haridl | 1-14-1957 7| Greenlawn Cemetery

72id. LocaTion (Cuy, town. or countw

{Statr)

+44. ¥

/

DIRECTOR ADDRESS

! Springfield, Mo.

/=L F 5T

{Licensed Embalmet’s Statement on Reverse Side)

Springﬁlgl d , Missouri
25. DATE RECD. BY LOCAL REG. 26, TRAR'S SIGNATURE 3
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I hereby cert1fy that the body whose hame is recorded on’ the reversé side of this certlflcate was en
Syt ex N, . ke P . ~
' h L . ..“L - -5 . 1:: . oo
: by me, or by ..l P KR R M PO sootaee; Student Embalmer. No.,.....

'workmg' under my personal supervision,.

Student ... ... ... -..: ..........................
Signature of Student Embalmer
] .- .. ’ 7-_ ) - ‘,,POAddress ____________________
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING. (]
e to comply with the above constltutes _grounds for revocatxon of license). CoLlaT

e embalmed by a STUDENT ‘he algo shall-sign in his OWN handwntmg

If thls body 1s not embalrned fact ahould be so stated above. . . ,
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