- Health, X THE DIVISION OF HEALTH OF MISSOURI 58_025_952

& Welfare F”-EB J U L 3 0 1958 STA" DARD CER“H(A‘E 0' DEATH - —?;w“_-—_.gﬂ.:f—é~i|LE NUMBER 1
. Public 5 J 6 é)
h Service I Registration District No. _..________/___;4“6.___%imury Registration District No. __ s/ S 6. -&._H Registrar's No.,a,h O, A
| i
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
'S, 300 a. COUNTY o. STATE b. COUNTY admission)
!L Jackson Towa Decatriiy
- 1-57 b, cgv (IF cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CIDTRY 0 Inside Limits
R
TowN Blue township Yos [1 Mo [] TOW  Leon a4 Yes ] Ne [
c Fgu. NAME OF {I{ NOT in hospital, givalucu:ion) Length of stay in 16 d. STR%E’I;s (1t outsidd! give locetion} Reside on Form
HOSPITAL OR ass an ADDRE
B\ INSTITUTION b | Pransit 302 E. Zth St. Yor [] Ne[]

. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Type or print) OF
Chri Sehuldt Jr, DEATH July 18 1958
. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
O MARR'ED&EVER MARR'EOD last (blr:Jl::;; Manths | Days Hours , Min.
Male White wooweo[] | oworceo[1| gct, 25, 1888

-

£ 109. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, sven If retired) INDUSTRY !
2 Earmer Farming Warren County, Towa U,S5.A,
3 13e FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

E . hulde Adelia Workman lethaSfhuldt

'E'x En' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURITY No.| 17, INFORMANT Address

5 = ¥ (Yes, no, or yunknawn)| {If yas, give wor or dates of service) . e .

+ 2 No 480-36-3834 | Lo dt VYan Wert, Jowa
4 a. 18. CAUSE OF DEATH (Enter only cne cou er tor {a), (b), gnd {c).} ’ — INTERYAL BETWEEN
s W PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T i IMMEDIATE CAUSE o) ;

2 = L7
= =
£ uw Conditions, if any, . DUE TO ( b LA

5 > B which gave rize to v i e

= ; above cavre (a}, 0’ /___’_\ .
b et t der-

-1 P Iing coves tewr. 3 DUE T0 () {4444 ) At AA

i 2l¢ PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal dissase conditien given in PART I'(a) 19. WAS AUTOPSY /)
c3 & 3 PERFORMED?
32 5l - YEST] NONE
> % [|%[ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DE E HOW INJURY OCCURRED. {Enter nature of injury i PART Lgr PART Il of itam 18.) / v
s> zZjx

"5 o]
T):. § 5 = D D / Vﬁ

o u j Ul e THIE OF .Hour  Manth, Day, Yegr = v hl

s ofs INJURY  a.m. s 0

A & on? =l & § 10

2E % 204. INJURY OCCURRED %CFE OF | URY(e."g., inbel:labomhc;me, 20f. CITY, TOWN, OR LOCA% jUNTY STATE

st w WHILE AT NOT WHILE , factoryiAtreat, office ., etc.

$8 8| Lowc V"0 o W | M AbAI Tl LeHdr 1)

£ 20. 1 attended the decsssed fom <2/ S and lazrigd P2 alive on

g - Death occurred at "{1 45 (/a m mllrhu date stated above; ond {o.#e best of my knowledge, from the causes stated.

< -?- 20, SIGHATURE «/ | 22b. ADDRESS 22¢. PATE SIGNE

g b
8= J/ f &

23¢. NAME OF CEMETERY OR CREMATORY 151}

by 19, 195

ADDRESS 25, DATE RECD. BY LOCAL REG.

ACE 0/7'/7"‘53'

{Liconsed Enbolmer's Stotement on Reverce Side}




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .ooceniiiviii s feraraesssessaestsessasreerernesvibetrietsaserinantinas «» Student Embalmer No. .......ccovvvvnene

Signature of Student Embalmer

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

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

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

- \ .

. A .




