THE DIVISION OF HEALTH OF MISSOURI

38-043138

Velfre STANDARD CERTIFICATE OF DEATH ST ATE FILE ROVeER
*ublic
Service F'“ Fn IAN 5 1g%istrution_ District No. ... wienssreaes PTimOry Registration Disiril:_?_Ni-._..é.S?.Q_“Q._-.._.__ Registrar's Ne. 7" ! -] _2 ____________ .
200 2 1. :LE(O:E:IFYDEATHE 2. l:SUS;_\rIATREEH;dENCE (Where decnas:d E‘Bﬁr;n'” insri1uti.on: Re:ég“eirs\;:?}?]ée
' dair - Qe - ¥ Adair
57 b. CITY ({If sutside corporate limits, give TOWNSHIP onty) Inside Limirs c CITY av } 3 Inside Limits
rony  Kirksville Yos (X No (] Tome Kirksville C | Yesigl NG
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {lf_autside, give lacation) Reside on Farm
HOSPITAL ORG rim—Smith DoRESS 602 E. Harrison Yos [J Nod]
3. NAME OF PECEASED First Middle Last 4. DATE Manth Day Yeor
(Type orprint) Lola Montez Shulze oexn Dec. 29, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER | YEAR| IF UNDER 24 HRS.
| F ‘ W ::;:::;% P&VER’D:IVADR:;:E% A:prj_l h, 1889 |6,9(,i,.§d.,,) Menths | Doys Hours l Min,
E 10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond sicte or cowntry} 12. CITIZEN OF WHAT COUNTRY?
. during molﬂm@ng life, even if retired) INDUSTRHomB KirkSVille ’ MO . U. S'o m.

% BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

MEDCAL CERTIFICATION

All diseases in Part | must be cau'sally reloted.

veEs Y

(]

J B J.

13a. FATHER'S NAME

Charles L, Allred

13b. MOTHER'S MAIDEN NAME

Nellie Spry

14. HAME OF HUSBAND OR WIFE

Bert R. Shulze

15

{Yes, rﬂa unkngwn|

WAS DECEASED EVER IN L), 5. ARMED FORCES?
(IF yas, givx'r\yor or dotes of service)

16. SOCIAL SECURITY NO.

9l =20-522}1B

17. INFORMANT

Address

Mo.

18. CAUSE OF DEATH (Enter only one ¢ause per line for {a}, {b), and {c).}

Mr, Bert R. Shulze, Kirksville,

INTERVAL BETWEEN
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (o) _c@rcinomatosis, 3 months
. . 1
Canditicns, if any, DUE TO (b) CaI‘Clnoma Of the Cervlix. 3-5- Vears
which gave rise to
abova couse ([g),
stating the under- }
lying cawse lost. DUE TO ()
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termingl dizeass condition given in PART | {q) 19. WAS AUTOPSY
/ PERFORMED?
2/ X vEs (] no (] 2
20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
4 O d
2c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., atc.) |
WORK AT WORK

8-13-56

21. | attended the deceased from

12-29-58

. fa

Death eccurred ot

,/-4.1250 al“ml\

and last 50 hgr alive on 12 -29-58

m on the date stated above; and to the bast of my knowledge, from the causes stoted.

22a. SIGNATURE

230. BURIAL, CREMA

ON,

BpfaY

» 1958

e

LlewellynC emetery

NAME OF CEMETERY OR CREMATORY

Kirksville, Mo.

22b. ADDRESS 201 E. Patt 22¢. PATE SIGHNED
y] « JaLterson
Kirksville, Missouri 12-30-58
.| 23d. LOCATION (City; town, or county) (Stote}

ADDRESS

FUNE u/l@
’

Kirksville, Mo,

25. DATE RECD. BY LO REG.

| 22-31-8

( EGISTRAR'S SIGNATURE

Oratu iy

oo TV,

d Embolmer’s Stat t an Reverss Side)




i STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ettt e e em e e e eeieae eeaa eea s eaa s eeeutntaenseasanranrann e ,» Student Embalmer No. ......cc.ccvueenen.

working under my personal supervision.

Student .ooviiiii e et e r e aane
Signature of Student Embalmer

. P. O, Address /7 5. .TTFE T /%

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

[f embalmed by a STUDENT, he also shall sign in his OWN handwriting, = = -

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

.
- L3



