MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WELFMARE
Distiict No, -

DO NOT WRITE
ON THIS STUB

AMENDED

V§'300
Rev. 4/59

10570

Registratio

1. PLACE OF DEATI'I
a. COUNTY

: ]
rimary’ Registration District No. ‘ZLQZ_-_RQM‘.H No. _ij_ﬁ__m;__

= 63-007510

STATE FILE'NUMBER

Iincoln

8. STATE

Moo

2, USUAL RESIDENCE (Where decessad lived.

If indtitution: Residence bﬁfom‘

b. COUMYNIOntgoreerv admission)

k. CITY (If outside corparate limits, give TOWNSHIP only)

Bedord Tas.

R
TOWN

Length of stay in 1b

4days

e CITY

OR
Town  Jonesburg,

" lnside Limits

Yesx No ]

c. FULL NAME:OF {If NOT in hospital, give'location)

"HOSPITAL OR
INSTITUTION

Law /o a.(ap- Hereoriy/ Hozp.

Inside: Limits

Yes [] No [+

d.. STREET
-ADDRESS

{I¥ outside, give focation)

Reside on Farm

Yes [J NBD

DATE AMENDED

3. NAME.OF DECEASED
{Type or print) ’

Middle-

Richard SGH“‘Z

7. Married §f]  Never Morvied J ], 7TEfF BIRTH

Widawed . [] Divorced [
"IDIh. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state.or country).
Na raaw Wis.

ymi ng
136 MOTHER'S MAIDEN NAME B

Unknow

16, SOCIAL SECURITY NG

4. DATE _ omh Day
OF L2y
O 12/20/68

. AGE {(last hirthday)

First

Edwin

5. 6. COLOR OR RACE
Male White

-10a. USUAL OCCUPATION {Give kind of work done

uring most of working life, evan if retlwd)
armer

132. FATHER'S NAME

Fredrick Schulz
14, WAS DECEASED EVER; [N [TX S ARMED FORCES?
'(Yes. no, or Unknown) ’ ({3 yex Qive war ar date

Year

IF UNDER 24 HR °
Hours Min.

IF UNDER | YEAR.

5. SEX
Maonths Days

12. CITIZEN OF WHATY COUNTRY
14. NAME OF HUSBAND OR WIFE

Grace Schulz

17. INFORMANT' Address

Grace Schulz Jonesburg,Moe.

'INTERVAL BETWEEN
ONSET. AND DEATH

_Adecr, 4 , __|Soays
DUE ro‘(B).&t{‘fot [y L Or l‘.’tr_-
D e o DUE X0 [d) . o‘s;""‘. V‘m

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IHl, If deceased was female was,
‘disedse condition' given, in:PART | () - there a pregnancy in, last 90 days.’

[Oves| Do ] 0 Unknown.
njury En PART )or PART (1 of Item.18.)

[ 3
1B. CAUSE OF DEATH (Enter only one causa
PART 1. DEATH WAS CAUSEL—~

WMEDIATE CAUSE {a}

DOCUMENT

Conditiony, if any,
which ‘gava rise to
above cause: {a),.

T
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.

20b. DESCRIBE ' HOW INJURY OCCURRED. (Enter nature of*

19. WAS AUTOPSY | 20a. ACCIDENT. -SUICIDE
RMERY O O

~

HOMICIDE
m]

20c. TtME OF

Haour . * Manth, Dsy, Year,
INJURY

a.m. 2| it
p.m.
20d. INJURY QCCURRED

WHILE AT WORK [
~ NOT WHILE AT WORK (]

T
:
3
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%]
<
]
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o
o
QO
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o
[
I
[
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o]
[72]
=

|Z
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=
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=
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MEDICAL CERTIFICATION

20e. PLACE OF INJURY (s.g., in or about home; I"20f. CITY, TOWN, OR LQCATION

flrm, factory, street, office bidg., efc.

21, | attended the deceased’ froy

Death ou.:\urred at . on 1he data stated above, und to the best of my I:newledge, from the causes: stated.

. 22c, DATE-SIGNED
t‘?&’_

2-tly
LOCATION (City, 1ewn, or county)

{Srate}
Jonesburg.Mo. 4

122b. ADDRESS

USE BLACK INK

Tia: SIGNATURE o

SHOULD READ

ree or title) E

-
23c. NAME OF CEMETERY 'OR CR

Jonesburg
DDR_ESS 125, DATE RECD. BY LOCAL REG.

2-25-/963

{Licensed Embalmar’s Statement on Reversa Side)

TYPEWRITER RIBBON

23b. DATE

2/24/63‘»A

73a, BURIAL, CREMATION,
REMOVAL (Spequ)
Burial
24. FUNERAL DIRECTOR

Cea ,Harding Jonesburg,Noe

BY AFFIDAVIT OF

ITEMNO.




STATEMENT BY LICENSED EMBALMER

3

| hereby cerfify 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. M
Student / 7

Signature of Student Embalmer —
Licensed Embﬁr N /\)//-/
P. O. Address, /.

v /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA@TING. (Failure 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 embaimed, fact should be so stated above:




