MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —&;3-.01

DREPARTMENT OF PUBLIC HEALTH AND WEI..FARI'360 6 0

'2-,°,, ';a{s\:%? L . Registration District No. ________--..__-.,.-..__..._.Erimary Registration District No. 3 07 Regi ’s;No. h
2 TEET T -

. PLACE OF DEATH L 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

s. COUNTY . STATE b. COUNTY
Vernon ° Miasouri Vernon

b. ctl;l;( {If outside corporate limits, give TOWNSHIP only} Length of stay in b e. CITY Inside Limits
OR

TOWN Neveda 30 years TOWN Nev ada Yes [ No )

c. :‘%épﬂﬂEogF {If NOT in hospital, give Iocarlon) Inside Limits d. :;'E!)E!EETSS {If cutside, give location) Reside on Farm

INSTITUTION N - i& HO il ! t g ] Yﬁlﬁ Ne [] 1801 Hﬂa_t Hickorv’: YG_’ 0 MNe &
3 gm!ofo:ﬁ%casen Eirst Middle . Last 4. uggs Month Day Year
ALBERT - 1EE SCHULZE DEATH March 3 1963
5. SEX 6. COLOR QR RACE 7. Married #8  Mever Married [J 8. DATE OF BIRTH | 9 AGE {last birthday} | {F UNDER 1 YEAR IF UNDER 24 HR
M Wh Widowed [ Divorced [ 7-26—1908' 54 Months | Days | Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durin, o5t nf working Ilfe, sven if retired)

chenic Garage _Eﬁl’fgme, USA

133. FATHER'S NAME 13h, MOTHER'S MAIDEN NAME 14, NAME‘OF HUSBAND OR WIFE

Schul Roga L, Merritt Bal zorias Irene Reynolds

15. WAS DECEASED EVER IN U.S, ARMED FORCES? 14. SOCIAL SECURITY. NO. | 17. INFORMANT Address
{Yes, po, or Griknown)[ {If yes, give war or dates of servi
"No I Mrs. A. L. Schulze Nevade, Missouri

18. CAUSE or DEATH (Eater only one cavse per Tineleer ‘.,,, S J INTERVAL BETWEEN
ART |, DEATH WAS CAUSED BY: M y D ONSET.AND DEATH
IMMEDIATE CAUSE (a) Vﬁaz;m"’&q M
- Y
Conditions, if eny, DUE 1O (b) C‘M\/\U—N\_{, { . Mﬂ M"%@ '} \

STATE FILE NUMBER
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which gave rise to

above cause (a),

stating the under-- . ) h /U'V'__
lying cause last. DUE TO (¢}

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRI%‘C;‘TH_ but not rela_ﬁ:d to the terminal PART 1. If deceased was female was
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~ disease cordifpn given in PART | (a} thera & pregnancy in last 90 days.

~- Lot Ak hasart, diruptial{g Toww [ ove [0 o
A
19. WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDEIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injuly in PART | or PART I} of item 18.)
D .

PERFORMED?
YES[] NO

b .
20c. TiME OF Houl % Month, Day, Year
INJURY a.m. .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ . farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK E]

y ! v
- b . v . X ) .
21. | attended.the deceased from#ﬁf_&ﬂr { 5 L( V( 'o_m_’xl_li&md fast saw h;lm alive of
Death occurred at. ;/? f ‘!(f \ ul" m on the date stated sbove, and to the best of my kncl:v.vhdge, from the causes stated.

Rl i, Lot i,

23a. BURIAL, CREMATION 23c. N &F CEMETERY OR CREMATORY ¥ = | 23d. LOCATION (City, mwn, or county} {Siate)

RENOVAL Bpacif) March 5, 1963 Newton Buriel Park | Nevsda Missouri

24. FUNERAL Di%ECTOR ADDRESS 25. DATE RECD. BY LUCA_L'REG. 26, REGISTRAR'S SIGNATURE J
F a1l Hom da, Missou ; ”Z%-l?g M

{Licensad Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION
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SHOULD READ

BY AFFIDAVIT CF

ITEM NO.




STATEMENT BY LICENSED EMBALMER
P ' .

hereby certify that the body whose name is recorded on the reverse side of this ce;'iificate was embalmed by me,

. . i
or by - - - Student, Embalmer No.

working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Emk;almer No. %7_6 b

.‘. . “ LT . ) - P.O.Address

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above consmutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwmmg

If this body is not embalmed fact s?ould be so srated above.
) i : cbeal Fraw




