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BUREAU OF VITAL STATISTICS
APR 24 1935 CERTIFICATE OF DEATH 1 3387
1. PLACE OF DEATNfayette - % é / S Es it
County........... coceeeennee Registration District No. ._‘ File No,
T“‘Ei'?ngou';'"ﬂ ........................................... Primary Regiatration Distrlet No............. 52 /.C’ ﬁ'ﬁ Begistered No..........oooonnvneeccrrnececannnn,
City. . (N ecrecsrvvemssnseirie 3 svrvrsssennens SEROTROOROTONNN - | S Ward)
2. FuLL NAMEREDY. Schreeder . = ')/
(8) Resldence, No.............ouimmnmmmmmiasnasn o [PPRTOTRIRN: . | EETTUPRRROROT . £ - 0. I .
(Usual place of abode) (I! nonresident, give city or town and State)
Length of residence in city or town where death occurred yrs. mosg. ds. How long In U. 8., if of foreign birth? yra. moa. ds,
PERSONAL AND STATISTICAL‘PARTICULARS ‘ MEDICAL CERTIFICATE OF‘ DEATH
-
3. SEX u;com“ R A | 8 e s orch-O% || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M £/ .19
Ffﬂ!\m jite Single . 2. ~I HEREBY CERH.P’Y ed deceased Ir
' 5A. IF MARRIED, WIDOWED, OR DIVORCED . T E’
HUSBAND oF B a—— | N £

(OR) WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Lﬂnril 1935
7. AGE YEARS T Montis DAYS If LESS than 1 j| The principal cause of death and related causes importance were ua followa:

‘_’.\_’A_‘ .hra, Date of onset
M e ' Ao min.
8. Trade, profession, or particular
F4 kind of work done, as spinnef.
o sawyer, bookkeeper, atc...
: 9, Industry or business in wluch
o work was done, as silk mill,
3 saw mifl, bank, ete........cooeineene.
8 10. Date daceased last worked at 1. Tota.l tima (ﬂu
o] this oecupation (month and spent in t
WAL 1oy vorervrs srasnsssssrarsnssenssernnrssens s sasirsesnes oceupation........oceeennen
£ || 12. BIRTHPLACE (CITY OR TOWN)..............] Higzinaville, Mo,
i {STATE OR COUNTRY)
P { RO S SO IS
4|l W|1n.NAME _Harry Schraeder M ——
) E [ Name of operation.... SSRfNS.JATNY”  SOIOPNISSURURRI B 1138 1 SO e r roeme oo
j E 14, Bglé‘rr;lrzla.ﬁﬂté%lg%)’gn ToWN)"D.I‘E!.ﬂ.CO;HO. What test confirmed dmgnosm" ... Was there an autopsy?., 272" /.
™ 23. If death was due to external causes (violence), fill in also the following
'i’ 15. MAIDEN NAME Nancy E. Shutt Accident, suicide, or homicide?
5 . exington,; Mo. ‘t| Where did injury occur?....
9 | 16. BIRTHPLACE (ciry or Town) L grony Specify city or town, county, and State)
{ /JW Speclfy whether injury oceurred in industry, in home, or in public place.
17. INFORMANT. 27 4t AL T A AR A AT T .. ettt s st sttt
(ADDRESS) Manner of injury.
18, BURIAL, CREMATION, O EMOVAL i . 1935 Natureulinjury A
1l
PLACE City .n.\rar!, Apr 19— 24, Was disease or my/y,my related to cecupatign of deceued'l/@
5. unDErTAKER.... B H. Hader It 30, specily...«f5;, Y/
! (ADDRESS) Higrinaville, Ho. (Signed). /.

207FILED. ... 25l 1 (Address) ... 002
Registrar
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CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF H EALTH , ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS ‘.}' ;- FOR $MAUST BE WRITTEN ON
CERTIFICATE OF DEATH L4 Q:J.T,'_Hl.:-i.ﬁiﬂxPLEMEN'TARY-
L A 3 L3 .
1. PLACE OF DEA ) x‘.\,“é\\! o ..)
» " A p
County........... L NGt . Registration District Now.............. 4@ Fite No...... : 4, 7"
Township OO / AP Primary Registration District N é Reglstered No...........cormmmmini.
City......, A St Pt ok Pt A S o (4, 1 TS 2 ereteeee et -1 R, Ward)y
2. FULL NAME. wo‘ﬂﬂéf’/?/‘ .....
(s} Residence, No.............. .S8t., .. Ward.
(Usual place of abodey '
Length of residence in city or town where death occurred yea. mos, da, How long in U. 8,, Il of forcign birth? ¥ra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |S5. gﬁg;ﬁ-gg%ﬁem‘?ﬂﬁ?' R 21, DATE OF DEATH (MONTH, DAY, AND YEAR) % s N7 S
- > -
—7" 22 1 HEREBY CERTIFY, That I attended deceased from
SA, IF MARRIED, WIDOWED, OR DiVORCED
HUsBANDOFr e 19......
(OR) W{FE, oF Ilasteawh........... alive gf™NY.... 19........ Deathisaaid
L
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have occurred on the' -\-"""""h above, at.................... m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cs { dea¥drand related causes of importance were as follows:
. day, ..o Brs. Date of onsct
. nr...a,/(.a...mln. _______________
8. Trade, profession, or particular
4 kind of worlk done, as spinner,
Q sawyer, bookkeeper, etc,..
';: 9. Industry or business in which
o work was done, as silk mil, .
o] saw mill, bank, 8tC......virammaenais e
3 [ 10. Date deceased last worked at M. Total time (rears)
fa] this gccupation (month and spent in this
year) occupatiod............
12. BIRTHPLACE (CITY OR TOWN) . A
{STATE OR COUNTRY) & }
'
u { 13. NAME . A R
E . Name of operation .
< | 14. BIRTHPLACE (CITY OR TOWN). ..o v resreervenmmsnnesns V ‘What test confirmed diagnosis?................ccocenn..... ‘Was there an autopsy?.
. { STATE OR COUNTRY)}
= 23. If death was due to external causes (violence), 6l in also the following:
E‘ 15. MAIDEN NAME Accident, suicide, or homicide? . Date of ihjury.......ccoeeme.. s19........
8|1 BIRTHPLACE (CITY OR TOWN)........ ‘\\(' Where did injury oecur? P
Z | ™ "(sTaTEORCOUNTRY) A NY . . (Specily city or town, county, snd State)
\/ Specify whether injury cccurred in industry, in home, or in public place.
17, INFORMANT ”% .....
{ADDRESS} . . Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL §&7 Nature of Injury
PLACE DATE -1 24, Was disease or Injury in any way related to pation of d d?
19. UNDERTAKER.............. If o, specily.
(ADORESS) A _ ? . (Signed) . M. D.
20, FILED JeAd .20 1035 T ('_/,ﬁ,./é% ..... (Address) ................
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