PHYSICIANS should state

Exact statement of OCCUPATION is very important.

y supplied. AGE ghould be stated EXACTLY.

€ car
CAUSE OF DEATH in plain terms, so that it may be properly classified.

“arie L. oehrader correct spelling,
Wb FEv < U 1938 MISSOURI STATE

BUREAU 'OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7
() County....... UBLKBOM....corrreren I
(b) Township............ K.a-W ....... -

{e) c?ny&ﬁ&ﬁClty.MQq

Registration Distriet No

Primary Registration District No.......00...umu. st
4016 Walnut Str ."."‘K C.Mo.

BOARD OF HEALTH

1202
Do not ase this space.

(4
Registered No......... ’;15

oo

{d) Sireet N(()

{e} Length of residence in city or fown where death occurred yTa.

I
2. Pmm&"ruu?unma ........ Marie.Ba. Schrqden

dnath occurred in Hoapital or Institution, writo ita name instead of street and number)
mos.

ds. {f) Howlongin U. 8.,1f of foreign birih? yrs, mod. ds.

(s} Restdence, No. 4016 Walout. Stireet C.Mo.....

{Usual place of abode, if no streegnddrm, write coun

{If nonresident, givo city or town and State)

PERSCONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (write the word)
Femsale Vhite Married
SA. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND GF
{OR) WIFE oF

Henry A. Schrdder,

T
6. DATE OF BIRTH (MONTH, DAY, AND veary 9812 e 16th, 18 ?i
7. AGE YEARS MONTHS DAYS If LESS than 1

46. dor,

Pa— — OF .......

8. Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ate

9. Industry or business in which wort'm .
wna done, es saw mili, bask, e OUBOWLLA ..

10. Date decoased last worked at 11. Total time (ycara)
this oceupation (month and spent in this
¥eur).......... oecuPAtion......coieieere st

OCCUPATION

Jan. 16th, 1939

22, ] HEREBY CERTIFY, That I attendsd doceased from

Om ..................... LY X 9 ok pnnn 1939

............ /Y 193%. Deathiassid

to have occurred on the date stated above, at.............. a&n
The principal cause of death and related causes of importance were g8 follows:

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

2. BIRTHPLACE {CI1TY OR TOWN)....... I

-

(STATE OR COUNTRY) Wiseonsin

13. NAME J. H..Nelson,

.Dllec saset

14. BIRTHPLACE (CITY OR TOWN)

( STATE QR COUNTRY)

Name of operation.... e enenents e sosasseserss s Dato of

“What test confirmed diagnosis? ... Was there an autopsy?...

Norway 6"[

15. MAIDEN NAME No Record.

23, If death wan dne to externnl causes (violence), fill in also the following:

158. BIRTHPLACE (CITY OR TOYNY

Accident, guicide, or homicida? Date of injury......ocoevveeeeee 19 ...

"

MOTHER | FATHER

(STATE OR COUNTRY)

17. inFormanT,. Henry A. Schrader,

(#ooREsS)4016 Walnut Str., K.C.Mo.

18. BURIAL., CREMATION, OR REMOVAL

ace Memorial Park Cem. .. Jan. 18th,, 34

‘Where did injury occur?

(Speclfy ¢ity or town, county, and State)
Specity whether injury occurred in Industry, in home, or in pablic place.

Manner of injury.

Nature of injury

19. FUNERAL DIRECTOR (NAME) lirs. C.L. Forster
(ooress) 918 Brooklun Avenue, K.C.Mo.

Local Re';fstrar.

20. FILED%'M._//. 13; _.17_?7_'_27

24, Wes disease or injury in eny way related to occupation of deceased?......ceennn
If 5o, specily 4 A }

) + (Sigued) -
-SRI Y,

(Licensed Embalmer’s Siatement on Bevmo 8lde)




pe/]

¢ fr & rueda €Y/

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

. Registered Apprentice No......
working under my personal supervision. ’

Signed

Licensed Embalmer No.

P. Q. Address
Notes

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
with the aborve constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. -

.

"

-



