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- WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.1R[Eg JuL 1 18

DEPARTMENT OF COMMERCE

egistration District No.. ...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nu...‘...?..g...f ...... —

21688
50

State File No.

Registrar's Ne.

Bureavu oF THE CENSUS
1. PLACE OF DEATH:

() County.....Lxanklin. A

(3 City or town__Yashington. P~
If catside city or town limits, write “RURAL" and pamse of township)
{¢) Name of hospital or instltution:

e meee e e ton St.

(If 1ot in hoapital or instituiion, write street suinbor or loununn
(d) Length of stay: In hospltal or institution__ NO o

Gq yra,

(Specily whather
In this community,

‘(a8) State.........

2, USUAL RESIDENCE OF DECEASED:

Migsouri ... O] County._ Eranklin
Washinzton,

(If outaide city or town limits write “RURAL")

2nd & Fulton St,

(If rural, give location)

(e) City or town

(d) Street No

(City. town, or connty) {State or foreign country)

10, Usual occupation Gard.ener. - ‘{?

11, Industry or busi x - -

E { 1‘2. Name. Unknown. ?

= L 18. Birthplace Unimown. ; ..,(_s__.UDﬁQMn.M)...
ity, town, or county) (State or gn country,

E 14. Malden namL__.ﬁmn-

£ 15. Birthplace Unknown. Unknown,

= o (B!.nu or ﬁtdgn country)

16, {(a) Informant..

(5) Address. “4 2 e
1. @, erjl.a..'.l.w .w__..___ (b? Date mumfmjme_ﬂj;h?
m;ml mmnl.lnn. or rqmovu]) Month) (Day) (Year)

(‘) Place: bmm or oreination.” Washington. Mo,
i8. (a) Signature of funeral th_m&mummm
) Address....... =B
19, (a)

e -

Lo received local repfatraz) “(Registrar's signature) 1

194:”5) Where did injury occur?,

years, moaths or days) - {¢) 1{ foreign born, how long in U. S. A.?.... X Vears.
MEDICAL CERTIFICATION
8. (a) PRINT
FuLL NaMe..__Frederick Schroepf fer. [n J..(Qm ......... J Sth
S 30 Soctal m 20. DATE OF DEATH: Month.....2 208 day.
. (&) 1f veteran, - (¢ Security year_.. 1940 hour___ 23 00 ute.. 38 Po M.
name war. x No... % @
21. I hereby certify that I attended the d d fro = S S ._4_.6 P f[
6. Color or 6. {a) Single, widowed, married, 18, to, Ll S0 19942
4, &I.._.“L.ggl.«.ue.........w_. raeL.__mte divomed_mxim.. that I last saw heGotrdlive o ¢ ?—ﬁ‘- IQ.KQ
6. (b} Name of REIGIIDT Wie_....commrrmn 6. {€) Age of HIREEEDEKwife if || and that death occurred on the and hour stated above. y
alion
Mary Schroepfer. alive.......... —_vears|| Immediate cause of death. &=
7. Birth date of decensed_ JANNATY 15 1852 - 1
(Month) {Duy) {Year) Ly 7 ——— .
[ 4 —— -
8. AGE: Years Months | Days If less than one day Due to. @&M_:MMM
= * 1= vy @émm %,az,_e_
Due t et .= RN, .- ot A
9. Blrthplace Nelier, Misgourd .

Other condsﬂnm
(Inelude preguancy within 3 monthe of death)

' PHYBICIAN
Majofr findings: _
tions. e e s

Of operatio Underline
themi:lsettg

which dea
Of aytopsy. e O—@% ahould ge
gta-

: Fa¥ ,} tistically.

22. If death was due to, external causes, filt in the folloWthg:
(a) Acddent, sulcide, or homiclde (specify)...
. -

(&) Date of occurrence

/

F™

(City or town) (County) (3tate)
{d) Did msury oceur in or about ljgxile. on farm, in industrial place, in public place?

2 L) t -~ (8pecily type of place} =
While at work?...— ¥ (&) Means of Injury. 2

[0 CesZlrdZll onv.wugen |
Addressf M%a . Date dmj’_:%

(Liccn-od Embalmer's Statament on Reverse Sidﬂ)/




——— e

STATEMENT BY LICENSED EMBALMER -

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

_ .

....... , Registered. Appr"entice No

working under my personal supervision.

\__‘ ' w
Lioensed Embalme-r

P. 0. Addre:

Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in hm OWN HANDWRIT!NG.
the abovq constitutes gmunds for revoeation of license, ) o . e e A :-_‘""

Ii' th.is body is not embalmed, abovo space shou.ld be Teft l)lank. N : . .; K5 g

_ i . ' g P H
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