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i. PLACE OF DEATI: .
(a) County Pettis
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{) Clitizen of foreign country?. (Yes or No}

If yes, name country

Forl Name_Minnie Christina. Schroeder. .
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roeder alive ears || Im e cause of death. . o
Jiitie 17 1857 Va
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8. AGE: Years Months Days If less than one day Due n\% // A [ / =~
AL / AN
d Due™to.

1! 16. (a) lnfornmntherg}a_.I_l_._S_C_n;O € der

9. Birthplace

Pattia CM

{City, town, or eounty) (Btate or forelgn country)

Housewife
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11. Industry or businesa

=]

E{ 12. Name carl Schupp

= { 13, Birthplace Unknovmn T %
ty, towa, 15 or forelgn conn!
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E{ 15. Birthpiace Unknown 4

= {City. town, ot county) (S1ats or loreign nﬂ;ﬂ'&n)

Mora Mo.

(&) Address

11, @ Burial (%) Date thereof. ) 4~194];

{Buria}, cremation, or remaoral) Month) (Day) (Your)
(¢} Place: burial ar cremation..Lﬁ.mb_._.ﬂﬁm.e.:b_ﬂxym._.___._.__
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(3) Date of occurrence
Where did { oocur?,
(6 Where did fnjury Gy or voma) " (Commt) Siate)
() Did Injury occur in or about home, on farm in industrial place. in public ptace?
; i ” 72 )f‘n'n Wds
While at wg ) .-/- . s -
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

-Li Embalmer No..,,... 1‘3 f N T/ S
P. 0. Address. /&'l)ja//

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply w
the above constitutes grounds for revocation of license.) ‘ : .

If this body is not embalried, fact should be so stated above.




