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

DEPARTME'\TT OF COMMERCE

BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No“y;:y

- 37778
Registrar's Noa_yns.....

MHOEC S, Wy

1. PLACFE OF DEAT}

Pe*btis‘Sedalia.

.(ll'ouu.lde city or town limits, write “RURAL™
(¢) Name of hospital or institution:

05 south Ohio./

(¥ oot in hoapital or institution, wrile street number ar location)
(d) Length of stay:

{a) County.....
(b) City or town

and nome of townahip)

In hospital or institution

6 Years,

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED,

(a) state. MO o ) c,,,,m,Petti B

3o
&
%

{¢) Cityortown Seaalia
{If outaida city or town Limits, write “RURAL")
(@) Street No..+.108 Ohio,
(11 rural, give location)

(e) Citizen of fareign country?

1f ‘yes,  name cotntry

3. (a) PRINT Meta Schroeder
FULL NAME
3. (b} I veteran, 3. (¢} Social Security
name war, - )
5. Col 5. (a) Singl idowed,
| Pemale | SMhite | G gigCRey

bagd 6. () A  husband rife il
S)Oﬁﬁeo usa or\gohroeder 73 ge of husband or wifei

(Y&or No)
MEDICAL CERTIFICATION

;7f day. %

' 2. X minute,

20. DATE OF DEATH: Month

7]

year. L q "1' o hour. M.
21. ] hereby certify that I attended the d d from 2 3
19.4 Mo howr 29 1t
that { last eaw h...M2Aealive on Ao 29 19.40
and that death occurred on the date and hour stated above,
Duration

alive..... .. YEurs
7. Birth date of deceased.............. olﬂlgust 3Q _33;8 64 T
8. AGE: Yeara Months Days If less than one day
7 8 2 29 SRS || S .min. I
0. Bistholace Lake Creek Mo, A

(Ciry, D, uaty) {State or foreign country)
£t Home

10. Usual occupation

Due to.

Other conditions. % M k—ﬂ-&-m T d

([oclude me‘nnncy within 3 monothe of death)

11. Industry or busi i . PHYSICIAN
& f 12 Name Cord Schnskenberg M o rations. . MAeat, o —
2. o Germany 1| - /WY, VRN
& \ 13. Birthplace & LoGdé - f l ﬂl v {which death
% ¢ 14, Miden name Crpert¥eTiYne Qoreign country, Of autopsy %..“_ o l & uhoucléisge
m tistieally.
rmany |

§{ 13. Birthplace {City, town, er county .__Ef,_"“am“uf 22, If death was due to external causes, fill in the following:
16. (&) Informant.... MTB e Ellis Moora (a) Accident, suicide. or bomicide (specify)

(5) Address Sedalia Mo, (b} Date of occurrence. Thu
17. (@) Burial ) Date thereorD6C_1 1942 |l 0 Where did injury occur? "7"4J(mm S

{Burial, cremation, or rnmnu!) {Month) (Day) (Year) {d) Did injury occur in or a%me. on farm, in industrial place, in public place?
{c) Place: burial or cremation._. 32 rown n
McLau

18. (o) Signature of funeral directar Bros

B A . ~.§..eéa .iﬂ._MQ...._..__.. -
S
Irmuar} (Ilemmr s nmmra)

_';w (Specity lm of place)
{¢) Means of InjUTY...oveemerervommmsem e

sl

. {M.D.orother) _........

Date signed[._z"___i" z )‘/

/0 Q i/ {Licensed Embalmer’s Statement on Heverse Side)
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TEOEWVED
. iLaict keslih Cfficer No. 8, .

*strict Fite MNumber ... .. ra—

" 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.

P 0. Address

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

If this body is not embalmed, fact should be so stated nbove.




