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

DEPAR'I.'MENT OF COMMERCE

FLE O 10194

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

) —
Primary Reglstration District No.i@_. i

State File No.

Registrar's No. é‘z,/ I_/_/-}

Registration District No, _:)-_.. R AN
1. PLACE OF DEATH: Pett .
etLls
{z) County =
Sedalia

() Clty or town_ ;
(Ef outside cily or town limits, write “RURAL" nnd pame of lowoship)
(¢) Name of hospital or institution:

Bothwell Hospital n
{If not in hospital or instisution, write strest number or location) (g
(d) Length of stay: In hespltal ar institution da;[s
{3pecily whether

3.davs

In this community
years, monthbs or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri @ coumy Pettis

20

(If cutside city or town limits, writs “RURAL") /0

(e} State

(¢) City or town

(d) Street No.

(If rural, give location)

(¢} Citizen of foreign country?. (Yes or No)

If yes, name country.

3. PRINT 3
dufa BR Joyce Elaine Schroeder
3. (5) If veteran, 3. {c) Social Security
name war. No
! Colorior 6. (a) Single, widowed, married,
oo Female Hnite aivoroed... SINBLE

6. (b} Name of husband or wife......ccrcvecoeeeeee. 6, (€} Age of husband or wifeif

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month d/%ﬁ_.g.day i /
year. / hour. ...../._l______..__ minute........ CL.-._..M.

21. 1 rJEby certify }hab-r.‘l attended %he dmﬂ:rl‘

that ¥ Iast saw h&&%a__allve on 1;?/0

and that death occurred on the date and hour stated above.

Duration

alive . .ccceeserne YT o | 1
7. Birth date of deceased. .. De cember 18 191"‘!” {M?]A 3 ﬂ&"
{(Month) (Day} (Year) ~
8. AGE: Years Months | Days If less than one day Due toﬁ.MM,\_w/trMM
3 \5
! hr. min.
. B s Due to
9. Birthplace Sedalia Missouri (/ .
{City, town, or county) (State or foreign country) -
Other conditions. 1 {\ ‘P

t0. Usual oceupation

11. Industry or business i/\/fmf/

(Tnclude peegnancy within 3 moaths of death) ] i v
PHYSICIAN

. Name_._lay Sch}'oeder

. Birthplace_OTgan County

-
1

ily, town, Ok GO ¥)
é 15, Maiden name. 1120TI. “Mehte
s{
=

Missouri 1

{Siate o foreign country)

St. Louis Wissouri. 4

(City, vown, or county) (State or foreign country)
16. (&) Informant-. MLS. Earl Schroeder
(5) Address Beaman, Missouri
Burial (%) Date thereof. Dec. 22 .19.&4

{(Burial, crentation, or remaval} (Month) {(Day) (Year)
{c) Place: burial or mmation__.‘l'}.g.m.g.,r_l_a_l_f ark . G.QEQLQH_
18. (a) Signature of funeral dJrecLor...,.LQl.cﬂJ.lgkﬂ.ln_.BrQ.S.............__.._..,
(%) Address Sedalia, Misggurli  ———
Iy~ |
{Date roceived

3 e U S

15. Birthplace

Major findings:
Of operations....

Underline
the cause to
whichdeath
should be
charged sta.
tigtically,

Of autopsy.

22. If death was due to external causes, fill in the following:
(o) Aocidr_nt._m_idde. aor homicide (apecify) .
(&) Date of oocurrence
{c) Where did injury occur?
(City or town) (County) Bta
(d) Did injury oceur in or abont home, on farm, in indestrial place, In public place?

(Specily typa of pl.-ce

While at workd}l 4o e Means of injury_...... .;.................__
23. sznatum.... l -— lA_) &&A— e (M., D.or othgrm U
Address .. ._'

_ Date signeal 2= 22~ ¥ k

JoA X

{Licensed Embalmer’s Statement on Roverse Sldc)
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STATEMENT BY LICENSED EMBALMER . C !

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

: P , Registered Apprentice No........

working under my personal supervision,

Licensed Embalmer No

P. O. Address...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITFING., (Fallure to comply
the above constitutes grounds for revocation of license.}

If thls body is not embalmed fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burpav o¥ THE CENSUS

Reglstration District No..«.elj__‘ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH _
Primary Reglstration District No. ua__’i‘)/

Nz,

Suste File No.

1. PLACE OF DEATH: -
(s) County d

b e e

2. USUAL RESIDENCE OF DECEASED:

W (8) County,

Oe e

{g) State
@) Clhtyor w“ taide Limni “*RURAL" nnd townabip) ]
{ ou cily or towna ts, writo “ ond name P City or town___ - -
(¢) Name of hospital or institution: (‘) ¥ i f omteide city or town limits, writs * RURAL™) /
{11 not {a heepital or | writs strest oumber or Jocation) () Street No. UFraral, give bocatiom) -
(d) Length of stay: In hospital or institution
(Bpecify whaher || () Citizen of foreign comntry? (Yes or No)
In this community.
yoars, months or days) If yes, name country.__ . _........
3. (2) PRINT f 5 u { MEDICAL CERTIFI
FOLL RAME et - — ﬁzo DATE OF DEATH: Month. ...
e . H ont! -
3. (¥) If veteran, &J L‘ 3. (o) Socia! Security -
name war. No.
5. Color or 6. {a) Single, widowedsmarﬂed. 19,
4. Sex 5 ace LL divoreed. T 193
6. (b) Name of husband or wife.ocoeo ... 6. {¢) Age of husband or wife if L
% Duration
7. Birth date of d d el / ! W -
) W\ WIN
Vh
8. AGE: Years Months D eas than b Duc to
[d T ..} D
ue to
'
9. Birthplact. ... )é_ 27
(Siatn o foreiygm conuntey)
l Other conditions
10. Usual oceu; A (Inchida pregaancy within 3 moathy of death)
11, Industry or b PHYSICIAN
Mmofr ﬁudmlgs ———
operatons.
g 12. Name hUudeﬂim:
t
= [ 13. Birthplace wﬁ$ﬁ§$
(City, town, or coznty) {Stats or foreign country) Of autopsy. ahould be
a 14. Maiden name. lcharged sta-
tistically.
§ 15. Birthpl T 3 prTRrper | If death was due to external causes, fill in the following:
16. (a) Irn.formme 7 - (o) Accident, suicide, or homicide (specify)
(3) Address (b} Date of cocurrence
@) e : (®) Date thereof (@) Where did injury oocur? P T —
(Burial, eremation, or removal) (Mozth) (Day) (Year) || ¢£) Did injury occur In or about home, oa farm, in industrial place, in puhhc plmx?
(¢) Place: burial or cremation
. pacify typn of
18. {o) Signature of funeral director. While at work? & (’S' M;lns of injury
{d) Address 4 \
@ ® I 23. Signature {M.D.orother}..
19, (s z i
(Date received kocal ) A\ { s signat Address Date signed.__._. R







