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

Registration District Nu._.... .

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu.....ﬁ.l'..g_:.__é_?_._

State File No..........

34675

Regisirar's No. 3 {

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
FILED ocCT 11 24]

1. PLACE OFJDEﬁTH,
{a) Count ohnson
(‘;) le:oi town Holden

2. USUAL RESIDENCE OF DECEASED;

Stal.o_..PMi.s.S.O.ur.i_._......... 1)} County...._lIleS_on...".....{(
Holden /

(a)

(If outaida ity of town limits, wrils "RURAL" and name of township) () City ot town
(&) Name of hospital or institution: {If ontaide city or town limita, write “HURAL")
East 2nd Street, / E.st 2nd Street o
{If not in hospital or institution, wrilta street nimber or location) {d) Street No 2 (If rural, give location) D
(4) Length of stay: In hospital or institutlon...._.._. none. . ...
{Specily whether {¢) Citizen of foreign country? no {Ycs or No}
In this community 9 years
yéars, montha or days) If yes, name country XX¥XX
s @ prnt CECIL EDWARD SHRODER MEDICAL CERTIFICATION
3. (b) If veteran 3. (¢) Social Security 20 DATEOF :'EEA;H ; Month._.s..ept g !+ ay 7
amevwor . ODE .. nx490-05-971D AXEL bon L2 54D miguie B,
- 21. I hereby certify that I attended the deceased from..,....° N
1 0 5. Color 0]:'1 it 6. (a) Single, widowed, maincdd // IQ&Z. o v 7 _________________ 19_1-_7;
4. Sex. male neWlLE dwurced__marr € that I last gaw h I alive on..._ o o 19.%9 4
5 () Name of husband or wife..... e 6. {¢) Age of husband or wife if {| 20d that death occurred on the date and r stated above, Duration
violet Elizabeth SHrodeTuve_ 30 yeun|| tmmediace cuse émn« " .
7. Birth date of deceased... February 21__ _19_15 SRS | [ o s 4 I o et 2 2
(Montb; z {Year) b A
8. AGE: Years Montha Days If lesa than one day Due to. .«
3 2 6 1 6 hr. min. m
Due to
9. Birthplace Uri Ch 3 Mi ssour i @ . Yl
B {Cily, town, or connty) (State ot foreign country) ‘ g ‘
. : Oth ditions. ______
10. Usual oecupation Farming & Laborer (:n:l:lg::mxn:nn:r within 3 months of death) \ \
11. Industry or businesas,.. same A PHYSICIAN
B ( 12 Nome Edward Shroder 5 O et . S
& nderline
2| 13. Birhpace._ HEDTY.. L1 oun £y, M;!.s S soruri ) ) f G ed
Lo tate or foroign countr,
5 14 Maiden name. (Mi SN, 'al one i ¥ Of autopey....... WM‘@&M REY ~ghould be
[ —— - - itistically,
§{ 15, Birthplml G(gg%%‘?;ﬁmj-s Sou]:s&w - m“ﬁf,? 22, If death was due to external causes, fill in the folluwinz‘
16. (@) Informant....... ﬁ Oée t Eii a_shioder___'_ (a) Accldfnt, suicide, on homicide (specify) \
5 Address ylden M s sour (5) Date & occurrence \\ \\
17. (a) Burial () Date thereof. Sept 9 ' l+7 (e) Where &d injury oce {City or town) {Coun (Hta
(Burinl, cremation, or removal) (Moot} (Day} (Year) (d) Did injurk occur in or allput home, on farm, ig industrial pla e, in public place?
(¢} Piace: burial or cremation... Hold en ﬂis sSour i ........... o~
18. (a) Signature of fun:finl dmadm. (J anadaY & RODD While at work?._ ;..........',.A..il.:fmr, t();x)n ‘i:{::‘:r:of injury. ... G Q
) Address 5 olden, Mmi féouri‘ A D,
O, L 47 o @'4":9 U : i °
19 (=) feg e Rpmivar's drmavaits TN Y ,A.,m“_.._.._.._.._._ Date sizned..

{Drate rum-wed'hca 1 rerisirar)

Fal47

{Licensced Embalmer’s Statement on Reverse Side)
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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

........................ Reglstered Apprentice NOu ..oty

Signed.. W 2‘7 ‘7fd-7/a7”°

Licensed Embalmer No 40 q L?‘{
P.0O, Address......M ................

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 above,

working under my personal supervision.




