THE DIVISION OF HEALTH OF MISSOURI ETI. Y

BY.S. No.300
Vs ve-s0 } FILED JAN 6 1948  STANDARD CERTIFICATE OF DEATH .
I BIRTH NO. REG. DIST. NO. l i [ PRIMARY REG. DIST. m.fﬁ_&ﬂ. Kegisirar's No., ....b,..é. mmmmmmm
57 I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased livad. If inatitution: residetice befors
a. COUNTY . a. STATE __, . . b COUNTY _ . siinisalon).
Tincoln Missouri ; Lincoln ,~#
52/ b. CITY (1 outelds corpurate limits, writse RURAL end give ¢. LENGTH OF || c. CITY (If outslde corporate limite, write RURAL and glve townabin) ™
OR . townghip) | STAY (in this placef| | OR
C TOWN Trovw / Yrs, TOWN Trov s
d. FULL NAME OF (i hoapital of Fnmtisuti oot mdd lotatd . STREET , 3
HOSPITAL OR o o o8 e shrent ” "I *aboress | (Hmal et leaton O
. INSTITUTION. 7
3, :r’iEAcME %IE 8. (First) b. (Middle) . (Last) 4. DSI"E (Montk)  (Day) (Yea)
(Typeor Pint)  John Leonard Schroeder DEATH . Dec, 25 I9h8-
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ WmER | YEAR | ¥ WO W WA,
D WIDOWED, DIVORCED (fpecify} i last birthday) Monthl, Days | Hours | Min.
Male White Divarced Dec. 27, 1876 |
10a. USUAL OCCUPATION (Qivekindof work: | 10b, KIND OF BUSINESS OR IN. | t1. BIRTHPLACE (tate or forelgn country) 12, CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY COUNTRY?
Photoprapher - Studio Dwight, 111, / 9 % |U.s.A.
1328, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Lewls Schroeder { Margaret. Tnknovm [ Valle Lancford Schroeder
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos.no, or unknown) | (If yes, give war or dates of sarvice) NO. . .
No 1 906-32_TTAQ | Mrs Joe Hugkstev Trov, Missour
18. CAUSE OF DEATH ) . ME L CERTIFICATIO| lgISEER_‘;'AL BETWEEN
_ Enter only onecanseper | 1. DISEASE OR CONDITION . WW - NI DEATH
Jinefor (a), (by, and (¢) | PIRECTLY LEADING TO DEATH* (g) ( : 74@_

*Thir does not mean | ANTECEDENT CAUSES

the mode of dging, such | Morbid conditions, if any, giving DUE TO (b}
af heart fallure, asthenta, | crise fo the abovs conse (o) siating - R W e e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

de. It means the dis- the underlying cause last,
ease, infury, or complien- . DUE TO (¢}
tion twhich cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS’
L‘r Conditions contributing to the death but not L :
related to the discase or condition causing death. o
19a. DA"'E OF OPERA- | 19b. MAJOR™ FINDINGS OF OPERATION : ) : - ) 2. AUTOPSY?
TION .
. N} T . ) . YES D NO Eﬂ
21a. ACCIDENT {Bpeciy) 21b. PLACEOF INJURY (sex..inorabeat | 216, (CITY. TOWN, OR TOWNSHIPY | (COUNTY) .+ . (STAT®) i
SUICIDE home, farm, faotory, street, office bldy..ev0.) . o : Co
HOMICIDE ]
Il 2)d. TIME (Month) {Day) (Year) (Houn 2le. INJURY OCCURR_ED 211. HOW DID INJURY OCCUR?
oF . e wnn.:n NOT WHILE )
INJURY . AT WORK
21 hereby ccrhfy !ha.t I auended the deceased from , 18 , lo . . 19___", that I last saw the deceaSed
and that death oceurred at ________ m., from the causes and on the date staled above,
2, s:G T% %Z (Dum'ee or title) | Z3b. ADDRESS ' . g?sasman
L & - ;A TYnae . > 1P
[AL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY . LOCATION (Oity, town, or county) - (Btale)
Tlo OVAL (Boaeity) . .
Biirial Der, 2?8, T0hA ’i"-pgv Oemetary Trov, Mlssourl

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } é :2 25 FUNERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
é!_a'?-z_. ;é Mgéﬁg&ﬂ Kemper Funeral Home Troy, lissouri.
i d Embalmer's S¢ mRmM)WM. )
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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

- . eveereaeneeenesssamennnen , Student Embalmer Ko,

vworking under my personal supervision.

Licenzed Embaldier No 29232

Student fmbalmer
P. O, Address. . 110Y, Missouri,
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.
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