FILED FEB 21“]949 THE DIVISION OF HEALTH OF MISSOURI

F. No_300
s STANDARD CERTIFICATE OF DEATH ) 5 € 2 suwe it ... 2366
‘g’ ' BiRTH NO. REG. DiST. MO, l b i PRIMARY REG. DISY. iﬂwl{muharh\’am ’ q [
3 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare deccised lved, If iastitition: residence before
a. COUNTY a. STATI b. COUNTY adnimlon).
Johnson #igsouri Johnson r'°/
b. CITY (I cutside corpurata limits, write RURAL and give ¢, LENGTH OF . CITY (1f outaide corporate limits, write RURAL and iive township)
R townahip) | STAY iln this place) OR o
a ToWN  Centerview Life TOWN i - e
g FHOLIS.PII'G_!&&EO%F (If not io hospisal or Inatitution, gve street adcdress or location) d'Aﬂ?;EEEgs (If raral, give location) \J
0 INsTTuTioN  Centerview } Centerview _
g a'DNE%!EES%'E a. (Pirst) b, {(Middle) ¢. (Last) | 4. Dg“;E (hio'h;.h)é (Day)  (Yea)
(Type or Pring) Godfrey Schrawer oEATH - YW E-26-49
g .
5 5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8, AGE (In yedra| (F GNOER YEAR | ¥ WOER b Was.
b 3} WIDOWED, DIVORCED (8pecity) Laat birthdag)" Monun, Days | Hours | Min.
5 | Mele ocNegro Single  (} July 12 1866 | 82 I
ﬂi IO:‘.’BI-JEUA.L DCCU‘PATmJIGMkI:;?uImk 1@b. KIND OF BUS!NESSD%ETIF{'Iy- 11. BIRTHPLACE (Btate or forelgn mnua ! - tzcngIZENOFWHAT
ont of wor o, ovez i rof H . . UNTRY?
a2 1Boorer Farm Johnson Co,Mo. U,8,A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q Godfrey Schrawer | Notknown . None
= 15. WAS DECEA_SED EVER N UJ.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT®S SIGNATURE OR NAME ADDRESS
= (Yea, no, of unknown) | “(If yes, xive war or dates of service) NO. - -
= no | __none Robert V.S8chrawer Centerview Mo
i‘ il 18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
i || Enter onlyonacauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
Z line for (a), (b}, and (¢ | D/RECTLY LEADING TO DEATH® ()
s *This does noé mean ANTECEDENT CAUSES
- the mode of dying, such | Morbid conditions, if any, gieing DUE TO (8)
- us heart feflure, asthenia, | ride to the above cause (o) statiing . .o . ;
& de. It means the dir the underlying cauae last, w l
) case, injury, or lica- .. DUETO (g "y \ ]
5 || tion whick coused deash. | 11. OTHER SIGNIFICANT CONDITIONS vy ‘
=l Conditions contributing to the death but ot
9 related to the dlsease or condition causing death.
[;. 19a. DATE OF OP’II::IROAI\; 18b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
z
2 — | — ves [ o IS
o 21a. ACCIDENT {Specity) 215, PLACEQF INJURY (o.g..inorsboat | 2tc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
? %IEEEFDE home, farm, fagtory, street, office bidx.,ete.}
g 21d. TIME (Month) (Dar) (Year} (Hoar) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT [} HOT WHILE
. ;I., INJURY WORK AT WORK
E"' 2. I hereby certify that I atlended the deceased from 18 , lo , 18, that I last saw the deceased
; alive on , 19 , and that death occurred at _}_.__ m., from the causes and on the dale statcd above.
d 23, SIGNATURE ’ (Degree guue) 23b. ADDRESS ' 23¢. DATE SIGNED
/
; o1 2o o s (9 ~ Hplolens Yo
E e N 24b, DATE ] 24.c NAME OF CE J ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
WA (Bptd!r)
& urial _lJan 29 49 Sunset Hill Warrensburg Mo,
DATE REC'D BY L%('éAGL FI'RARS SIGNATURE 25 F;?Elul. DIRECTOR' S SIGNATURE ADDRESS
M""““ ya 0. .. /9weeney Phillips Warrensburg Mo,
LT 1

, (fu:cnud Embalmé¥s Statemenr on Reverse Side)




STATEMENT BY LICENSED EMBALMER

WS T -

I hereby certify that the body whose name is recorded on the reverse side of this certiﬁcakgrn embalmed by me, of by oo -

e aimsasreaare ns et eeenes , Student Eabaimer No. .

working under my persona! supervision.
ﬂ) M;/V
Signed..! el A

/ —-_-.
Licensed Embglx_ngr No _4/1 74 é g-

Student Embaimer

P. O. Addre

£l d
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 'omply with

the above constitutes grounds for revocation of license,)

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



