THE DIVISION OF HEALTH OF MISSOURI

. No. 300 t - P
e ‘FI[EIJ AUG 21 1343  STANDARD CERTIFICATE OF DEATH e Fic vo . 2BOBR
q7 BIRTH NO. . REG. DIST, NO. g&"_____ PRIMARY REG. DIST. NO. ._J_Q&. Repisirar's Na...........l....5..2..................
Iy 1. pl_chNETYOF DEATH B 2..U§rUAL. RESIDENCE (Where decossed lved, If institution: residence before
a.- H . COUNTY, adigisaion).
Saline * *"¥H gsouri > Saline
b. %};Y (X! outeldy corpurate limits, wiite RURAL and give & A‘L‘I’ENGTH ofF| e ng {If outside oorporate limits, write RURAL and rive townahin) 7/’
TOWN Marshall “";'jm” 25 "ﬁ‘g'-‘;"s“) . town Arrow Rock
d. HHJOLEP?JT@ME OF (If not in heapital or inatliution, give strect address or locatlon) dlAs.DrDRI% (If rural, give location) ’ a
INSTITUTION F1% zgibbons Hospital || ===  —————e——-- - P
3 NAME OF 5. (Firsl) . b. (Middle) e. (Last) '4 DATE (Month)  (Dey) (Year)
(Typeor Priny Chrds Pete Schraderxr DEATHAua 8,1949
5. 5EX 6, CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH S, AGE Ua yean| v voct 1 Yun | w oy v
O . WIDOWED, DIVORCED (Bpecily) Btmh- l Days | Hours | Biin.
liale White Married / lapril 11,1892 27 |77
¥0a. USUAL OCCUPATION (Gire ind of work 105. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Sute or forelgh ‘souatry) 12 CITIZEN OF WHAT
. moat », wven UNTRY?
Palnter “decorater Carlyle, Ill. U.S.A.
I!laa. FATHER'S NAME 13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE -
Unknown | Christine Christ Clara W.3chrader
5. WAS DECEASED EVER IN U, S, ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME . ADDRESS

(Ye-‘mpn or unknown) | (If yes, give war or dates of service)
Y]

NO.
Kone 8 Clara W.Schrader, Arrow Rock, Mo.
BDICAL CERTIFICATION lg;‘rmvu errw:m

L4,

18. CAUSE OF DEATH SEASE OR GO
| Enter only opecsueper { 1. D OR CONDITION
Hine for (2, (b), snd (@) | CIRECTLY LEADING TO DEATH"(5)

*This does not mean ANTECEDENT CAUSES

.the mode of dying, such | Aforbid conditions, if any, giving DUE TO (§
s heart foilure, asthenia, | rise fo the above cause (a) stating
de. It meons the dig. | fhe underlying cause fast.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

ecase, injury, or DUE TO (¢} 7
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v
Comditions contributing io the death but 7ot 15 }){
related to the discase or condition czusing death.
19a. DATE OF OPERA- | 150, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION ~
ves [ wo X
21a. ACCIDENT (Bpweily) 216, PLACE OF INJURY (eg..inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa. farm, fastory, sirest, ofSce bldg. wt0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Year} {(Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

22, I hereby ceptify that I atiended the deceased from R Igiﬁ, o M, 19.% thot I last saw the deceased
alive on, LL, 19 , and that death ed at/ 240 A m., Ji thecauses and on the daie stoled above.
20, SIG i A (Degrep or i . % ' Zx, D, 79«55
(? .%' )1// ,@ £ . Y s

WRITE PLAINLY—USING

_2]._13. BUE! MIOMKL CREMA- | 296~ DA’ 24:. NAME OF CEMETERY OR CREMATORY 244, LOGATION (Otty, town, or countyy 7 (5tate)
)
g el laug . 107949 Blapkburn cemetery Blackburn, Mo.
DATE REC'D BY LOCAL | REGISPRARS SIGNATOGE 58 s 25_FUMERAL DI1RECTOR' § A} GNATURE ADDRESS
27 ' 7 10 - daay s, Maridatd e
a«-«d L 7P| KT ranar, T, 0 | L0~ dasy g, ,
[ (licensed Enfbalmer's Statement on JReverse Side) Y "'.'.' o {h o 20 .




.etLHVEU "f L 1 5 b
District Health Officer No. 8

District File N
Date Filsd ?" LZ. ’{Q

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 b}'..,._........_........_....{

............................................. " Student Embaimer No.
working under my personal supervision,

SEUDENE sisevnnaransrscsnssasrsnnsnsrnananns Signed.....
Student Embalmer

Licensed Embalmer No 3 ?/(

P. O. Addressw

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.




