THE DIVISION OF HEALTH OF MISSOUR 969
w0 1 FILED MAY 22 1950 1596,
-2 STANDARD CERTIFICATE OF DEATH et Fie No : i
{ BLRTH NO. REC. DIST. WO, 9/02/ PRIMARY REG. DIST. wo./08-0 RmmanNa_ﬂ..g.J( A
\ 1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Whers d d lved. I i 3d bedors
. COUNTY STATE Juolesion).
) \ i Buchanan > Missouri b-COUNTY  pichamny
0 \ b. CITY (11 cutalde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (11 outwide vorporate limits. write RURAL and give township) R
townabip)| STAY (in this place! OR ,
TOWNg 4 . Jose ph £ yrp. || TOWR St« Joseph )
g d. FHOUS'PFTAANI‘.EO%F (If not in hoapital or institution, give street address of location) d. ASDTI?EEr (If rural, give location) ’ O
O INSTITUTION. 1055 No. Noyee Blv'd. 1025 No« Noyes Blv'd.
ﬁ 3. NAME OF a. (Fifst) b. (Middle) e, (Lest) 4. DATE (Month)  (Day)  (Yean)
DECI . OF
B (Type or Print) Allen Bruno Schreiber pEATH  May 14, 1950/
z 5. SEX . 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years] © WGk | TEAR | F Gt M mm.
g WIDOWED, DIVORCED (Spedty) | : birthday) | Monthe) Days | Hours | Min
Male White Mgrried ] July 17, 1880 0 l
g 10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIR‘I'HP'I..ACE (Bu or forelgn country} / 12 CITIZEN OF WHAT
5 done during mowt of working {ife, sven If retired) . DUSTRY a* COUNTRY?
i Fregident X Feed Mills 258 J3e% Ohio. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Frank L. Schreiber . Martha E. Jehneon ) Hazel Y. Schreiber
g [[ 15 WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | T7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
| (Y. no, orunkoown) | (If yes. wive :ar or dates of
= No SRS | 491-10- 5681 _Mrs. Hagel V. Schreiber St.Joaegh, Moo
. | 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |l Enteronlyonsceusmper | |- DISEASE OR CONDITION _ & - '/_ I e ONSET AN TH
Z | lims for (a), (b, and (@) | DIRECTLY LEADING TO DEATH® (g)
5 oThis does mot mean | ANTECEDENT CAUSES . "
o || the mode of dying, auch | Aforbid conditions, if any, giving DUE TO (b)
vl || as heurt feRlure, asthenia, rm 1o the abooe cawee {a) sating . - .. ]
2 e It meens the dip. | (e vaderlying couse last 3 3 ]%
o ease, Infurs, or complil DUE TO {e} . ~
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - '
& " Conditions contrituting o the death but not W% f/)ﬁ
a related to the diaease or condition couring drath.
=" || 192, DAYE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION : i 20, AUTOPSY?
z . TION Lo . D E
= .. Yes NO
o || 21e ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..fa orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICICE homa, larm, fagtory, street, offios bldg.. ete.) -
& HOMICIDE
g 21d. TIME (Moath) (Day) (Yew) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF B WHILEAT[™] NOTWHILE . i
J“ IRJURY - WORK AT WORK .
g e Iiereby cerlify I-attended the deceased from _ﬂkl IBﬂ lo ﬁﬂ, J'b that I last sow the deceased
j alive on - 19.-":4, and that death occurred of 2335 Am., from the causes and.on the dale stated above.
' 2 [z sicNAgURE, () (Degros or title) | 23b. ADDRESS PEWE 4 % T & I e, /IGNED
: ‘Zet, " - ) . v/, o
E 24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR X CREMATORY " LOCATION {0ity, tofmn, or county) (Btate)
TION, REM VALtBndb
g Burial May 16, 1950 | Mt. Auburn Cemetery . St. Jos=ph, Missouri.
DATE RECD BY Loc.u_ REG "SBIENATIRE ; ERAL DIRECTOR'S 81GMATURE "AbpRESS
REG. W : 33' ' ? 7}7 . 46 Golloun Ste
| ey 14,1950 . A0, A4 /L . o
A 7 (G

d Embaimer’s $ on Reverse Side)




~
'
-

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, obApEEEx X

* ' R ok R wok kK % ok kK
X e sereess e v Student Embulmer No.

working under my persona!l supervision.

ok K kKRR ‘ L
StUdeNnt ceeeneoecnns Signed..
- Student Embalmer '

P, O, Address__.. 81. Joseph , Missouri.

Note: The above M'UST 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. . T




