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WRITE '‘PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD & -

THE DIVISION OF HEALTH OF MISSOURI

. NOOS
FLED NOV 25 1950  STANDARD CERTIFICATE OF DEATH tte Fite oA S OO
' BIRTH NO. REG. DIST, NO. ""2 PRIMARY REG. DIST. NO. .__..]'_Q.O_Q. Registrar’'s No. .,....-.1._3.9_7... S
1. PLACE OF DEATH . 2. USUAL RES!DENCE (Whare decessed lved. If lastitution: resi¢snce befors
a. COUNTY 8. STATE, b. COUNTY. adinimsion).
‘Buchanan Missouri Duchanan ”
b. CITY toide Limits, write RURAL snd . LENGTH OF . CITY (1 Henits, -
oR (I ou corpurate Limits, te - ‘:iv:.mp) %TAY i thim plaad < R outsids sorporsts ts, write BURAL and cive tawnahip) ,,;’Jj 7
TOWN St. Joseph i day - TowN St, Joseph J
d. FULL NAME OF (I not in boaplsal or institation, give strect sddrem or location) d, STREET (I rars!, chve locstion} '
HOSPITAL OR ADDRESS )
INSTITUTION i ssouri. Methodist IHosnital 1008 Clmrch
3. gEAMES%rB w. (First) b. (Middle) c. (Last) 4. Dé}g (Month)  (Day)  (Year)
{Typeor Print)  Rertha Yollmer Schroer DEATH Nov, 17, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It year| o UwotR 1 vEAR | o GeOER &1 mxs.
/ . WIDOWED, DIVORCED (Bpacity) tant birthdar) Munthl, Days | Hogrs | Min.
_Female White widowed ol Mar. 18, 1869 81 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
dona during most of working life, sven 1f retired) DUSTRY . . .0 COUNTRY?
Housekeeper Own_Home St. ILouis, Missouri
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- ']
* _Custav Yollmer t  Bertha Bucti George Schroer
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, no, o1 unknown) | (If yes. slve war or dates of service} NO.
No None None Prearranged Records
18. CAUSE OF DEATH MEDICAL CERTIFICATION i('ggghm&
 Enteronly onecauseper | I. DISEASE OR CONDITION H
Line for (8), (b), and (c) DIRECTLY LEADING TO DEA'I'H"(u) &'LM %ﬂ /g/d,,.

ThEs docs mot mean’| ANTECEDENT CAUSES . ia A W /8 A

the mode of dying, yuch | Adorbid conditions, if anv, giring DHE-TO(b}
a8 heart fallure, asthentd, ‘| rise to the above cause (a) stating

cte. It meons the dis- the underlying couae last.
case, injury, or compli . , DUE TO (c) )
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS )
Conditions eontributing to the death but 2ot 5 / X
related to the disease or condition causing death.
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' 2, AUTOPSY?
TION
e | s [ w0 ]
21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (ex..inarabou | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) . (STATE)
SUICIDE home, ferm, Iastory, street, offics bidg., yte) : .
HOMICIDE .
212, TIME {Moath) {(Day) (Ymar) (Hour) 21s. INJURY OCCURRED  21f. HOW DID INJURY OCCUR?
oF - WHILEAT [~} NOT WHILE .
INJURY m. | woRK AT WORK
2. 1 hereby certify that I attended the deceased from ié Mo , 19. Jo Lo 12 2y , 1058 thal T last saw the deceased
aliveon _17 Vi) | 19 59 agnd thot death occurved at 3200 D m., from the couses and on the date siated above.
2. S1 {Degree or title) 23b. ADDRESS 23:. DATE SIGNED
@/W ' o ) ) e JerreneasA ﬂwﬂb 17 Pyrr 5
283, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (Oity, town, or county) (State)

%rzﬂ/ ﬂ) /7 /070/5—0 Movnt Aobo

nY \—Z}'e-,gé, [P ss00r;

CTOR" S SIGNATURE ADDRESS

£l A
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE Wik (p | 5. FURERAL BI
Z@@séﬂﬁb gé £ g: - %% g? t. Joseph, Mo.
(Licensed s Staternert on Reverse Side)




by gy .0 g

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, of by eceeeee

............................................... [N Student Embualmer No.

working under my personal supervision.

Student covvveasssons heseesrrasesstaeinains Signed... Pt ey Mt M&

Student Embalme
Licensed Embalmer No.......t.)é...gr....]_.-:.g ......................

P o address 377 8. fo N M.

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 bedy is not embalmed, fact should be so stated above.




