THE DIVISION OF HEALTH OF MISSOURI 755

» No. 300 = ; .
 o.en HIED JAN 31 1951 STANDARD CERTIFICATE OF DEATH 51020 File Nowouscomemsmmessmensine
BIRTH NO. REE. DIST. NO. _‘L_ PRIMARY REG. DIST. 0. 20270 . Regittrar's No /’7
b il I PLACE OF DEATH ; 2 USUAL RESIDENCE (Whers deceased lived. 1f lostitation] reidsnce befors
03 gl =®™NY  Franklin, o STATE isgouri P COUNTY g nngpn. dales.
b. CITY (I cateide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (M ousids corporsts limits, write RURAL and give township} -
. )| STAY tin thia placel| [ 080
TOWN Washington days Town  Holsteln e
d. FULL NAME OF (If not in hospital of instltution, xive streat addrees or location) d. STREET I roral, ghve locattom)’ ' - 4 /
HOSPITAL OR ADDRI *
iNstirution St. Francis Hospital s
3 NAME OF 8. (Fimst) b. (Mlddle) e (Last) . 4. OATE (Month)  (Day) (Yon)
{ Twpe or Print) Alfred Schroer DEATH JAn. 25, 1851
5. SEX 6, COLOR OR RACE | 7. mﬂ)%%!‘%% EIE\\‘%ECQSRRIED.) 8. DATE OF BIRTH 9.:.?5 o] r‘)-n LA IDI": I DoKe W Mes,
. % : p - binbday) |Mosits B Min
male 0 white married’ 7 Mar. 23 N 1862 a8 , ml
10a. USUAL OCCUPATION (Gwekindof week | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or foreign oouniry)} 12_ CITIZEN OF WHAT
done during must of working tfe, even if retired) : DUSTRY . . COUNTRY?
Farmer : Own farm ) Missouri U.S.A.
i3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME . = 14. NAME OF HUSBAND OR WIFE
William Schroer | 4 Lefholz Augusta Schroer
2'. WAS DEE&ASE:J EVER IN U.S.ARMdED FORCES? { 16. SOCIAL SECURLTO'Y 17. INF'ORMANT 5 SIGNATURE OR NAME ADDRESS
. B0, wa, { . narvios] .,
g | e s etuil [ hone Arthur Schroer Treloar, Mo,
18. CAUSE OF DEATH MERICAL CERTIFICATION ) Imﬁm
. Enter only onsceitse per 1. DISEASE OR CONDITIDN . R -
line for (8), (b}, and (c) DIRECTLY LEADING TO DEATH (a) ; [ Mu y P pd

ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (b} Qm é (7/)/

*This does niol mean

s heortfaflure, asthenic, | rite (o the above couse (a)dtating . . . . e
de. It means the dis. | ‘Ae underlying cause last, % % ~
ease, infurg, or ol DUE TO {c! .o Y

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS e

Cimditions contributing to the death but net - -
related to the discase or condition mmiﬂ:dtm . L/ 2%
19a. DATE OF OPERA- | i%b. MAJOR FINDINGS OF QPERATION ' - te . ’ 20, AUTOPSY?
. TION . Ce e
- ® ves [ wo CJ
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, faetory, street, ofioe bldg., w0} .
HOMICIDE ]
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED { 2H. HOW DID INJURY OCCUR?
OF . . WHILEAT[—} NOT WHILE
INJURY o | woRrk AT WORK
2. I hereby y that I-allended the deceased from . . 19 lo 45 19 , that I laat saw the deceased
alive o , and that death occurred al @ m thwma and the dote slated above.
Bia. SIGNATURE, (Deaboa ;rb:%%_ zaa?zzaess ;g | }t‘l‘E St
Zia, BURY l'é\ ™ 1340, DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, or comnty) (sme)
Rurial ¢21 1-28-51 Immanuel's Church Cen. Holstein, HMo.

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

DATE BY LOCAL | REGIST| 'S SIGNATURE 77 .| z5. FUMERAL DIRECTOR'S SIGNATURE - ADDRESS
daghs (%2 e 6 |F.W.Nieburg & Co., Varrenton, Mo.
L& t (Licensed Embalmer’s Statement on Reverse Side)
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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, of byau....

. . Student Embalmer No..... trreans .
© . working under my personal supervision.

vesssssasvaas

o~ Signed....... 5k /i L447

Stgned.... '"'E'tﬁ;;'t\g;i;ir}:;'"""":“":"";"-" SR ﬁ&; Licensed, Embalmer, No. d—?{77
Y X :

.
- * {

2. L
- "Note} The above‘MUST BE' SIGNEDSBY THE'LICENSED EMBALMER in his "OWN HANDWRITDJG (Ftu'lure to comply with
the sbove onnsntum grounds for revocation of license.)

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




