o | TUEDUEG 19 1960 STANDARD CERTIFICATE OF DEATH siote e o DA AR
' BIRTH NO. _ Rec. o1s1. wo. _ /2 £ _ priusay mes. oisT. m.\m_é_ Registrar's No[@sﬂ’ -

= 1 ::IESSE OF DEATH i 7. UgrUAL RESIDENCE (Whars decwsed lved. "If Lottetion: resdsoes o
s 2 "Greene M s sourt " Breene <o
/ b. CITY (11 outcide eorpurats limits, write RURAL and give c. LENGTH OF || c. CITY (If ouwide sorpocats limits, write BURAL aad give townabipy ¥ .07 WJ
omRural § Campbell TWSHY.™G“Ve¥57| <o Rural §.Campbell Twshp.,

d. FHéSLPﬂl(Mﬂ OF HY not in boapéial or instlsution, give street addsess or location) 9. STREET. Tural, nbve locationd ]
Nenmumon Route # 7 Spfld, HO, Route # 7 Spfld, lo.
3. NAME OF s. (FIrst) b. (Middle) c (Last) 4 DATE (Manth) )
(e Py Albert Sebastian Schrader veaw Dec, 13, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. N'-'VER MARRIED, | 8. DATE OF BIRTH 3. AGE (In yesrs] 7 Wuke | T | 0 OO 3 m
Male ® | White | MEYPIREREY = | Aug, 30 1884 | MY [re] ovn | e M
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foreian soustes) 12, CITIZEN OF WHAT
oot o f eiing e evea € rcend Building USTRY | “cr . Louis, Mo, Y oou[NI-rs:aK
13n. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
| Gottlieb Schrader | Unknown Louise Schrader
I3 WAS DECEASED EVER IN U.S. ARWED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT 'S STGNATURE OR NAME ADDRESS
' | Gy Unknown | Mrs. Louise Schrader Spfld, Mo,

18. CAUSE OF DEATH MEDJCAL CERTIFICATI INTERVAL BETWEEN
. Enter only onscauw per | I DISEASE OR CONDITION ® ONSET AND DEATH
linofor (=), (b, ead (e | PIRECTLY LEADING TO DEATH® (5 ( Bﬁg‘ AL anona vy a4 — : ; LA

*This does not mean ANTECEDENT CAUSES

the mode of dying, vuch | Mordld conditions, if ang, gising DUE TO (b)
af heart fallure, asthenda, | rize fo the above catize (o) WW L . o e e . ..
‘ete. It means the dis- the underlying couse lost.” — - = - - N R
case, infury, or complica- ___DUETO (&) _ i _

tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS . e o

Condilions contributing to the death but not
related to the disense or condition causing death.

19a. DATE FOP‘ER&- 19b. OR FINDJNGS OF O . 'r . 2. AUTOPSY?
o sSss " (yu yfm@oﬂ /Mﬂpm,-— /STX ves [ wo ]

21l AﬁéIDENT (Bpecify) 21b, PLACEO thJLIRY (’l!hor about | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm. . atrest, o 50 LA
* HOMICIDE
21d. TIME (Menth) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. WHRLEAT[] NOT WHILE . .
INJURY = m | "WoRK AT WORK . . . .

— T — : '
2. | hereby ceriify that I atlended the deceased from 1881 1o ,,Q_l_.[%_, 19377, thal I last saw the deceased
alive on , 1937/, and that death ocfurred al 9_;1—&2 m., from the causes and on the dale stated aboue

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANEI\;T RECORD

. Tt - (Degroe orditle) | 23b. ADDRESS 2. s: ED
<-)3--J ;.J“) a 2 Aat ¥ da JAQ/M . s
244, BUR MI ALA.L CREMA, 24b. DATE 24c. NAME OF CEMETERY OR ?REMATﬁ( ‘/z-w TION (City; town, oreonn\‘.y) (smu)
B9~ 12/17/51 l St. Mary Sprinefield, Mo,
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE /// zs FUMERAL DIRECTOR'S 51GNATURE ADDRESS

%M% H.H. Lohmeyer Springfleld Mo,
dce Embalmet’s Sutemcm on Reverse Side)




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 by

S

...... , Student Embalmer No.

working under my personal supervision.

Student ...ceesssansasecisctcarercnrarnnsan ’ Slgned".M_g)

St der;t Embalmer ’
’ Licensed Embalmer No 3808
Springfield, Mo,

P. O. Address

Note: The sbove 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.




