WPU:'D JAN 22 1959

" BIRTH NO.

» QUG 6 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. 2 ; o PRIMARY REG. DisST.’ WM Regitirar's No. ... /..&.................

682

State File No.

1. PLACE OF DEATH

Tt

Z. USUAL RESIDENCE (Woare, d
. STA - .
*STAR i gsouri

id

d lived. 1f 1

-bawm?ettis

before
adinimion).

b CITY (If onteide eorpurate limits, writa RURAL and

and give
township)

c. LENGTH OF

¢. CITY (It outside nrmnlq lh'ulw ‘write BURAL and ‘tive lcvnhlp)
)%
Towpgeff[arson City SEY BB.EB TOWN Sadplia T L &&’(
d. FULL NAME OF (it not in hoapital or inatit . give strgpt address or locstion) d. STREET "(I rural, give location)
HOSPITAL OR | ' ADDRESS
INSTITOTION St o Marys A 1413 West 16th-

3. NAME OF a. (First) b. {Middle) c. (Last) & (Mmm) (Dﬂ
DECEASED '-") (Year)
(Typeor Piney R Omm Anna Schroeder . /17/

5. , 6. COLOR OR RACE | 7. MAD%RED, gﬁi':VER MARRIED, ﬂﬂﬂ. DATE OF BIRTH 9, AG&&:“M, !:' ORER | TEAR | I oAOER o
SEX onths | Daya ours
Female |White NeVsr"Madr {64 | ¥ay,16,1929 | 42 e e

10a, USUAL OCCUPATION (Gl kind of wosk

T L a—

10b. KIND OF BUSINESS OR H«IY-
0ffice

11. BIRTHPLACE (Btate or forolgn soustry)

12. CITIZEN OF WHAT
Syracuge, Missouri O |[URBa

[laa. FATHER'S NAME

Erven Schrosder

13b. MOTHER'S m\/pm’
Anna Pregge

16. SOCIAL sscumﬁ'

NAME 14, NAME OF HUSBAND OR WIFE

L X N N _E J §F N & N _J

i5. WAS DECEASED EVER IN .S, ARMED FORCES? 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown} | (1! yaa, wlve war or dates of service)
Na P Erven Schroeder, Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION mﬁm
. Enter only oneceuseper | I. DISEASE OR CONDITION _ c &M
line for (a), (b), and (c) | DIRECTLY LEADING TO DEATH® () A Z ,ﬂwﬂ.
*This does nof mean ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving PUE TO (b)
o1 heartfaflure, esthenia, | rise (0 the abooe cause (a) stating -
ete. It means the dix- | the underlping cause lost )
case, injury, or compli _ DUE TO {¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ?\0 I X
related to the disease or condition causing deoth.
19a. DATE OF 'OP_IE_R(;\- 19b. MAJOR FINDINGS OF OPERATION M ‘( é’ p) 2. AUTOPSY?
Sept (948 Bropsy JShowed (g & 1'n reasre ves (1 ol
21a. ACCIDENT {Bpweity) Zlb.‘LACEOFINJURY {s.g.. Inorabout § 2lc. (Cﬁ‘l’ TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, straet, offios bldg..exe.) . N -
HOMICIDE
21d. TIME (Mootd) (Day} "(Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
INJURY " = "womk L] "ATwoRx_ S
2. I hereby certify that I attended the deceased from M wiz lo i.‘—_L'L, 1912 that T last saw the deceazed
alive on , and that death oecurred at m., fHOm the causes and on the dale siated above.
23, SIGNA E (Degreo or title) | 23b. ADDR| | 23. DATE SIGNED
O, Lk L0 o |1~ 1832

24a, BURIAL. CREMA- | 24b. DATE 24. NAME OF CEMETE CREMATORY | 24d. LOCATION m.orconnty) Bt
TN PR e |1/19/1952 Syracuse Gemetery | Syracuse, Mo,

W(\RITE\PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

K

v

REC'D BY LOCAL

191455

6??:}51? IGNATURE & X~ 4 & FUNERAL DIRECTOR' 381 GHATURE 7 aooRE
{Licensed Embalmer's

erent oo Reverse Side)




RECEIVED AN 21 193

DISTRICT HEALTH OFFICE No. 3 B
District File Number.______ N\
Date Fiied _-__‘_ﬂ.r!.g.j...l.%z . \’\@ '
- & "
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, T

Student Embafmer No. .-

3

working under my personal supervision.

, . Z -
Student ...ceexs Wesevsrmrsassasacsnsnrnnuns Signe N N

Student Embalmar

P. 0. Address. WA (= -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be 56 stated above.



