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hal I last saw the deceased
1ses and on thc date stated above.

or title)

23b. ADDRESS

2. I hereby eertify that I atiended the deceased frw
;q%ﬂgq 1832 and that de ed ot * m,, from |
}3;. SIGNATUR

S. No.300 .
o e AIEDFER 23 195 STANDARD CERTIFICATE OF DEATH .
'BIRTH MO, REG. DIST. MO. 5 ZZ PRIMARY REG. DIST, uo(ﬂ_f?n_ﬁ. Regittrar's No, __....12; ..... —
{) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wi dmu.d Hysd. If Institotlon: residence before
) a. COUNTY ‘ 2. STATE b. COUNTY sdinbmion).
[ Lo Wahater Missonri Webster
S b. CITY. (f oatelds corpurate Umits, writsa RURAL and gtve € LENGTH .OF | c. CITY (1 outelde corporate lizits, write RURAL and give townahip) -
] OR . township) | STAY (in this place) OR
8 TOWN 79 <t Rentnn TOWN __Fast Renton Fordliand Rural
& d. FHOUS-PH'AAT_EOOF {If not in hoapital or Institution, give streat addrems or location) d.AsgglREErg (I raral, gve loestion) //.2'0
o INSTITUTION {2
ﬁ 3. DNEQ:N:?:E s%rs . (First) b. (Middle) c. (Last) 4 Ds;g (Month) (Day)  (Year)
a (Type or Print) MILLIE JANE SCHUDER DEATH 24 8 59
é 5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S, AGE (In ysan] 7 (Ao 1 TEAR | w DOEN b w33,
2 WIDOWED, DIVORCED {Bpacity), i : last blu.h_du) Hom.h, Duys | Hours | Min,
Fema ] White| ' Widewed. o @le—oi1_1878 | 53 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsigre sountry) 12, CITIZEN OF WHAT
dobe during most of workiug iife, even if retired) DUSTRY R COUNTRY?
& Housewife none Webster Co, Missouri 7,8,A.
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Hiram MeDonald Sarah Maorrdt Th nr
[ 18. WAS DECEASED EVER [N U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT 'S5 5|GNATURE OR NAME ADDRESS
< (Yes. B0, oz unknowa) | (5! yes, xive war or dates of service) NO.
= No None Dan Daniels Tordiand , Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'Ig%vili BETWERN
i Il Enter anlyonecauseper | I. DISEASE OR CONDITION _ — - .
Z | Letor (a), (o, end (o) | DIRECTLY LEADING TO DEATH" 5 Cercbvaflf. THres—Es3:'s
s *This does mot mean | ANTECEDENT CAUSES ) v
° the mode of dying, #uch | Afortid conditions, if any, giring DUE TO (b) /,;-/-_g.-—-b‘ - Se./z_o‘J/J
3 ar heart folluse, asthenia, | rise fo the above canse (o) atating | - . *
I~ de. 1t meana the dis- the underlping cause last,
™ care, infury, or complica- DUE TO {e) - ; -
= || tion whieh caused death. | 11. OTHER SIGNIFICANT CONDITIONS . :
L Conditions contributing o the denth but not
E} related to the disense or condition causing death. %’M .
I [ 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N : . AUTOPSY?
: 332X
- i D NO
o || 12 ACCIDENT {Bpecity) 21b. PLACE OF IEHURY (va.. & or sbows | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATEY
. SUICIDE - bome, larm, fagtory, street, ofior bldg., ete.)
&z HOMICIDE
g 21d. TIME (Month) (Dwy) (Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY WHILE AT NOT WHILE
m m. WORK AT WORK

A s

»

.

| 2. DATE SIGNED

/%‘ }'/Q/ﬁﬂ

WRITE,
Q.

~

(‘b«udanﬁ-lmn.&munmsuﬂ

2 aunm. cnem' Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, ar county) /  ABtats)
'f:% X 10-§ L Green Hill eepler i Fordland Rural. Mo,

DATE REC'D—EY L%CE?;L ] NA%E 3 2L~/ 5. FUNERAL nunicro S1GHATURE abowesy
A=-/2-53 % . meﬁe@gmn Fordland, M




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, 0f by eeomeeeod

. . . Stud bal N
working under my personal supervision. vdent Embalmer No

et Lo 1. LSt blosr .

‘ . “
Student Embalmer Licensed Embalmer No 3 3 3

P. 0. Address, B oannllamadl /7779 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of License,)

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

amsssssrevas

Signed.iseeus




