. No.sos_'“

. 10.48

567
%

THE DIVISION OF HEALTH OF MISSOURI

ED JAN 27 1953

BIRTH KO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO,~ [/ 6 - PRIMARY REG. OIST. Ho.é~%3 3 Kegistrar's No.

U © [ 4

1. PLACE OF DEATH.
o COUNTY  mrnanklin

2. USUAL RESIDENCE (Wbers o

d lived. If

id before

» STATE M3 gsouri

b. COUNTYEn&inkli adinimion).

b. CATY (I outalde corpurate limits, write RURAL and glve ¢. LENGTH OF[[ . CITY (If ouwside corporate limits, write RURAL st rive townahip) &3 (_J “4
townahip) Aé éu this nlm)
Town  Beauforte Rural //as.-. own  Beauforte Rural ..(Union)
d. FHO%P?‘FMEO%F (If #iot in hospital or jnstitution, give streot addrem ot locstion) d‘A%rgrlt:'gs . (It rural, give location) e
INSTITUTION  Rural Route #1 Rural Route #1
3. NAME OF a. (Firsy) b, (Middls) ¢ (Last) * .. 4. DATE (Month) (Day) (Year)
{ Type or Print) JOHN ANTON SCHROEDER oeat  Jan 20, 1958
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . - 9. AGE (In ysars| o umbER 1 TEAR | w ONDIR 21 MRS,
R WIDOWED, DIVORCED (Bpecify) Hnalh'l Igy- Hours { Min.
Malez | White Married / July 12,1890 6 I
10a. USUAL OCCUPATION (Givekind ofwerk | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
donad most of working life, sven If re D ) d <O 1
armer Farming Missouri
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE

Anton Schroeder

Mary Jos?t

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, 6o, orynknown) | (If yee, Five war or dates of servics)

No

16. SOCIAL SECURHOY
None

17. INFORMANT'S S{GNATURE OR NAME

Amellia Schroeder

Amells Schroeder

ADDRESS

Beauforte Mo

. Eoter only onscauseper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH® (53

«This does mot mean | ANTECEDENT CAUSES

MEDI CERTIFIQATION

f

INTERVAL BETWEEN

ONSET AlD DEATH

Morbid eonditions, if any, gising DUE TO (b}
rige to the above cause (a) dating

the mode of dying, such
as beart faflure, asthenta,

de. It meany the digo| 1he underlying eanae last. - o B ‘.
eate, infury, or complica- _ DUE TO () FF )(
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS >
Conditions contributing to the death but not
related to the disease or condition causing mm
R LA oot L ] . AUTOPRSY?

19a. DATE OF OP.F;ROI;‘- 150" MAJOR -FINDINGS ‘OF OPERATION

ves [ wo

.

21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY (s.a..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, factory. screst, office bldy.. ma.) L. e g, ; L S
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hoar) 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY - ' = | WORK AT WORK ot v S awen Tt
2. I hereby certi Yt that T atlended the deceased from B Ll ¥ Al 1921, todan. 20, 19 55 that Ilast saw the deceased
alive ¢} - .53, and that death occurred at _9 m., from the causes and on the dale stated above.
231, SIGN{ L/ (tmgree or title) 23b. AD 23¢. DATE,SI
). ~l . {- J-L'

24c. NA'\‘IE OF CEIJEI'ERY OR CREMATORY

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

7 {Licensed Embatmer’s Statement on Reverme Side)

‘ Zhe BURIAL CRENA | 24b. DATE LOCATION (O1ty, town, of commity) - (s:m;
{Bpedfy)
Burial Jan 24,195 St. Josenh's Cemetekry Beauforte, Missouri
DATE REC'D BY LOCAL Eexs-rmf.ss ATURE ?Y . mn:m_ olasc-rou S SIGMATURE ADDRESS
REG. l 9 ’
{]au_,:l'ﬁ m“: ef o €y yE /M

Srero,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was émba]mcd by me, or by

- Student Embaliumer Mo.
working under my personal supervision.

StUGEAL tesueransacrtetocsanraarasaransasas Simei_.._az%.-%

Student Embalmer

Licensed Embalrfer No

P, . Address_ZEM1LE2C y; 7,‘?// :

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 body is not embalined, fact should be so stated above.




