THE BIVIRION OF REALIRA WUF MIGUURI '31.356

2la. ACCIDENT {Boweity) 210, PLACEOF INJURY (a.g., lnersbont | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) . (STATE)
SUICIDE bome, farm. fastory. street, office bldx., #0.) . . -
HOMICIDE . : . -
21d. TIME (Month) (Day} (Ysar) (Hour): | 21e. INJURY OOCURRED | 21f. HOW DID [NJURY OCCUR?
’ i - WHILE AT NOT WHILE

TRJURY - = | “woRK AT WORK

2. T hereby certify that I atiended the deceased from £- /2 53 19__, o F 26 353 19, that I last sow the deceased
alive on 26 53 , 18 , and tha! death occurred al M , Jrom the causes and on the dale stated above.

Ba. s:er%p - (Dwu or titlaD 23b. ADDRESS 2%. DATE SIGNED
- ezid ot 2 Srrtpai Grrnpitl Yo NZp P50
ZA: BURJAL, CREMA- Zlb. DATE 24c. NAME OF CEMETERY OR CREMATORY ~ | 24d. LNATION (Olfy town.oreounty) (5tate)

Y

Boonville Missouri,

No.300 || . \
oo |FILED OCT 5- 1953 STANDARD CERTIFICATE OF DEATH I % Stte File Nowmmms o
| 'BIRTH MO, REG. DIST. NO. _&mmmv REG. DISY. NO. Registrar's No //'J
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decoassd lived. If instiwution: resldence befors
ol CouNTY  Cooper ' & STATE  Missourl b COUNTY Cooper "iri=e
b, %RY (11 cutclde corpurate limits, write RURAL and d'v:.u §T LENGTH OF €. cgg (I1 outalds corporste Limits, write RURAL snd glve township)
rown Boonville rowebin STAY & “k Ttown Boonville o 2,
ﬁ d. FULL NAME OF (If not ia hospltal or Instliation, give strest address or loeatlon) | d. STREET - (if roral, ghve location) o~/ d
S HOSFITALOR St, - Jogeph Hospital, ADDRESS 729 Seventh St,
a 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) Dsy)
8 o oty Helene Schrader Thoma | o Sept. 3 1953 57"
E B. SEX / 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, #)| 8, DATE OF BIRTH 9. AGE do yean v vaen | 1ux | ¥ Wock u w
Female /| White e A 13 187 ""BI || Pm | e M
. PATION (G work | 10 N- | 11. BIRTHPLACE . i
% m:ﬂn:.lsuu E‘ TIO Gbviied ot wrk 10b. KIND OF BUSINESS OR IN. | 1 (City and State sr Faruigs Country) 74_128%%%?%“
4 ousewlie Own Home Germany .
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ Henry Schrader - ] Henrietta Stack, ' Edward_Thoma,
i2 || 5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY |'f7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. unknown} | (If yes. mive war or dates of service) NO.
§ 0 | ee—=a ————— Maurice Thoma, Boonville, Missouri
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lm"stgrv;:l.“n TWEE)
M. I. DISEASE OR CONDITION
Z 'ﬁ‘g’?x‘gﬁ‘(‘; DIRECTLY LEADING TO DEATH® ¢g) O T4 &—W _ Ly e
b “This docs mot mean | ANTECEDENT CAUSES
O Ul she mode of dging, such | Adorbid conditions, if any, ﬂﬂ, DUE TO (b)@ﬂ@‘“"- @Wﬁ‘. z&o!ﬂ,
j as heart faflure, asthenio, | Tise to the above conae (ﬂ ]
B |l ac. 1t means the dig. | the euderiytng cause last
o ease, infury, or complica. DUE TO (&)
5 || tiom which consed deczh. | I1. OTHER SIGNIFICANT CONDITIONS
e " Conditiona contributing to the death but not &—fh
=] related to the diseare or condition causing death. GAMWW
. E (| 1oa- DATE OF orERA. | 150 MAJOR FINDINGS OF OPERATION . ) 20. AUTOPSY?
e . AEZIX | ] e
o
&
]
T
:
2

fept., 29/1993 Walnut Grove

on Reverse Side)

REGISTRAR'S SIG, E 3 S,/_ 25- FUNERAL DIRECTOR'S lIGlA'I'Ul! ADDRESS '
?;.Zfﬁ:.?m % Goodman & Boller, Boonville, Mo,




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the bodf whost name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer No.

vorking under my personal supervision.

SEUBBAL sesvrecsrssnnonsnnnas Creraresranans ) Slgned./j-..

Student Embalmer

Licensed Embalm N éé 7/
2 m L
7

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER 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. *

.
- . -




