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STANDARD CERTIFICATE OF DEATH

BIRTH NO.
1. PLACE OF DEATH . v 2. USUAL RESIDENCE (Wbere deceased lved. If Ingtitgtion: rexidence before
a, COUNTY a. STATE b. COUNTY ad:nimion},
Colse Misgouri Cole
b. CITY (If outnide corpurate Limite, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. Tn Residence within Umits of
OR townshipy | STA thia place) OR . gw o,hlnmrwnhd town?
TOWwN Rural-- Jefferson _ ﬁ%;rs TOWN & Ny
d, FULL NMAME OF (I oot in hoapital or institgtion, glve strest address or loeatlon) o+ STREET (IF raral, glve location) 6 d W
HOSPITAL OR ) ADDRESS . D
INSTITUTION R R #5_ Jefferson City,Mo R,R,#5,Jefferson City,Mo
3';I;IEI::&£E S%FI-J a. {First) b. (M.Iddle) c. (Last) . 4, DSEE (Moath) (Day) (Year)
(Twpe or Print) Rertha “lara Schroer DEATH _ Nov-26- 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (In years| IF UnDER 1| YEAR | IF UWDER 1 HRs.
WIDOWED, DIVORCED (8peci ) lgtélrﬂnt-y) Month-’ Days | Hours | Mib.
Female White dow Feb-11-1867 |
100. USUAL OCCUPATION (i Madofwork | 100. KIND OF BUSINESS OR IV | IV B:RTHPLAEE (City and St e Fareins untry) () 12, CITIZEN OF WHAT
Hougewife Home Cole County, Missouri oL A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frederick A, Clarenbd

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, 00, 0r unkeown) | (If yes, ghve war or dates of service) NO,

ch Louise ZurMegede
17. INFORMANT' 5 S+GNAFORE OR NAME

NAME 14

. NAME OF HUSBAND'OR WIFE

nry A, Schroer
ADDRESS

Nn None Nellle Schroer,Jefferson City,Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only checauss per 1 L. DISEASE OR CONDITION - - ONSET AND DEATH

line for (8), (b, and (c) DIRECTLY LEADING TO DEATH® )

*This does nol meen ANTECEDENT CAUSES

W

Morbid conditions, if eng, giving DUE TO ()
rise to the ebore catise (a) stating

the mode of dying, stick
as heart faflure, asthenda,

de. It means the gis. | the underlying cause last. ) Al S
case, injury, or complica- DUE TO (c)
tion which coused death, § 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol
related 1o the di or condilion cansing death.
19a. DATE OF OP'FIFE)AN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
1/0100 ves L] wo [J
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) -
SUICIDE bome, farm, factory, street, offies bldg..ete.) . .
HOMICIDE . -
2td. TIME (Meoath) (Day) (Year) (Houn 21e. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
F “ WHILE AT [~} NOTWHILE
INJURY = | “WORK AT WORK

z

192 lo

m., from the causes and on the dale stated above.

. 195-” that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMAXNENT RECORD—

22, | hereby cerlify fh I atiended the deceaszed from
alive on . 1@ and that deaih o
23. SIGNATURE /

24a. BURIAL, CR
TION, REMOVAL (Bpecity)

Burial

oy-28-83 1

&

"ATION (City, town, or county) Giats)

Jefferson City, Missourt

DATE REC'D BY LOCAL ISTRAR'S IGNATUREO

Hoy.27-1985

HAL DI RECTORSS S16NATURE

ADDRESS

. Jefferson City Mo




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

working under my personal supervision..

Student.. ....ciiiiaiiiiirie s retirerara e rraseaes
Signature of Student Enbalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated ahove, )




