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THE DIVISION OF HEALTH OF MISSOURI
121955 STANDARD CERTIFICATE OF DEATH State File No 28815

-
REG. DIST, NO, _/ZLPRNARY REG. DISTY. No.iﬁL Registrar's Na.*.....g.ﬁ..,.."........_.

!NS'riTUTloriexing, ton kemobial Heospital

BIRTH NGy .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jacossed lived. If institution: residence befors
a. COUNTY a. STATE . . b. COUNTY. ndunissionl,
yette Missouri Lafayette
b. CITY f outsid ate limits, write RURAL snd g ¢. LENGTH OF | < CTY .
oyl & corpurats limi - m'::.hip) gAYdin \hie placed OR d. ilclti‘f;lgrmtv wlu;l::udl.l.n:l;.:":ri
ToWN _TLexington ays8 | DWlexington | Ty T
d. FULL NAME OF (1t ot ia hospital or institution, cive strect addrem or location) STREET (If rural, give location) [
HOSPITAL O

ADDRESS 59
g~

3, 5“5’?:”&5 E'%FD a. (First) b. (Middle) c. (Last) 4. Dgil:‘E (Month) (Day) (Year)
(Typeor Print) (] ang Henry Schroeder CEA ugugt 30,1965
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ UNDER 1 YEAR | ©F UNDER s KRS,
WIDOWED. Dé\-fORCED {Hpacify) tast birthday) Monlha’ Days | Hours | Mia.
Male White Marr / ducust 41886 69 |
10a. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE : 12,
:nmdurm b ofvmrkinzl.l(!l .:‘n'}‘ :otir:;) DUSTRY . (City wnd State cr Foreign Countrv) Cgﬂﬂ%%’%?F WHAT
Carpenter Sd/_l,,:?;;(cs, ed Concordia, Missouri. & , U.S.A.
13a. FATHER'S NAME / 13b. THER' S MAIDEN NAME f4., NAME OF HUSBAND OR WIFE
Henry Schroeder Marie Freitag |_Jda Kroencke
5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yen, nﬁor unkoown) ] {Il yes, rlve war or dates of service) NO. ! .
Paeea” Mrs., Ida Schroeder, Texington, Mo.
18, CAUSE OF DEATH ¥ MEDICAL CERTIFICATION INZERVAL BETWEEN |
| Enter only onecouseper | I DISEASE OR CONDITION /ﬂ ¢, o % H
lie for (s), (b), and () | DIRECTLY LEADING TO DEATH () j A CYaNG O 23 ] |
ANTECEDENT CAUSES / 7. £ |
*Thiz does not mean 7 W, /) g TNl -
the mode of dying, auch | Aforbid conditiona, if anyg, giving DUE TO (&) ﬂ" arw. A I‘J‘ LA ‘
as heart failure, asthenia, | 7ive to the above caude () stating ’ ”

ete. It meana the dis-
ease, injury, or complica-

4
the underlying cause last. ey /4K / ﬁ , , f"
DUE TO () L ; ALY EAAA Y LA

A7 ]

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS W /

Conditions contributing to the death bul nol
related to (he direase or condition cousing death.

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
237 X | WO e
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.s., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
iC|DE home, {arm. fsctory. sireet. office bldg., ot0.)
HOMICIDE
21d. TIME {Month) (Day} (Year) (Houor 2le. INJURY OCCURRED | 211 HOW DID INJURY QCCUR?
WHILEAT NOT WHILE
INJURY = | “woRK AT WOR

2. [ hereby cerhgy zat I altended the deceased from _&21_ 18 L850 SO | 19 CThat 1 last saw the deceased

alive o

ndﬂzat death occurrad atd 2 40A m., from the causes and on the dale stated above.

L L)Ly il gl

2. I?’SIGNE

Zia. BURIAL  CREMA- Am DATE 4z, NAME OF CEMEI'ERY OR CREMATORY | 24d. (9CAT|0N (Clty, town, or county) /  (Bpfte)

BarTal “Esptember 1.1955

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

DATE REC'D BY LOCAL

#-2/-5

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student i : @‘—- ......

Signature of Student Embalmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg

'I¢ this body is'not embalmed, fact should be so stated above. )




