F 2l

o ' F"-ED DEC '8 1955 THE DIVISION OF HEALTH OF MISSOURI 3
: ‘ STANDARD CERTIFICATE OF DEATH e e o, 3480
'plIRTH MO . REG. DIST. NO. ML_ PRIMARY REG. DIST. NO. _‘S_\Zﬁ Kegisttar's No. e oo
[90 I. PLACE OF DEATH 2 USUAL RESIDENCE (Whare d d lived. If insthation; residence befors
g a. COUNTY a. STATE b. COUNTY adinisslon).
Franklin Missouri Franklin
I b, C&IQY (If cutzide corpurata limita, write RURAL and rive csr ALENGTH OF c. ng . 4 Is Resldenee withiy Umits of
1ownship) {in this place) [ l.'It)‘ or, umerpnn
~ |__™ Union Rural Routd™| " E% w  Union SR
g d. FH](;!S-P%AA’?.EO%F (If not in boapizal or institution, give strect address or location) FquggﬂEEE;rS {11 eutal, give location) g Jéf
0 INSTITUTION Rural Route #2
g 3 NAME OF ™ o (Firs) b. (Miadie) e (Last) LOATE (Mot Den) _ (Ymo
= (Typeor Pty AloOya Schroeder peA™H Dec. 5, 1896/95s
ﬁ 5, SEX 6. COLOR OH RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i OCNDER 1 YEAR | O UNDER 14 Hrs.
e, 4 WIDOWED, DIVORCED (8pacif, i Last birthday) Mondné Days | Hours | Mis.
% i Male White Widowed Dec 8, 1868 86 . |11 |
g, USUAL OCCUPATION ety | 19 KIND OF BUSINESS O G | T8 BIRTHPLACE (s v e v cmers ] & SITEEENOF WhAT
Parmep Farming Union,Missourl
13a. FATHER'S NAME " [13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Anton Schroeder i _Ellzabeth _Welesmann e
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or uokuown) | (If yes, kive war of dates of service) NO.
No None William Schroeder Oniom, Mo.
18. CAUSE OF DEATH  MEHICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecaussper 1, DISEASE OR CONDITION R g/z Sy ONSET AND DEATH
Hae for {8), (b), and (0 DIRECTLY LEADING TO DEATH® (o3 R ¢ )
: *This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbie conditions, if any, giving DUE TO (b) 7 :
3 a3 heart fallure, asthenia, | rise Lo the abooe cause (o) stating - . K
Se. I medns the dis. | ‘e underlying causs last. o ] . ) ( ? 2 }\[
¢ase, injury, or complica- DUE TO (¢) & ]
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS ﬂ
" | Conditions contributing to the death but not /5 ‘e /
related to the dizease or condition causing death.-” /
19a. DATE OF OPERA- [ 13b. MAIOR FINDINGS OF OPERATION . | 2. AUTOPSY?
7 TION _ (]
_ YES vo [X]
Zla ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE home, larm, factory, sireet, office bldg.,e10.)
2] HOMICIDE L
Al 2149, T(!)ME - (Month} {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURT
L WHILEAT NOT WHILE
| INJURY'” # . WORK AT WORK
N . I hereby. certify that I auende ’) }cceased from 270 1986 i Dee B, 1955 , that T last saw the deceased
H alive on /, . 193 4, and that death occurrel a3 3188 m., from the causes and on the date stated above.

23a. SIGNAT _)75 /IQW j) 76\‘ th.le 23b. ADDR A,o'b | )%ﬂ | . 7;?}':5%3

ﬁONBgERMlg\fLALCREMA- Z4b. DATE / 24c. I\AME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Gtats)
{Epecify) N
Burial Dec 1955 { Chupeh +=Union Rural Route, Mo
REGI A S S g 25, FUMERAL DIRECTOR'S SIGHNATURE ADDRESS
0-%-'\— 98 75| UNion Fumeral Home, Union, Mo

D. REC'D BY LOCAL
ﬁ 5 ga&.
7 (Ticensed Embalmer’s Statement on Reverse Side)




B A

|
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
By Me, OF By .t iii e ceaiaeccreaeee e e PR . Student Embalmer No........

working under my perlsona.l supervision..

Student...ociiiinesiiiaiiieiiair e e ra e nn
Signature of Student Embalper

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

14 this body is not embalmed, fact should be so stated abave, .




