No . 300
10.48

PLAINLY—USING UNFADRING BLACK INE~—MARKE A PERMANENT RECORD

WRITE

-
d

FILED MAY 21 1956

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. bj PRIMARY REG. DIST. KO.—ia-LDRm'f:lrﬂr';Na._L..z.l.....

- 45763

State File'No.....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd Lived,

It instituticn:

residance before

13s.

102. USUAL OCCUPATION (Gitve kind of work
dons during most of workiag life, even i retired)

FATHER'S NAME

er |
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yos, kive war or dates of service)

{Yes. no, or unkaown)

no

or

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

Construction

11. BIRTHPLACE

(City and State or Fareign Country) C

Cape Girardeau, Mo,

a. COUNTY : - 8. STATE b. COUNTY nelsnbminnt.
Al Misgsouri  ~~ Cape Girarde
b. ClTY {1t outcide corpurats limiis, writs RURAL and give c¢. LENGTH. OF ¢, CITY d. Is Rewldence within {imits of
toweahip) [ STAY (in wis place) OR 4 city of incorporated_town?
TowN TOW Yer fi_““ 0y
d. FULL NAME OF (If pot ia hospitl or instisution. give sirect address or loeation) o STREET (If rursl, give loextlon) T
HOSPITAL OR ADDR 0 ) O
INSTITUTION g 1 S.8prigeg St.
3. gz@éﬁs%f: a. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (DPay) (Year)
{Tepeor Prine) W11l 1am Ce Schrader DEATH May 13, 1956
5. SEX 9 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH -~ 9. AGE (In years| JF UNDIR { YEAR | U UaDER n WS,
WIDOWED, DIVORCED (8peci last birthdsy) |Moothe| Da; Hours I Afin,
W 21 2Ll

12, CITIZEN OF WHAT
{ COUNTRY?

.S.A.

13b, MOTHER'S MAIDEN

16. SOCIAL SECURIT‘;(

NAME

8. CAUSE OF DEATH
. Enter only onamuseper

line for (a}, (b), and (¢)

*This does no! mean
the mode of dying, such
et keart fallure, asthenia,
ele. Jt means the dis-

1, DISEASE OR CONDITION :
DIRECTLY LEADING T0 DEATH'(Q)

ANTECEDENT CAUSE...

L9l

MEDICAL CERTIFICATION

Morbid conditions, if any, giting DUE TO (B)

rise (o the gbove cause (a) stating
the underlying couse last, .

DUE 1O (¢)

14. NAME OF HUSBAND OR WIFE

| Decensad

1__Henne. ..
17. INFORMANT' S SIGNATURE OR N

*

J- o

”

AQQRESS

e Gir.

INTERVAL BETWEEN
ON AND DEATH

A0 -

Moliukidior o Qotcinsesleaars, -
m‘w‘mm_%ﬂlw‘f

tase, injury, or compiica-
tion which caused death.

v -

1. OTHER SIGNIFICANT CONDITIONS

Conditionz contribuling to the death but ot
relafcd to the disease or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION WMMZ_ 9./‘11‘ Cor MM 20. AUTOPSY?
Q- ®-5¢ JRIX ves [ wo J2
21a. ACCIDENT (Bpwelfy) 21b. PLACE OF INJURY (a.g.inorabont | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE boms, farm, factary, street, offite bldg., ata.)

HOMICIDE
218. TIME (Moath) (Day} (Yeer) (Bewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o WHILE AT[—] NOT WHILE

INJURY m. WORK AT WORK

22, I hereby cemfg,that I aucnded ¢ deceased from _LLLM 19, to _-’;Li__ 19& that I last saw the deceased

., from the causes ang on the datc slated above.

alive on

| DATE REC'D BY LOCAL

3*/8-1?:

, and that death eceurred at l_ﬂ._

[25 FUMERAL D

244. LOCATION (Clty,
Capa Girardeau., Mo.

2. DATE SIGNED

wéi, of county)

C‘I'OI! 8 SIGNATYURE

RDDRES

mg_L



- .:Q : . ‘&\{ i
% .. o0

),

P -

STATEMENT BY LICENSED EMBALMER

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

by me, or by .......NE/b..... H-G:‘?o;ﬁﬂﬂvaﬂ ................ RN . Student Embalmer No......5.

working under my personal supervision.. °

Signature of Stadet Embalwer | T
Licensed Embalmer No.g..s.. A

P. O. Address @ o T A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
“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 above. .




