THE DIVISION OF HEALTH OF MISSOUK]

5. Nop.300 - LR
oz ' FILED AUG 19 1957 STANDARD CERTIFICATE OF DEATH. e s 23840
! BIRTH RO. REG. DIST. MO. M.. PRIMARY REG. DIST. M-Q_ﬂﬁmiﬂmr't No._é....!_....................
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where dacensed lved. It institutien: residsnce befors
COUNTY a. STATE b. COUNTH] adnioaton),
ery . ___ Missouri ontpomery
b. CITY , write RURAL and . LENGTH OF CiTY
R {11 outolde eorpurate Limits e ..:'" o ‘5:2 Y place) c. OR 4, :-;inm«.’ wi:mmnmwt;n e;
TOWN McKittrick _-Qﬁ_ TOWN McKittrick =y =,
d. FULL NAME OF (I not in heepital or Inatitution, give strest address or loestion} . STREET (I rural, give loeation) 7 v
o HOSPITAL OR *'ADDRESS : 0 7
[} INSTITUTION
g = NAME OF 7 3. (Fir) b. (Midale) o (Last] 4.DATE  (Month)  (Day) (Yesn)
f- (Typeor Print)  Anthomy Richard Schroer DEATH 8 13 1957
é 5. SEX 6. COLOR OR RACE '| 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE. (Io yesrs| IF UNOER | TEAR | o tocdEn & Fm,
. 2 5 WIDOWED, DIVORCED (Bpeciiy) last birthday) Mont.h-] Days | Houms | Mis.
¢ |dale | White | Divorced ______ 4.30-1917 40 l
M - 10a. USUAL OCCUPATION (Qiekindof work [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 12. CIT|
. ﬁ dude durl mutofrorklulll!l.umnu *I M" = . DUSTRY {City and State or Foreign Country) e COUF}%E@?FWHAT
B Mechanjc Mechanic McKittrick A0 . U.3.
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Q- August H. Schroer ] Cora Mitchell | Albepts Mi
[ i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
X « {Yes, 00,0t unknown) | (Il yes, give war or dates of NO.
= No 496-03-1255 Harold J. Schroer 615 Grand Hannibel, Mo.
) I 18, CAUSE OF_DEATH . .- . MEDICAL CERTIFICATION IgTERV.:LHg%_ErEN
i [l Enter only onecauseper | 1. DISEASE OR CONDITION NSET H
“C Z tine for (a), (b), and (¢ | D/RECTLY LEADING TO DEATH"(y) ﬁaﬂn U( A_L f tﬁd—b‘n— égﬁ@,________
S .
K i *Thia docs ot meen | ANTECEDENT CAUSES
. \‘? > the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
> | as heart falivre, asthenis, rise fo the above cause (o) stating
- de. It means the dig. | he underlying couse lagt, ' . o ) '
2 o) eare, injury, or complica- DUE TO {c)
o, = tion which caused decth, | 11, OTHER SIGNIFICANT CONDITIONS
T Conditions comtributing to the death but 2ol : . ' :
e a related to the disease or condition causing death. 570 2 X
» = 18a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT U
‘3 =~ TION 35 -
A =3 ves [ NO D
~ o 2ia, ACCIDENT {Epeciiy? 21b. PLACEOF INJURY (v.5..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
o SUICIDE home, farm, factory, strest, ofice bldg., et0)
LA HOMICIDE W - _ . .
r g 214. TIME (Month) (Day)} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 7 '0
ot OF - WHILEAT [—] NOT WHILE D
. J INJURY WORK AT WORK
| 8«‘. 'E (|| 2 T hereby certify that I atlended the deceased from , 18 . lo 18 s that I last saw the deceased
i, ; alive on , 18 and that death oceurred al —_______ m., from the causes and on the dale stated above.
KX =S B, SIGNATURE (Degros or title) o 23b. ADDRESS L 23. DATE SIGNED
S & : e . .
e aed, c TeNFSBLRE, M6 lawg18~37
ﬁ-\\ g 24a. BURIAL CREMA- 24b. DATE . 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) _ - (Btats}
. TION, REMOVA.L (Bpacity) . ! - -
B | Barial 215.1957 | st. etory |- a
X")')— DATE REC'D BY LOCAL | REGISTRAR'S 5|GNATURE , (a g ECjoR’ “07':;;
TN [ F-lss 108 M-; @Xba : 2

(Licensed Embalmer'y Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No......... 28

-

. _ . \!
SHUAERE cnteerresecnreeeoenseoreneseiene e rennnees Signed. wm .............. :

L:cenud Embalmer No.. .1'25'.7:3*1'

'
Y

P. O. Address JB.@.@.I'.’.QF!?..\.’ ‘MJI
Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING. (Fa.:
to comply with the above constitutes 3rounda for revocation of license). .. _ .
If embalmed by a'STUDENT, he also shall sign in his OWN handwriting. L . .
T thm body is not embalrned, fact should be so0 stated above. o ‘a-"
i . N . . : ¢




