./'\u..m. HLED D EL J- 195'[ THE DIVISION OF HEALTH OF MISSOURI .
:,‘& w.”n’rt ' STAN DARD CER“HCATE OF DEATH S.TATE F"—E NUMBER

22b. ADDRESS

2. DATE SIGNED

5. Public . -
Ith Service Registration District N e e 1H7. ________ Primary ngishgli_t!_r! District N°-.__!i.__e£.s3 __________ Re;isfrur'{ No.. __.. I"J‘“é"“r-
1. PLACE OF DEATH B 2. USUAL RESIDE| {Where deceqsed lived. If institution: Residence before
.S, 300 o COUNTY ates 2, STATE agourils. cousty Py mi s sion)
bv. 1-57 b. CI(;rRY (If outside corporate limits, giva TOWNSHIP only) Inside Limits c. C’OTRY Bl S 1 ﬂ Insida Limits
TOWN Mouw a’r Yos (] No [X TOWN ue oprings of Yes X No [
c. FI(-]'LF%I?AE%OF {If NOT in hospitel, give locarion} | Length of stay in 1b d. STD%EEE'ES (If outside, give |°¢°t7ﬂw i Reside on Farm
HOS| A R Al
henrution Highway #71 : Yes O] No[5
2 NTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
{Type or print i s OF .
| George A Schrader peati  -Now 26° 1957
- -
5. SEX L] 6 COLOROR RACE| 7. MARR/EDDBEVER marrtep[] .A. DATE OF B:III-?THBO 9. AGE L'a".ﬁ:'; I::ma‘En;xm |:°u“:c-oen z;i:ns.
S male white wookeo[]  oworceo[]| PT 7 T )
‘E 100. USUAL OCCUPATION (Give kind of work done | 10b, KIND QF BUSINESS QR 11. BIRTHPLACE {City and state or country] {° / 12. CITIZEN OF WHAT COUNTRY?
= in 1 of working lite, even if retired} TRY. , 3 R
3 In¥ g YaEEsp """ Li¥8"Inw. Cofi | Indiana : USA
_=§ 130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND_ OR WIFE
: | Charles Scgrader Margaret Kippert Ellzabeth Schrader
’:& ;4 ] 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17, IﬁTMAN
S a ‘YY’.B“ or unlmqwﬂ)l(ll yas, give wat or dates of service) Ag? 36 8323 1Zabeth Schra,de I.-Blue Spri
o
2 a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, {b), and {c}.} INTERYAL BETWEEN
< w PART |. DEATH WAS CAUSED BY: =—s=="" ONSET£ DEATH ~
; ,“_-' IMMEDIATE CAUSE {o}
H =
= &
£ & L ' 1T
. o Conditians, if any, DUE TO (b} Rl .
2 > which gove rise to
g - above cause (a), }
< z stating the under-
g g g Iying couvsa last, DUE TO (e}
£, SRFD PART {l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTEING TO DRATH but not related to the tarminol‘dinecss condition given ln PART I [a) ‘| 19. WAS AUTOPSY
23 ol : / R PERFORMER?
5 % % [ . . OBl - YES[ ] NO
-E - % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. IBE HOW INJURY OCCURRED. (Enter nature of injury’in PART | or PART Il of item 18.)
- b ;
BRI ¥ = O Ay . 7 E e = ek
§ v % ol 2. TIMS OF Hour - Month, Day, Yeor 4
32 oH "o # ae €7
-
ZE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inora home, LOCATION
Jt w WHILE ATD NOT WHILE farm, foctory, straet, olhv Idg., etc.}
38 3 WORK AT WORK 2'
-g 5 21. | attended.the decéased from ! — . 1o and lost saw m alive on
£2 Death occurred at 20’ 4 m on the date stoted above; ond to.the best of my knowledge; from the causes stated:
.8 :
o
23
U2
84

BURTAL,'"CREMATION, | 23b. DATE 23d. LOCATION (City, town, or caunt

'?E:‘Bﬁ:t‘nl’l 11/30/57 -+ -Blue Springs Gem' ackson Co, M°"-
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. STRAR® NATURE
/7 Webb Funeral Home-Blue Springs MDJVN/- 24, /897 77/ Z ’

O {Licansed Embalmer’s Statement on Raverse Sids)




STATEMENT BY LICENSED EMBALMER

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

by me, or by s .. Student Embalmer No. ........c..........

. working under -my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No.f% ...........
. P. O. Address &

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

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

- ~ .




