alth,

felfare

blic

rvice

300

ey

Caroner cannat certify ta a death due te natural causes.

AW Sy T THRES W R HefEd-
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Hie. Hidal Vald WY SIUHULTE fTViTdifervivl e e vt s

Luifrgtior,
diseases in Part | must be casually reloted.

- WL,

~

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. . 9\ 7X ........ Primary Registration District No. .! z 55

FILED JAN 238 1958

2333

FILE NU

.. Registr

MBER

3

ar's No.

1. FLACE OF DEATH

2. USUAL RESIDENCE ({Where deceased lived,

I institution: Residence bafore

admission)

o COUNTY  pike o STATE pigsouri b COUNTY pike
b. CITY {lf outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR i
TOWN Icuisiena Yegfl Nod TOWN Louisiam 03'.,7/\ Yos ' NoO
c. Eg%h?ﬂ%gF (1 NOT inhospital, givelocation)|Length of stay in 1b 4 STREET (1 outslde, glve location} Reside on Farm
msTitution  Fike Cc. Hospital 1l year aporess  ©00 Lacompto YosO Nodb
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED . -y A
(Type or print) ACGUST FLREAN JOHANN SCHRIEVER DEATH TAN, 13, 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKGER i YEAR IF UNDER 24 HRS.
i l D "hit MAR?{ED E NEVER MARRIED D 14 868 l 8’6’ hirthday} [Afonthe Dawn Hours | Min.
kade i e wipowep [ owvorcen [ OC T o , 1

1 10a. uSUAL GCCUPATION (Gize kind of work done

I0b, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and afato or coentry) 12. CITIZEN

y.

OF WHAT COUNTRY?!

during moat of working life, even if retired) .

Retired Farner Retired parmer Berlin germany U. S.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Johann priederich gchriever milhelmena lorenz
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,|17. INFORMANT Address

{¥es, no, or unknpwn)

l IS yes, give war or dales of scrwice)

10 NONE

Mr. H. E. Schriever, Louisiana,

L.

18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and (c}.]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
whick gace risg fo
abote cause (3).
slating the under-
lying cause lasi.

discase
DUE TO (¢}

mMEDIATE cAuse () ____Goronary artery occlusion
oue 7o ) __ Arteriosclerotic hxp_ ertensive cardio-vas_mlar

INTERVAL BETWEEN
ONSET AND DEATH

z O

o + PART §l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) - N2 }‘:‘E"\fﬂ;:m;ﬁ‘f

et ?

S 420 I ves (] uo[i"z'

:-‘—; 20a. ACCIDENT SuUicIcE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1T of item 18.) N

x

z 0 O O -

< | TIME OF  Hour  Monih, Day, Year

U INJURY  a. m.

=1 p.m. ——— -

[7]

X | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g roTwHLE [ Jarm, factory, street, office Bidg., elec.)
WORK AT WORK

<

BTI ve on

1/13/58

frop o=
2l. I attended the deceased from 4 ., to ___Mnl 58_ and last saw
l
De”h occurred at hhd m on the date atated above; and to the beat of my knowledge, from the causes stared.

GMNATUR Te or Litle) D22 avoRress 22;, DATE SIGNED
{ M .D. Louisiana, Missouri 1-13=58
2q. BuriAL, CREMATION, [23b DATE - 23¢. NAME OF CEMETERY OR CREMATORY &3d. LOCATION (City, towrn, or county} {State)
REMOVAL (Specifi) .
Jemoval 1/14/58 green glade ce-etary Farmington, Jowa

24 FUNERAL DIRECTOR ADDRESS
20,

3terne puneral none, Louisiana,

{Licensed Embalmer's




k1 N
R,
by

STATEMENT BY LICENSED EMBALMER

L Fat”

1 hereby certify that the b'ody whoée hame is recorded on the reverse side of this certificate was en
L s T N - PR . Student Embalmer No........

- working under my personal supervision..

Student........cooiiiiiiiiiiiiaiitersrai s ie e Signed..... d
Signature of Student Exbelmar ot

Licensed Embalmer No.4.% 4

...... . S - P. 0. Address & fritias

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

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

If this body is not embalmed, fact should be so stated above.




