THE DIVISION OF HEALTH OF MISSOURI .
e e a of DEATH | ——— 58-013090
Welfars STANDARD CER" FI(A‘E OF DEATH STATE FILE NUMBER
Wi FILEDMAY 9 1958 2 e 5.0 4 D
S ervive legistration Districe Ne. o5 Primary Rc_g_u_!ru!lon DistrietNo. _CJ >/ . Reglstmt ) No..____________;.v____H
| - F i _ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resjdqn:_a fore
. COUNTY a. STATE . . b, COUNTY admi s 300
30 ° Andrew Missouri Buchanan 117
57 O . CIOTRY {1f outside corporote limits, give TOWNSHIP only) Inside Limits cr C:JTRY Inside Limits |
No X N
Oﬂ' T“’P- Yes [] No X] TOWN St JDSGP]’! Ynsi] nD
’ ¢. FULL NAM%OF (If NOT in Jspikﬂ, give location) | Length of stay in 1b d. SERD%EET (H outside, give location) Reside on Form
HOSFITAL OR A S§
| INSTITUTION 1 week 701 N. 10th St. Yes [] No
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Year
{Type or print) arF i
CLARA SCHROEDER peats  April 26, 1958
5. SEX \ & C?L.OR OR RACE T'MARRIEDD KEVER MARRIEDK] 8. DATE OF B'l;TH 9. A(‘:E Elr:1=;:r; :i:l’.D‘ER;LEAR l:DL::DER Z;E:RS.
| female wiite winoweB[] Uowoncsu[] Feb. 13,71903 55 i 1
; 10a. USLIAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
; durigg most of working life, sven if retirad) INDUSTRY
OUSEWOT own home Buchanan County, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NMAME OF ﬂUéBAND QR WIFE
o August Schroeder Regina Reents
3 o ] 15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17, INFORMANT Address
3 I (Yos, no, or unknawn}| (If yes, give w d i ice} . )
gl _he T e in oo none NMrs. Bertha Heath, llelena, Missouri
a 18. CAUSE '?Fl DS%I#I-SE\;L.SIEMGS?‘U E‘?“ per line for {a}, (b}, and {c).} I%TEEV.?AIN[B)ETWETEN
w PART L A D B . . DEATH
w MMEDIATE CAUSE {a) Congestive Heart Failure _ 'ﬁn]{,
&
= .
w Conditions, if any, . DUE TO (b} Polycythemia Unk.
= which gave rise 1o .
; obove couse (o}, } . ‘t i
g z ;;::;“c::;-w;::: DUE TO (o) ) ﬁ Fess "nght Th OraCODlaStY Unk.
s 2JE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 10 the terminal diseass condition given in PART | (a) 19- WAS AUTOPSY -
£ KRN /4 PEREQRMED ol
< of: . A x YES[] NO
- ﬁzf w | 0a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 18.}
= Zfu
. § % 3 [ [} O
] 2 =
v T RY| ¢ TIMEOF Howr Month, Day, Year
3 o a INJURY a.m.
g : k3 p.m.
E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T— WHILE AT ) NOT WHILE farm, factory, street, office bidg., etc.)
5 3 WORK AT WORK
E 21. | attended the decsased from 2/1/5? .t )-l/26/58 and last saw har live on h/25/58
% Death sccurred of B ‘ﬂp m on the dote stated above; and 1o the besy of my knowledgs, from the causes stoted.
- 220. SIGWAT! ~ {Degree o titls) O 226, ADDRESS oocial Welfare board 22c. DATE SIGNED
e -1 .
< Y7/ » %( 10th & Olive, St. Joseph, Mo. | L/27/58
23a. BURIAL, CREMATION, | 23b. DATE 13c. NARE 8F CEMETERY DR CREMATORY 23d. LOCATION (City, town, or county) (Srata)
REMOVAL {Spacily)
3N purial 4/29/1958 Ashland Cemetery St. Joseph, Mo.
é 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGIZFRAR'S SIGNATURE
St.Joseph,Mo. 5«‘-' A —F f p%wy/dL
{Licenssd Embolmer’s Statemant on Reverse Side) ~d




858! 8T nap,

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 oo, e ST UUUUUION s Student Embalmer No. .,.......covveniees

working under my personal supervision. /

Signature of Student Embalfer

' Licensed Embalmer No‘fyafé ppenns
" p.o. Addresﬁi.@.ﬁﬁf@z.ﬁ

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

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

~ ) - ' Iy



