THE‘ DIVISION OF HEALTH OF MISSOURI 58—026034

Health

£ e STANDARD CERTIFICATE OF DEATH ~ ——— i
Public 4 4 S/
» Service “ FD Jl “ Z q Igssngummon District No. ..______._/ S_ __... -Primary Registration D'HNC? No. .7 ..-2. ............. - Ragistrar’s No.___j _______________
l, 1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. If institution: Ruédonu before
5 . COUMNTY . STAT .
5. 300 a J‘asper a. STATE Mlssouri b. COUNTY Jasparﬂ missio
| 1-57 . CITY {lf ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
' OR ' Yes (3 Mo [] OR o7 o |, O
TOWN Carterville @ TowN  Carterville o | Yesld e
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in tb d. STREET (If outside, give location) Reside on Farm
HOSPITAL ORS ADDRESS .. .
INSTITUTION 20. Fountain road 9 vears Se. Fountain road Yes [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) OF
Cecil Lessie Schrader oEATH  July 22 1958
5. SEX 2 6. COLOR OR RACE]| 7. MARaIEOK_}VEVER marrIED[] 8. DATE OF BIRTH 9. AGE (in years [F UNDER i YEAR} IF UNDER 24 HRS.
Male White Jast birthday) [ Months | Daya Haurs Min.
. wipawep[ ) pivorcen[ ] Nov, 20,1908 [
: SUAL OCCUPATION (Give kind of wark done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stale or country) 12. CITIZEN QF WHAT COUNTRY?}
; of avan if retired} INDUSTRY .
LR CEN S o Reeds Spring, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME o 4. NAME OF HUSBAND OR WIFE
. Herbert Bust Schrader No data : Minerva Schrader
3 [| 15- ¥AS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address
=l (Yasu, ar unknawn}f (1§ yes, giv or dotes of service} 4 »
2 1o | Ty o dotes of aervice Mrs Minerva Schrader, “arterville, Mo,
o 18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and INTERVAL BETWEEN
o PART 1. DEATH WAS CAUSED BY: OyE DEATH
w IMMEDIATE CAUSE (a) .
E [
=
g Conditions, if any, DUE TO (b)
= which gove riaw to
; above touse (a), }
tat th d
gz bying coves 1asr. 7 DUE TO (o) Y30/
¥ ey PART L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
£ z G PERFORMED?
< St YES[T} NO[T]
- *z‘ £{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
- - W
§ % :‘ ] O 4
S ZB3[ 2. TIMEOF Hour Wonth, Day, Year
4 =2 INJURY  a.m.
] i E .. '
E gz) 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O farm, uctory, streat, office bldg., etc.)
5 gl | work AT WORK
E 21. | attended the decoased [ror;: — L te ond last suwt alive on
E Death aggurred a1 /: 1o M]/_ - m on the date stated sbove; ond to the best of my knowledge, frem the causes stated.
- 220. SIG URE ae or title) 22b. ADORESS 22¢. QATE SIGHED
= (o]
2 . . |\ Pueid ArJE,
23e. BURIAL, CREMATION, | 23b. DATE 73¢. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, rown, or county) {State)
) MOVAL (Spacify) .1
" Birisy 7-25-1358 Webb City Cemetary Webb City Mjgeonri
ta, 24. FUNERAL D|RECTOR_ ADDRESS 25. DATE RECD. BY LLOCAL REG. 26. REGISTRAR'S SIGNATURE -
Hedge-tewis Yuneral Home,Webb City Mo, T-28 -8 . y

{Licansed Embalmer’s Stotement on Reverse Side)




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 , Student Embalmer No. .....c...coeeennnn.

working under my personal supervision.

Student
Signature of Student Embelmer

Licensed Embalmer RG. /.
P. O. Address &/ 475
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,

- il L. -
- )

*




