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STANDARD CERTIFICATE OF DEATH
22

STATE FILE NUMBER

Primary Rgg_istmlon Dis!ri_cf No-___.@..z._ii_..__.._ Registrar's No.,_______Z,éZ

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence befor
COUNTY Warren a. STATE Migsouri b COUNTY Wgppepimssion
b. CITY (I} outside corparate limits, give TOWNSHIP only} Inside Limits e CgRY / ) ? O Inside Limits
tomv  Pinckney township Yes (] No b toon  Warrenton ) Yes[J N g
<. Eg;_élF:rEogF {1f NOT in hospital, give location) | Length of stay in 1b d. STREEES {If outside, give location) Reside on Form
ADDRE
wsTiTUTIoN near Treloar 86 years Rural Route #3 Yorfyg No[]
3. :'ITAME OF PE;:EASED First Middle Last 4. DATE Menth Day Year
ype or print Julius Schroeder oeas July 7, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH u. iy
o ) MARRIEDTI NEVER MARRIED] ] 9. AGE (In years IF UNDER i YEAR| IF UNDER 24 HRS.
Male Whlte mDOWEDD ¥ D|v0RcEDD oct o 22 ’ 187] Beurlhduy) Manths | Doys Haurs Min.
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and state or country) O 12. CITEZEN OF WHAT COUNTRY?
duriny x1 of werking life, sven if retired) INDUSTRY
‘Farmer own farm Warren County, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Schroeder Christina Klausing Minnie Rekate Schroeder
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address R.R. #3
(Yus, no, or unknawn)| (If yes, give wer or dates of service
e s : none Franklin Schroeder Warrenton., Mo.

18. CAUSE OF DEATH (Enter only ons cause pe
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

|

Canditions, if any,
which gove rise o
above cavee (o),
atating the under-

DUE TO (b}

for (a), (), and {c).)

%W Aol

INTERVAL BETWEEN

?I%AND DEATH

3 m_/’p:{/

3

lying couse last. DUE TO (e} ’
PART ll. DTHER SIGNIFICANT CONDITION RIBUTING TO DEATH bwi not reloted to the hmlnol dlucu condliion given in PART | {a} 19. WAS AUTOPSY
PERFORMED?
4200 ves(] NOD] L

ACCIDENT ' SUICIDE HOMICIDE
o o O

20a.

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)

20c. TIME OF Houwr Menth, Doy, Year
INJURY a.m.

p.m.

MEBICAL CERTIFICATION

20d. INJURY. OCCURRED
WHILE ATD NOT WHILE O
WORK AT WORK

20e. PLACE OF

farm, foctory, street, office bidg., etc.})

INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

N. | attended the deceased from
Death occurred ot

STATE

ond last mwk alive on

dute stated above; and 10 the best of my knowledge,

a- mon th

m the couses srated.

ﬁNAERE W ! 2 (Degree o: title),. mg\

22b. ADDREj'/ m

22c. DATE SIGNED

/2

'ﬁab. DATE

730. BURIAL, CREMATION, T3o. NAME OF CEMETERY ORRHOGERE . LOCATION (City, town, of county) {State}
EMOY i
Buridr™ | 7-10-58 Smiths Creek Mebh. C rch Warren County, M6.
24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG.

F.W.Nieburg & Co.,Warrenton,Mo.

/gcb&/— /2. /'?\5?

26 REGISTRAR'S SIGNATURE

(Licensed Embalmins’s Stc’mrfieﬂ Raverse Side)
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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. ...................
working under my' personal supervision

Student

........................................................

y Signed Déa.a
Signature of Student Embalmer

L Licensed Embalmer 03£f7 j
) ' P. O. Addressmm.?
Note: The above MUST BE SIGNEQﬁBY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
. to comply with the above constitutes grounds "for revocation of license).
a0 LYIE émbalméediby’a STUDENT, he alsoishall &g in his.OWN. handwriting. =
If this body is not embalmed, fact should be so stated above
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