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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disni:t He. 5Kﬂ L -

23S

1

9 1qrsﬁz.fﬂi'"°ﬁ°n_ District No.

8-029823

STATE FILE NUMBER

Reglslmr "s No. No.. '3‘_____...7 _____

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Rcsldencn bcférc
300 a. COUNTY Osage a. STATE Miss curl b. CoUNT‘StOLouig m“"?’
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits [ CgY Inside Limits
R ; .
“’ towv Linn Yes [[] No [ 475;" TOWN St Bouis YesBt] No[]
I c. f‘glgé_ NAM% OF (1§ NOT in hospital, give location) | Langth of stay in 1b Fed SE%%%& (If outside, give location} Reside on Farm
ITAL A
| hertotionlinn Rest Home 2 vears 53 Delmar Yes (] Mo [
3. NAME OF DECEASED First Middle Lest 4, DATE Month Doy Year
(Type ot print) OF
Agatha B Schader DEATH Aug., 9 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF UNDER 24 HRS.

female [ | white

MARRIED [ ] NEVER MARRIED[_]

wooweo[F 4 pivorceol]

Apr. 13 1883 lesghgthaen)

Honths 1 Doys Howrs I Min.

100, USUAL OCCUPATION (Give kind of work done

during most of wgrking life, even if retired) INDUSTRY
housewi Te

10b. KIND OF BUSINESS QR

11. BIRTHPLACE {City and state or country)

L

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Truman Lafe Hood

13k, MOTHER'S MAIDEN NAME

Anna Mary Hood

Clark C_ Iowa

14. NAME OF HUSBAND OR WIFE

Joe Schader Dec.

15. WAS DECEASED EVER IN U $. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT
Mr R.W.Townley

Address
Chamois (Guardiah)

ND SYympioms wili ue walcu.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Loctor, coronar, ef<, Musl vsie 0Ny $1anaora nomenciaivre in irem 19.

AH diseases in Part | must be cousally related.

-

Q YN\

18. CAUSE OF DEATH (Enter only one cavse p
PART |. DEATH WAS CAUSED BY

e for {a), (b). and (c).}

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Condhtions, if any, DUE TO (b}
which gave rise to }
above cavse (e}, 4; : é v %& é’a‘n“l é ‘2;
tas th d e
Cz, l’y:’nl;gcuu:|m|.c:: DUE TO (C) it
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘Ubul ot ralated & the verminl dissasefondition given in T (2 19. gAgpgTSESY 2
- E R ?
5 Y200 YES[ ] NO
£ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o ] O |
5[ Mc. TIMEOF Hour Month, Bay, Year
'a INJURY  am.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., erc.) . . .
WORK AT WORK
- Y v
21. § ottended the deceased from 6 ——/ —'ﬁ to J E‘—- SS F and last saw hl &7 alive on d’_ P_ S—F

Daath occurred ot

m on the date stuted abovoe; md%ﬂ\o best of my knowledge, from the causaes sfate&/'

n%rune

Z (Degnc or title)

22b. ADDRESS 1 .

A e

I3e. BURIAL, CREMATION, | 23b. DATE

BapvEfe"™ | 8/11/58

. NAME OF CEMETERY QR CREMATORY

Valhalla Cemetery

5% Louis

23d. LOCATION (City, town, or county)

Mo .

/(e

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE
2 — <.
Clyde Morton Linn Mo (. * 2~ 195F [ee B !T
Li Jd Embal *s % ; =

on Reverss Side)
I

L.




:'I,-‘ o : <,

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF DY oo e e e e s e e s i s na e .» Student Embalmer No. ...................

working under my personal supervision.

Student .o e
Signature of Student Embalmer

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.




