. oeowsoorwewmormsow 58044964

Welfore STANDARD CERTIFL%AL!&F DEATH B SE STATE e N .
bli M%
5:,":. HE_D D EC 1 5 lgsaglﬂmﬂon District Ne, Primary Reﬁgviistrutior\ District No-_____aﬂ:,_“ Registrm's No.____[__,’_’__Q__r__,
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence l?{
. COUNTY . - . STATE . . b. COUNTY admission
w6 ° Honiteau > ° Missouri Cole
1-57 b. CITY (If outside corporate Iimits, give TOWNSHIP only} | lnside Limits <. CITY FEs Insida Limits
o i { Yos (X No [] o dari : ¢ ¢ | Yol Me[J
tomCalifornia, Mo Walker |Tes'sM o HMarion, Lo 0 st Mo
c. Egg.é.l_::l:t\%gf: {If NOT in hos;:irul, give location} { Length ¢f stay in 1b d. i.{)%%EE.gs {f ouni‘de, give location) Reside on Farm
mstitution Latham Hospital|l Hr Gen Del Yes ] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OP
Louis L Schrader CEATH Dec 1 1958
5. SEX 6. COLOR OR RACE| 7. [)8. DATE OF BIRTH ) » years BF UNDER 1 YEAR| IF UNDER 24 HRS.
. c . MARRIED[ JNEVER MARR'EDE; g A'L::'E' (bliﬂzdoy) Montha | Days_ | Hours l Win.
5 S Lale White wooweo[]  oivorceo[)| May 26 1888
E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1n. BIRTHPLACE {City and stote or :oumry) 12. ClTlZEN’OF WHAT COUNTRY?
1 uua 11 of ing life, aven if ratired) « INDUSTR . {
; réader 1MI'880uri Paciffic Carlyle, I11 U.S.A,
k 136. FATHER'S NAME ¥ 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
. MChristian Schrader UnKnown Hone
1 2 [ 15 was pECEAsED EVER IN v, s ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT address 2L ferson
= (Y-: . o1 Ul'll(r!qvm] {tf yes, g drﬂ-l of gervice) . _ - J
2 WS Han -y L86-18-2024 Buescher Memopal Homea  City, Mo
o IB CAUSE OF DEATH (Enrer only one cause per line for (o}, (b}, and {c}.) INTERVAL BETWEEN
U PART I. DEATH WAS CAUSED BY: . 1 , ONSET AND DEATH
w IMMEDIATE CAUSE (o) &A\W et acletlis : A e com
= 74
§ / - - - 5 -
w Canditions, if any, . DUE TO (b) /W G- é‘fww Lb £ A
- which gave rdse to } P -
Ll above cowss {o),
z stating the wnder-
8 cz, lying causw last. DUE TO (c)
< 2= PART Il, OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not reloted 1o the terminal diseass condition glvan in PART I {s) 19. WAS AUTOPSY
T o= B PERFORMED?
oz 221 YES[] NOD A
- ?."S = | 200. ACCIDENT SWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i I
S ZW5[ 20c TIMEOF .Houwr Month, Day, Yoor
2 aja INJURY o,
§ : B4 p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., in or gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
g 2 WORK AT WORK
E 21. ) otrended the deceased from )"—""U" y i SY . to & /g /;-‘Yand last saw lhi'm' alive on 4&-9.—#—4 /, /7.’7
5 Death occurred at /@ rL #F- e on the date stated above; and te the best of my knowledge, from the causes statad.
E 2o, SIGNATURE (Degres or title) ¢ | 2% ADORESS 72=. DATE SIGNED
o ”~
2 /Jz'ﬂf‘ifg%-»w 222D | Do )7 3-57.
230 aifRIAL, guation,| zae. oaTE 23¢. NAME OF CEMETERY OR CREMATORY / 23d. LOGATION {City, tewn, or county} {State)
Rsnov.u. j-sn:uy) - ] _
Buria 12/%4/58 I'latiopal Cemetery Jefferson Citv, 1o
24- FUNERAL DIRECTOR wnnessJ8f£er sop 45 DATE RECD. BY LOCAL REG. | 2s. RAR'S IGNATURE "Q
Buescher liemoral Home- Ol2/1c/5¢ It M

{Licansed Embalmer’s Statementon 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

, Student Embalmer No. .......c.couvvenene

Y ME, OF BY i iivieii e vt ere e eeeate e rerae s s i e e an i nn e bt taean

working under my personal supervision.

Student ccveiiiiiiien e e e e e e
Signature of Student Embaimer

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.




