THE DIVISION OF HEALTH OF MISSOURI
Melh, o paDe cEDTIEICATE OF DEATH 00 _98=045129
h Walfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ey 5923 %7
Service F“_ED DEC 2 2 Imistrntioq District No. oo Prlmury Ragistration Dl!frlcl No. e f Ak o Reglslrur sNo.____ /A . ¥_ S
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bfb"
' a. COUNTY Pois | a. STATE 5. COUNTY, admissio
eLllls -
1-57 b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limirs c. CITY & Yoo Insidf Limits
OR Yes [ N OR 8 Yes[J N
TowN @1 [ Noge] TN Sedalia oL} refg
. FULL NAME QF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
T‘IOSPITAL OR ADDRESS + Yos [J Ne @
Beuna Visg
NSTITUTION Buions Vista B vears— a
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeoor
{Type or print) )
Carolina Kellner DEATH  Dec. 1 1958
5. SEX il & COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE' (hl‘n':;:;; ;:.TI?.ER ;::AR |:]:::°ER 2:“:‘:“-
L3 " .
. White wiooweofr] 1, pivorcen ] April . 1880 éu 4[
'-2 100, USUAL OCCUPATHON (Give kind of werk dons | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY o]
2 fe . Woolam, Missocuri USA
= 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14. HAME OF H}J‘SBAND OR WIFE
3 . - '
'E Augusta Barlish Edward Schroeder
-]
‘E‘L 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
Yes, no, nkngwa)| (1 , tlve w d f
E, {Yas, no, or v nqwn)l( veu, glve wear or dates of service) william Scmoeder, HughSVille HiSSOUI‘i

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}.)
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

777
Fl
st < OOETO B WW —-

whlch gave rise to } v -

INTERVAL BETWEEN
ONSET AND DEATH

cbove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL (Spscify)

| Déig. 15, 1958 Owensville City Cemetery Owensville, Missouri

O 24. FUNERAL DIRECTOR ADDRESS %CD. 2.01:!.]. REG. j| 26. GISTRAR'S SIGNATURE |
D, ¥, Hechkart Sedalia, Missouri -/ ﬁ;m
{Licensed Embolner’s Statement on Reverse Side)

E

2

£

©

5

E]

% % lying couse last. DUE TO (¢)

5'_‘5 E PART . OTHER SIGNIFICANT CONDITZBNS CONTRIBYTING TO DEATH but not reloted to the terminal di sease tondition given In PART | {0) 19. ge;:ggggg;{

c & 1 .

5+ & /Cyb(/Z/é; ‘WM 3 34X YES[] NO[JO

c _;_ £l 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE I-W INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)

% 3 O il ]

z 3 3

e v Ul 20c. TIME OF .Hour Menih, Doy, Yeor

548 g INJURY  a.m,

= ‘;T X p.m. |

g2E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

Gt WHILE ATD HOT WHILE 1 ferm, lactory, street, office bldg., etc.) ) .

53 WORK AT WORK N g ¢ : -t |

£ 21, | attonded the deceased fron __‘2gAng ~ / 58X 27 ond last 40 olive on d0 ¥l =5 ‘

§ s Death occurred at m on the dote stated abeve; and to the best of my knowledge, from the cavses stated.

[}

:a:‘ g 22a. SIGN gres or mln) 22b. ADD 22c. PATE SIGNED

5 -

:2 f spped? 0 e Y ol e 55

s Bumau.,cs)eunlon, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county} [S100) i i
|
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ........ccuvene.

working under my personal supervision,

SEUAENL <rveeverreeireeeeerereeereeeeeres e, e
Signature of Student Embalmer

P. 0. Address M4 /m

" 7 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 émbalmed.by 'a STUDENT; :he also.shall:Sign if his OWN handwriting. Lo

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

- e . . - -




