TH; DIVISION OF HEALTH OF MISSCURI 59—016085

STANDARD CERTIFICATE OF DEATH T TATE FILE NUMBER T )
::I::a MAY 8 195999istru?ion_ District No. Pg/z_anury Registration District No. Na... '5_4 / -~ Ragistrar’s No... /K";Z““'
‘=1 PLACE OF DEATH :__:- ) 2. USUS?‘L '?EESIDENCE (Where deceased lived. If institution: Re:ég.nc. b)qfore
20 > oy CET Ul AEMIASDURT * °°“”“S+L Ik Wi
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10w (7 LAV TaN Yer 3 Mo [ TOwny CRF\/E (’,nfur—? O | YeslJ Nefd
c. FgLFE NA&'-%EF (if NOT/in ho;pllai, give location) | Length of stay in 1b d. i'BR‘D%EEES (If outside, give locclhon) Reside on Farm
0 INsTITUTION I DAY | gtk Bt FRAIG Yos [[] No [
3. ?Tmz OF pe;:e;szn First I Middle Last 4 DS;E Month Day Yoar
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]0n USUAL OCCUPATlON (le. kind of wor:d;lono 10b. :(nggs?rzyﬁl.lSIHESS OR 11. BIRTHPLACE (City ond stote or country} o 12- CITIZEN OF WHAT COUNTRY?
IRUPKRIRAVER™ | RomD CREVE (oEUR Mo, _USA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ll- NAME OF HUSBAMD OR WIFE
HNDREW See gey YoHaNNA SCHROEDER NONE
1_;. WAS DECE“ASEEI))E(VER IN U'. AR}:EJD'FOEFCE-':;PI“) 14, SOCIAL SECURITY NO.| 17 INFORMANT Address
vy b e RS luay ng oo | HERMAN SFEERER [ REVE CorUR Mo,

1' CAUSE OF DEATH (Entsr only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY

IMMEDJATE CAUSE (o) Wﬁ 4 /%ﬂi 208 % £ ONSET AND DEATH
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z
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ki 2 PERFORMED?
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2 g INJURY  o.m. . D
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& 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor aboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b WHILE ATD NOT WHILE 0 form, .ctory, street, office bldg., etc.}
] é WORK AT WORK
E E 21. | ottended the deceased from "{' 13 -5 4 - }.q—-— A q ond last saw l&“‘ﬂ'lvl on "{‘ A "/ 5"?
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23a. BURIAL, CREMATION, | 23b. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, town, or county} {$101e)

MOV cily . : '
BartdaT™ |L-2791959 'Memorial Park Cemetery /Jernings,, Missouri | o
24. FUNERAL DIRECTOR 250“_ Apnneswoodson R 25 DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATURE
Bros. Inc. Overland, Mo, H-as --.5'7 %

{Licensad Embnhnor a Stotemant on Revarse Side)




Y KRS L S
STATEMENT BY-LICENSED EMBALMER

AT

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

DY M, OF DY criiiiiii it ettt ittt ea e ra e an et st ns ettt snaanaran , Student Embalmer No. ..........c.....t.

working under my personal supervision.

Student oo s
Signature of Student Embalmer

ST Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
: 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.




