IRl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED V3. 3EP L8 1859 & 7 svimay sesivrion oiwies e B ZnT i v LB

99—-032859

STATE FI

LE NUMBER

1.

PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whera deceased lived.

If institution:

Residence before
admlzsion)

DOCUMENT

BY AFFIDAVIT OF

a. STAJE R b. COUNTY .,
Jeft B ssouri Tsne Girardeau
b. CéTY {If gutside corporate Ilmlis, glv TOWNSHIP only) Length of stay in 1b c. Cé'LY Inside Limits
TOWN 4, B WHN %
Near Selma, iideP/p 1174/ ? TOWN  Cape Girardeau Yes B No []
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
||40§rFI'.:_T{\rI. OR v N ADDRESS
NSTITUTION T Anbul.ance e NoXd 1104 Thenis St. Yo No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print)
A fred Ieo Schrader DEATH Sent. 4, 1959
5. SEX 6. COLOR OR RACE 7. Married I Never Married [ [6. DATE OF BIRTH | 9 AGE [{ast birthday) | IF UNDER | YEAR IF UNDER 24 HR
. Widowed [J Divorced [ Months | Days Hours Min.
lale yhite 5/21/90 9
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND ©OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working li even if rshr d) N . .
Brick nason (retired Construction Cape Girardeau, lbo, U. S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
1 Edna Ear]
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, no, of unknown)

Yoo

(1f yeos, fi“ war or dates of service)

1=5750

lra, Iina Schrader Cape Girar

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only ona cause per Line for [a), (b}, and ().
DEATH WAS CAUSED BY:

PART L

Conditions, if any,

IMMEDLIATE CAUSE (a)

DUE TO (b}

which gava rise to
sbave cause (a),
stating the wnder-

lying cauze

last. DUE TO {c)

dean 10,
INTERVA BETWEEN

ONSET AMD DEATH

2 Zhe

3 Lous

PART tl. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING T

disease gondition given in PART | {a)

EATH but net relsred to the terminal

PART 1M, If

deceased was
there a prognancy in last 90 days.

female was

[ O Yes

0 Ne I O Unknown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 200, DESCRI)E’HOW INJURY QCCURRED, (Enter nature of injury in PART | or PART 1l of item 18.)
PERFOR ? 1| O ]
YES 00
20c TIME OF  Hou!  Menih, Day, Year |
INJURY a.m.
p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, QR LQCATION COUNTY STATE
WHILE‘QT WORK farm, fsctory, streat, office bldg etc.)
NOT WHILE AT WORK a
21,1 "'é];.dpd-ﬁn é‘q'ceuud fronw Wnd last saw poo allva om,%&‘
5 30 D- the date stated above, and to the best 3f my knowiedge, from the causes stated

22b., ADDRESS

D T
*
Z3a. BURIAL, s | 23b. DATE © 23c. NAME OF CEMETERY OR CRE
REMOVAL Bpacity) .
Burdal. J 9/6/59/ Forest Hillg
24. FUNERAL BIRECTOR . - o ADDRESS

‘;G." J. lorbery Capz Girardeau,ll.

W
25. DATE RECD. BY LOCAL REG.

23d. LOCATIO
ial Lorley,

{City, town, or county)

lic.

22c. DATE 51 GN(ED-‘

N L

tate)

=

47

{Licensed Embalmer’s Sfatement on Reverse Side}

26. REGISTRAR'S SIGNAIURz

|




8681 8¢ 438

656! 28 Jd3B"

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my persbnal supervision.
- s
Student Signed
Signature of Student Embalmer b %
Licensed Embalmer No.___j_‘

{Failure to cor

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 embaimed, fact should be so stated above.




