MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-027683

DEPARTMENT OF PUBLIC HEALTH AND WELFARE g
HEALTH / 1 4 = STATE FILE NUMBER
Registration District No. ) _Primary Registration District No. _J£ r __Registrar's No. ___S~___ 4 _______

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where decsased lived. If institution: Rasidence befors
VS 300 a a. COUNTY Laﬂa#die o STATHLL 4.40 LWL, b COUNTY La_‘fayej;te_ admission)
Rev. 4/59 % b. chY (If outside corporate limits, give TOWNSHIP only) engt? of ».r in 1b <. cnv ﬂb tnside Limits
g TOWN an e/lj.{(;, /m. TOWN C‘)nwm Yes [] Nnﬁ
]0 G‘a: o z c. L%EP?‘T‘;TEOgF (1f NOT in hospital, give location) Inside anm d. :I;%EEETSS } le cutsjde, give location) Reside on Farm
2‘0 S z INSTITUTION d,[.«l.ﬂg. )l/O/JP. £ CLULLC Yef] No [ 3 M., Yes PF No O
s 1a
3 3. NAME OF PECEASED First Middle Last 4, DATE Mgnth Da Ay 1]
t A . OF
] Type or print) VGAOTLLCQ gung' Sduu) Edefl. DEATH gu,z 2¢ 62
4
/ 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [ |8. DATE OF 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
‘---—-—-—“-—5 N F !e . e Widowed (3 Diverced [ 71_ _ ggrf Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
) o) durin t of workin: s, even if retired + o
= *Holsewife " Home Dover, Missourni USA
7 a g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
8 e ie e Wilhelmine K/uuf; Fred M Schrweden
0 Wy 15. WAS DECEASED EVER INU.5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
- |« (Yes, no, or unknown) | {If yes, give war or dates of service) .
944 2 X |u g none F/z.ed 9. Schroeden (oncondia, M.
—— % = 18. CAUSE OF DEATH (Enter only ane cause per line for {(a), (b}, and {c}. INTERVAL BETWEEN
10 5 PART |. DEATH WAS CAUSED BY:. ONSET AND DEATH
a2 s g IMMEDIATE CAUSE (a) CARDIO VASCULAR RENAL DISEASE : 1945
1 Q O
—g o}
12~ o o luj o Conditions, if any, DUE TO {b}
» u'-., which gave rise to
e R above cause [4),
13 E = stating the under-
2 —‘2 lying cause last. DUE TC (¢)
"'——CZ) F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the 1erminal PART NIl if deceased was female was
g diseasa condition given in PART I [a) there a pregnancy in last 90 deys.
7]
£ S ] O Yes ] O Ne I O Unknown
"
g E 1%. ?:NE‘»;EOAUTOPSY 20a. ACCE)ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in PART | or PART Il of item 18.)
RMED?
g 5] YES[3 NC[J
w <
20¢. TIME OF Hour Month, Day, Year
g 5 = INJURY  am. )
§ & g p.m.
= o 20d. INJURY OCCURRED 20e. PLACE OF INJURY [o.g., in or abeut heme, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., efc.)
5 NOT WHILE AT WORX [0
o o [a]
0. o
5 o g é 21, | attended the deceased from 1946 fo. ?/‘9/62 and last "?g‘eéf.““ on 7/29/62
: s 9 Death occurred at 6105 m on the date stated above, and to the best of my knowledge, from the causes stated.
g u 3 & 225 summuueq_;‘7 tDnr;ﬁ[_ﬁzj@ 22b. ADDRESS 32c. DATE SIGNED
> x v WAVERLY, MI8S0 ’ v
> 5 E ’ URI 5/1'/52" _
23a. BURIAL CREM TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
3 g MO AL (Spefify)
1 .
9 z 7-31-1962 Fvangelical Higginaville, Missouni
= <Y T2 FLINERAL DIRECTOR ADDRES 25, DAIE RECD. BY LOCAL REG. GIS AR'S S UR
[°N 5 . . .
= | Fonnest A, Hoelen Higginsville, M. aa.q 2./1%¢2 ui P

{Licensed Embalmar’s Sufmnt on Reverse Side)
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STATEMENT. BY LICENSED E@ﬂBAlMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ’F‘;—&{ ﬁi’/é/é[j@(—"

Signature of Student Embalmer

Licensed Embalmer No !"j58

Higginaville, Missouni

P. . Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his Q%N HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ihe also :shall sign in his OWN handwmmg

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