MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -~ :
Boao 2o¢ —0£7034300

7
(Lic:’med Embalmer‘s Statemen? on Reverse Side)
- .‘ .

%C:‘ p:a}s\:#:: AMENDED Regisiration District Ne. ---__-_Z[_é——---..-.-.l’r'lmary,?egisfralion District No. X2 0L gegistrar's No. ____ "> 77|
T. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 2. COUNTY F‘rankl in a. STATE,li ssouri b. COUNTY Franklin admission)
Rev. 4/59 % b. %Tnv {If outside corporate limits, give TOWNSHIP anly} Length of stay in Ib c Coﬂ"‘\" Inside Limits
g 1omi Washington 18 days own  Union yeofX No O
]&3 é) !)'F w <. ;%éPﬁ?\TEogF {If NOT in hospital, give location) Inside Limits d;\sg)f)ieETSS {If cutside, give location} Reside an Farm
%360 b g wstution S, Francis Hosp. vedTX No O 318 Central Ave. ves O NOEX
a 3. NAME OF DECEASED First middle Last 4. DATE Month Day Yeoar
{Type or print) . OF 2
4 ALMA LOUISE SCHROEDER veatn  October 2, 196
/ 5. SEX &. COLOR OR RACE 7. Married O Never Married [] |8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
- H i ' Mont| D Hours Min.
5 - F Whlte w-dowem Divorced O 8/3 /ﬂ-s 93 69 nths ays I ou! T in
102, USUAL OCCUPATION (Give kind of work done § 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& (%] dyging most working lif if retired} .
z ousekeeper ™" Own Home Washington, Mo. U.S.A.
7 0 g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Charles H, Klingsick Anna Mever Charles A. Schroeder
8 ' 7 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
—— {Yes, qg, or unknown){ (If yas, give war or dates of service} - .
Sufef g X b No I Aone yes prval Schroeder, Sullivan, Mo,
% — 18, CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (¢). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g ol g IMMEDIATE CAUSE (a) Uremia
11 Q O
2|2 0 N . . . :
12,0 — o % |® e Condifions, if any,)  DUETO ) __Acute myocardial decompeamation, arteriosclerotic
A" (@] " 'U_’ which gave rise to
i z a:x:ye ;:':u:e d(a),
— statin & unaer- - ) L
V35 p |F iying ~ cavsa.  last pueto _hypertensive cardio vascular repnal disease,
% 4 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to thes ferminal PART I1l. If deceasad was female was
g disease condition given in PART | (&} there a pregnancy in last 90 daya.
[Ts]
E § ] a st I O Ne I O Unknown
g = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
2 B8 o o
4 o
g g % 20c. Im\sael‘ :‘.OI'I"IJ. Month, Day, Year
» w f.m. )
<] H
E -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [J
e o [a) )"fu/ 2
S o g é 21. | sttended the deceased fron_ﬁﬂ_p.t_-_lﬁ_._lﬁ_ﬁz_ , to Séﬁz 20cte 2,51 saw D27 olive on Oct. 2, 1962
@ ; 9 Death occurred at 7 . 04 A ] h'l DST m on the date stated sbove, and 1o the best of my knowledge, from the causes stated.
2]
g E 8 6 {Degree title) 22b. ADDRESS 22¢. DATE $IGNED
> & = -% Washington, Missouri 10/3/82
<>( 232, B L, cggy.mf;c)m, 23b. DATE A, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county} {51ate)
y [a) REMOVAL (Spacify .
2 r i Oct. 4, 2962 Lutheran Cemetery [Washington, Mo,
e urla 3
= < 24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOZAL REG. 26. R STRAR'S SIGNATURE
w > . . '
= =] Henry W. Otto Washington, Mo, /”j/ (] \)\_//,é vﬂ _Mgm_
R — )




S TANEAN

r L B ' . - , s
STATEMENT BY LICENSED EMBALMER
AP RS, . et <yt ’ )
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

- or by : '
. working under my personal supervision. )
Signed_\¢ W/‘ '/{I' - EhaliPe wr ¥

Student__,
Signature of Student Embalmer r |

. Migensed Embalmer No.

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 alse shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
4




