MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ...62...04 2415
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
éZ T STATE FILE NUMBER
DO NOT WRITE AMENDED Registration Distriet No. ————_avee —_Primary Registration District No. istrar's No. W2 (A=
ON THIS STUB EICEDDEC 23987
1. PLACEGF DEATR =~~~ o+ 2. USUAL RESIDENCE (Where decoased Wwed. 1f irtitufiom: Residence Gefore
VS 200 8 8. COUNTY Dade a. STATE Mo b. COUNTY Dade admission}
Rev. 4/59 % b. ccu)rkv I outside corporata limits, give TOWNSHIP only) Length of stay in 1b ¢ %rkv Inside Limits
]
s TOWN Grant TWP yrs TOWN _ Golden City RT2 LYo U Ned
10 aia z €. ;%éPTT}TEogF {t1f NOT in hospital, giva {ocation) inside Limits d. jg;EEREETss {If ocutside, give location) Reside on Farm
= . . . R
25040 | |3 INSTTUTION 1 mi east of Dudenville {Y=O Neld 1mi east of Dudenville Yerld NeD
J -
3 ¥ 3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Year
(Type or print) o F‘l’H
p Florence Bernice Schroeder EA Nov. 24, 1962,
/ 5. SEX 6. COLOR OR RACE 7. Married 1 Nover Married [ |8. DATE OF BIRTH | 9. AGE (last birthday) |IF UNDER 1| YEAR | IF UNDER 24 HR
5 / Female Thite Widowed (J Divorced [J ug 23 192 39 Months | Days Hours Min.
' £
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
& %] dur'ﬁg most of working life, even If retired)
3 ouse wile Farmer Dade Co Mo, 188
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 15
3 i Charles Tubsaugh Grace Castee] Q8weld Schrogder
/ wv 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 18, SOCIAL SECURITY NO. |17. INFORMANT Address
e« {Yes, no, or unknown} f{If yes, give war or dates of service}
9 QZQX w ne none Oswald Schroeder Golden Citv Mo rt2
o [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < % PART I. DEATH WAS CAUSED BY: . ONSET D_DE,
2 U g IMMEDIATE CAUSE {a) y .
1 o] Iy
U a O
&[S o Conditions, if any DUE TO {b}
wi itions, .
1270-'.3 w 5 which gave rise ta
z |= sbove cause {a),
13 E = stating the under-
‘ —-cz lying cause last. DUE TO (¢}
S - z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the fterminal PART ). If deceased was female was
(6]
g disease condition given in PART | (a) there a pregnagcy in tast $0 days.
w
E § fm- . l ] Yes I ™ No rD Unkngwin
"EJ 'E 19. WAS AU'IODP?SY 20a. ACCBEN! SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME «
S 8 YESR{_NODJ } .
-
> g 5 20c. TIME OF Hour Month, Day, Year / v
P o INJURY am.
v g'; g ’al ?. Flon. ,’-——4"-—
=z 0 v 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9, in or about home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
o 31 WHILE AT WORK [J farm, factory, street, office bidg., etc.}
R
5 o B ‘a a NOT WHILE AT WORK [J Y - ~
So s S B her
=0 w 21. | attended the deceased from. and last saw pimg alive on
@ ; 4 [ Daath occurred at. /‘Z M on the date stated above, and to the beast of my knowledge, from the causes stated.
w x =
g E o 8 8 ¥2a, SIGMATURE (Degree or title) 22b. DRESS . 22c. DATE SIGNED
» 9 IT N
i I L il ) WL [1-2Y—b -
- - < 23a. BURIAL, CREMAT f;()m, 230 DATE 23¢c, NAME OF CEMETERY OR CREMATORY 237f LOCATION [City, town, or county) (State)
<] fe} a REMOVAL [Speci ;
I i Rurigal Noy 27 1942 Didenyi 11e Dudenville Mo.
m < 24. FUNERAL DIRECTOR ADDRESS D RECD. LOCAL REG. |26. ISTRAR'S SIGNALURE
1|3 N
—
2‘ - @ p1lizcn Fungral Home Creoenfield Mp 'zg /?62. J
(Licepsed Embal s t " on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student Signed: CQW_ MQW-’

Signature of Student Embalmer

Yo I

Licensed Embalmer No.

P. O. Addr

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(#./(FaiIure 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.



