MISSOURI DIVISION OF HEAI.TH—STANDgAﬂ CES|§II_'§3 TE OF DEATH 4( o= -0C9361

DEPARTMEMNMT OF P HEALTH AND WELFARE - l
VBLIC HE { "STATE FILE NUMBER

DO NOT WRITE AMENDED . i istrict No. ——— rimary Registration District No. _ ——Registrar's No. e

ON THIS STUB

T PLACE OF DEATH 2. USUAL RESIDENCE (Where decesasd Tived, I¥ Institution: Residence Befors
a. COUNTY 8. STATE b. COUNTY - ~ admissi
MISSOURT CALLAWAY aton)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Langth of stey in 1b 3 Cg;f Insicie -Limits
rown ST. LOULS 21 DAYS || oW CEDAR CITY Yeo [ No 1
c. FULL NAME OF {If NOT in hospifal, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITA ADDRESS
26 Yes [J No O

V5 300
Rev. 4/59

ST TUTioN VEI‘ ADM HOSPITAL Yeall NoO

3- NAME OF DECEASED First Middle Last 4. DATE Month Day Year

[Type of print) . OF
CARL F. SCHRADER peaT FEBRUARY 7 1963
5. SEX © | & COLOROR RACE 7. Married (B Never Married [ [8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
MALE WHITE Widowed [J Divorced [] 2-11—'88 75 Months l Days | Hours [ Min,

0a. 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

duri f,workigg life, if rotired ;

v RegiTeq o red HOLDEN, MISSCURI . USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE
HENRY SCHRADER CHARLOTTE ROSWAY | BESS T. SCHRADER
15. WAS DECEASED EVER IN US. ARMED FORCES? 18. SOCIAL SECURITY NO. [17. INFORMANT Address

(Yu,ms unknown) ,(If yes, glwrr dates of BESS T . SGHRADBR See 2 abowe

18. CAUSE OF DEA‘I‘N (Enter only one cauie pe| INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE () mmwoms -
ADENO=GARCINOGMA OF SIGMOID:
Conditions, if any, DUE 1O (b)
which gave rise to

sbove cause {a), 3
tating the und . 4
tying " caute last. DUE TO {¢) /55

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBLITIN;S TO DEATH but not related to the tarminal .PA.RT I, {f deceased waz femals was
disease condition given in PART | [a) thare a pregnancy in last 90 days.

]DY“[ I:]No I DUnImmg\m
“79. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? bR =]

DAYE AMENDED

[

DOCUMENT

MEDICAL CERTIFICATION

~20c; TIME" OF —Hour— ~Month;” Day, Year™
'INJURY am.
.

20d. INJURY OCCUIIRED 200, PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, street, office bidg., etc.) ,

0
NOT WHILE AT WORK O
—1=18=63 &
attonded the decazsed from 2 ta c- J and. fast saw m:.““ on 2-T=03
r
Sth P}I m on the date stated above, and ta the best of my knowledge, from the couses stated.

USE BLACK INK-.
OR
TYPEWRITER RIBBO
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(Dagree or fitie} 22b. ADDRESS [22c. DATE SIGNED

M.D. |VAH, ST. LOULS, MISSOURI 2-8-63

. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) © (State)

National Cemetery Jefferson City,Moe

24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATULE

Buescher Funera) Home, Jefferson City,MoeFFR 8 1963

SHOULD READ

BY AFFIDAVIT OF

ITEM-NO.




S‘I'ATEME“‘I'. 'BY LICENSED EMBALMER

I 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

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license). .
If embaimed by a STUDENT, he also shall sign in his OWN handwriting. .-
. I this body is.not embaimed, fact. sho\:ic_l be so stated above. ..

.l *




