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PHYSICIANS should state

y supplied. AGE should be gtated EXACTLY.

NOV 10 "Mz

MISSOURI STATE BOARD OF HEALTH
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‘l PLACE OF DEATH *
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32

ﬁ +1 County C°1e/ : - Reglatration District No, Fila No. e,

T Lo tmntnmssimiiol’ | Primary Registration District No......ad oR .. /| Regstered . (1
Near)Centertown‘mL st Ward)

2. FULL NAME

Albert Herman Schroer.

Ward.

(a} Resid No.. at.,
(Usual place of abode)
Length of residence in clty or town where death gecurred yT8, mos. ds.

(If nonresident, give city or town and State)

How long In U. 8., if of foreign birth? yro. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

Exact gtatement of OCCUPATION is very important.

16. DATE OF DEATH (MONTH, DAY AND YEAR)

Qctober 22,19 33

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (torite the word)
Male |White Married
5a, [F MARRIED, Wlnowzn OR DIVORCED
(olrjg WIrl‘-'[!?: oF
Mrs. Schroer.
6. DATE OF BIRTH (MONTH, DAY AND YEAR}
7. AGE YEARS MONTHS Days If LESS than 1
day, ..o Brs.
88 (Do not{ know) i
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particutar kind of work Farmer
(b) Genernl nature of industry,
business, or establishment In

17,
1 HEREBY CERTIFY, t 1 attended d

Decemher. <5,.. ,195 Qctober
that Ttastsaw h 1101 . afive on... Q.Ctﬂbe.r 21.30.19...3.5!!1"1 that

death occurred, on tho dote mted above, at. Pem
THE CAUSE OF DEATH* WAS AS FOLLOWS:

%9 ........ .

........ ALIS o p ey A
........ ol AL /f '
..... DQth«.anw C(/ n}fmmos.da.
CONTRIBUTORY.. ..."..ﬁ..é\.rterio- clerosis.
{SECONDARY)

which employed {or employer)
(e) Name of emmployer

— N

—

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY}

Germany

1. NAMEOFFATHER Al bert Schr oer.

11. BIRTHPLACE OF FATHER (CITY OR TOWH)}
{STATE OR COUNTRY} Germany

12. MAIDEN NAME OF MOTHER Do not kn ow

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(stateorcountRY), DO not Know

USE OF DEATH in plain terms, eo that it may be properly classified.

wromuanr. BEN Sehroer (Son)
(Address) Cenmtertown, Mo

clBelBn33 KT lenel 2oc. 2.

i REGISTRAR

T8, WHERE WAS DISEASE CONTRACTED

wroTatruccoroar PO DLy at place Of‘
-_-Deatn

c DD AN OPERATION PRECEDE DEA'I'HTno DATE OF
ne

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIS? no.ance A

(Sigred).....ocooe M/K/IC//J%J/ 2etrst

19 (Address) Centertown, Mo.

#*State the DISEARE CAUSING DEATA, or in desths from VIoLENT CAUSES, stato
{1) M2ANS AND NATURB OP INJURY, nad (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

DATE OF BURIAL

L2 9833

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
S% Martin's Parish Cem-
gtery, Centertown, Mo.

ADDRESS |

Z UNDERTAKER _ 6]._..—

7,,/;_/&@,,%






