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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bumzav oF THE CENSUS

C 161940

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.‘mg

State File No 32,457

Registrar's No...__—m..__.

Registration District Nm,....é;_é_g_._
1. PLACE OF DEATH:
(2) County. Pettig

Sedalia

(&) City or town
{Ef outsfde city or town Limits, writs "RURAL" and nams of township)

(¢} Name of hospital or Tiysgm South Ohio

(If oot in boapital ur jinstitution, write street number ot location)
{d) Length of stay: In hospital or institation

In this community, 3% Yrs.

yeary, months or days)

{Specify whethar
y

2. USUAL RES[DENCE OF DECEASED),
Missouri

(&) County. P
Sedalis

{If outaide city or town limits, write “RURAL")

1705 Sonth Qhio

{If raral, give kocation)

{a) State

{c) City or town.

(d) Street No.

{¢) If forelgn born, how longin U. 8. A2

3, (s) PRINT

.._~.._~§_th._LmliLSchno eder

MEDICAL CERTIFICATION

5 et

15. Birthplace.

{City, town, or county) (Suu or fnﬂlm eunnt.r;)

E1lis Moare
Saedalia Missonri

16. (s) Informant

.{a) Accident, suidde, or homiclde (apecify)
by Da[eﬂo‘f OCCUITENCS.

22, If death was due to external causes, fill in tlie following:

FULLNAME. - \
20. DATE OF ,DEATH: Month....Zé%mg: day
3. (&) If veteran, 3. (¢) Social Security
hour.. /L. e .
name war No year_ { ._Q_ our nn ﬁ
21, I hereby b's /%attcnded the daccaaf from...
5. Color o 6. (a) Single, widowed, married, 4 19540¢ 1obfs b
4 Sex.._..Mgcle_._ mce_wnit.e_. d[vumedmarna-d,u—-- that T last zaw hex&2£ alive on % o g #
6. (3) Nameof husband or wife.__________ 6. {¢) Ags of husband or wife if [| and that death occurred on the date and hour stated above. j
Duralion
—.Meta. Schrosedep. .. ative. 76 years|| Immedjpte cause of death, 0 ) ——
7. Birth date of deceased__. 1',8?6__. Fo
(Mooth) " (Day) 2 o e ¥ O~
8. AGE: Years Months Days If less than one day Due u_xﬁ/7( y L
8 3 I I 2 3 I ) .., min, E r 2 - =
( Due to___.{ . fo =T .
9. Birthplace Gem%ﬁr_.e . - T
ot (City. town, or county) - (State or for country) -
condition
10. Usuat ou:ﬂpaﬂon..._.."......_..R.e.t.ir.ﬁ.d_;.sale.smannmm. Ot(l:zhd, w:,'m:,c, within 5 montha of desth) ————
:;. Industry or basiness "P o ! \5:1 A PHYSICIAN
{12 Name— ... Gord Schroeder .7 [ M m:m____%_a_z‘ééd_}_d_!_
E; hUnderl.il:e
13. Birthplace _Ge_nmaH__ the cause to
. et (Cit, (State or forelgm m)! of NMWW wll;lch death
14. Maiden name_____.GI'_e.:EaHa_—Dhli‘ogg-e-—— - autopey. : ould.ge.
) : |tisticalty.
=X

(b) Address
17. {a) m:l.__._ (4) Date thereof. {¢) Where did Injury occur?
(Burisl, cremation, or removal) (?:lunth (Day) *{Year (@) Did injary occtr in or about home, o::n f"::'rl)' Indun.r[a] pl;.?e in publ(.’lscup'i.h)oe?
{c} Place: borlal or cr!xnation_.__....__c r q -
18. (o) Signature of funera! dlmwr__@_hnghlin_&nos* While at (Snfﬂv(lmofof ity = )
(b) Address__ Sedalia M i —T
23. M. D. her -
19. (a) __.L,({#y_o_ ® § ./ < orother).{
7~ a4 L (Registrars sfgmators) Address. /2L Date signed ({=H =41 ©
¢ ™ F  (Liceni}d Embalmer's Statement on Roverse Side) ]




| 7.2 L A

_______________ 1equini| a4 sl -

ig "ON 40010 WiEeH youtsta
‘ 031\13338

STATEMENT 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

. . Registered Apprentice No.
- working under my personal supervision. ‘

) . Licen_sed Embaimer No....._24 19

P.O. Address.....Sedalia Mo ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to comply w
the ahove constitutes g‘l‘ounds for revocation of hcense.)

If this body,is not emhalmel_i, fact shouid be 8o stated above




