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

DEPARTMENT OF COMMERCE
BUREAU or 'ms CENsuUs

Registral istnct No.... ; q?

72
MISSOURT STATE BOARD OF HEALT

STANDARD CERTIFICATE OF DEATH

AS KA Q’)’a((z Jo - 9(/

State File No

29467
z

r 3

Registrar's No

Primary Registration District No..(f'.. %7"1 A

1. PLACE OF DEATH;
(@) County Saline
{8) City or town.. i3 =8 CKDUTT

{i{ oatalde city or town limits, write “AURAL"™ and name of townahip)
(¢} Name of hospital or ingtitution:

(If not in hospital or institotioh, write streat number or location)

{d) Length of atay: In hospital or institution

(Specify whether

In this community.
yeurs, munths or daya)

2, USUAL RESIDENCE OF DECEASED;

(¢) State. Mig8oUTL (6) County
(9 Cityortown. BLACKDUIN

{1 outaide city or town limits, write "RURAL")

Saline

77
d
d

{d) Street No

(!l’ raraf, give location)

(e) Citizen of foceign country? NO {Yes or No)

2
/

If yes, natne country

(o) PRINT
FUlL NAME _Be n.; amin..B.. Schr oeder s

. {¢) Social Security

x2S 2= 8% b

3. (b} If veteran,

name war.

5. Color or 4. (a) Single, widuwedl married,

METMCAL CERTIFICATION

.day., ....2_ (

20, ATE OF DEATH: Month..

ST DY IR

.21. I hereby certify that I attended the deceased from.... @it

o . 19.4‘.1. to. Lty
5 ale race_inli te ; ) y oy ;7
4. Sex b ﬁ ! divorced. ... £’ W 1 pat 1 1ast saw httesm,.. alive on....._ 3
6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife if || and that death occurred on the date 3 our stated above. Durati
uration
Mar—th.a -_ _S.QhI:OEder alive._. 5 ? - YEATS .
7. Birth date of deceased Sept . 18¢2
(Month) (Duy] {Yeur)
8. AGE: Years Months Days H less than one day
8 11 18 hr. min
. N . /
‘9. Birthplace_.... T, - .
T E% a n, c%r c‘}):}:;} e {State or foreign country) - 5 i
Ctherconditiona
10. Usual occupation ... DE. pot. -Agenl- s | nelade pregnaney within § montha of deats)
11. Industry or bus:ncs& BT T I o T XV e J OO - ; PHYSICIAN
5 Y E ﬁl Magrfr ﬁndingia: /‘) ~
12, Name.... operations s
g{ : -Schroeder, Vi Underline
13. Birthplace. .. the causeto
- s P i [ J i
E 14. Maiden name.__ M my EU-EA/ g.‘—l- .E Py bl :ha:ged sia-
s 1S, Birthplace Unknov_m : tistically.
= ¥ {City, tawn, or county} , (State or forelgn eountry) 22. If death was due to external causes. fill in the following:

16. (a) Informant.} o tha...ﬁ_nn S'Ch'rﬁl:.'u.!:i

{8) Address.. wglackoupn---w--ﬂi -S8oUr e
17. (o) () Date thereof” _...é ...... 2..9.._. 41

{(Moath} (Day) (Year)
Bowllne: Green Mo.

.l

Buri.o
:umaﬁon. utmmonl)

{c) Place: burial or er

tion

® drcsa..z—f
19. (% o B -
{Date vod loca| regiatrar

f-\m/ (nc‘illrlf -ngnltm) i

(e} Accldent, suicide, or homiclde (specify)

(3) Date of occurrence.

{c) Where did injury occur?
{City or town) {County) (State}
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify type of place)

While at work?......... .. (¢} Means of Injury oo eeeeeeecas

e e’ .__)‘ e (M.D. ornth:r)..(.i....

) ........7"4........ Date signed. ?:-ZZ‘#/

23. Signat A ot A
Add:

7 @ ‘ dLIcensed Embalmer’s Statement on Reverse Sido)




._""_h‘ . Lt

06T 1 o 1943 °

- 'A: . R . ' -—--§ ________ polis PR X

A."‘ AT ~ ’ ﬁ--_-_-mw "all:‘ a'.":'!l

. F'v.-““‘-

ouy
. ' 1 *ON 10980 upeer PrL
. " - 8 > MET\ERE

-~ . Yo - -
e ' PO
; 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.

MWW Llcensed Embalmes No 2 f’zé

’ ’ P. 0. Addr ; \

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
the above constitutes grounds for revocation of license.)

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




-

=

b

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

. 5. 135
11-28-40

I X2s048

) . . MISSOURI STATE BOARD OF HEALTH .
State of//Z __________________________ BUREAY OF VITAL STATISTICS " State FilelNo e
¢ ’ ss. ) —_—
County OszS ........... ¥ } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar E'g'—:""'l‘? ........
-
On this.. drd day of. October , 194;!'...., before me appears

M_&I‘thﬂ. Schroeder , who, upon hemh, states that the original record of g:.a?.h

for.. Anthe Y\ ey A C ..... 0 T el 7 s . O N A y died Q"""J 02 G , 19 ‘I‘/ in the State of

bora’ 7 it
Missouri, and’ which was filed atﬁiﬁduw“-ﬂ‘) nn%' A i . 19#.1[, should be corrected, as follows:

Item No..........,’,.:a’:....,,..should read... 2 YoE D I At 9!/

X/ ;
Instead of....25 Ae... Ay JAML&QM}

Item No....... /L]L ........ should regdmw‘(#* -..m?%mm.Clara...Mapy.Ha;l.]__e;!.
Instead of ! g

Item No / § . should read LA/M/{”Q/)«M'M/
Instead of

Item NO.veeeeerrer s should read
Instead of.

Item Nowoae should read
Instead of

Item No should read
Instea.d of

Item No should read
Instead of

Item Now e should read
Instead of

The above is true to the best of my knowledge, information and belief.

(SEAL) manJﬂMSMuu Wife

. Relationship.
Blackburn, Missouri.

Present Address.

3dr day of Octob O A 108 ).

Subscribed and sworn to before me this

My Commission expires. October 10! 1942.,.. “

<

3

Notary Public







