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WRITE PLAINI;Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

F

il

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED 1am @ 9

10y
Registration District No..._?? 2

a2 . o
MISSOURI STATE BOARD OF HEALTH -/’” 4 J— 6 7 }- :

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..___j_—g_i’f___

State File No.

Registrar's No.

£

1. PLACE OF DEATH;

’w
{s} County la
(8 City or town Jaffarson Gity
(Ifouuidu ¢ity or town limits, write “"RURAL" and name of t.mrnlhip)
{¢) Name of hogpital ot institution:
1017 Morasu. Driva /

(IT not in hespitnl or institution, write stresl number or location)
{2) Length of stay: In hospital or institution

16 yrs

{Specify whather

In this community.
yeors, montha or days}

2. USUAL RESIDENCE OF DECEASED:

26

@ stateM18SUEL ... & Countye 013 ,—‘3“ : i
@ Ciyortown.9.2ff2Bs0n City % ..
(IT outdde city or town limita, write “RURAL") 0 3

@ StreetNoL Q17 Moreau Drive

(If rural, give localion)

(2) If foreign born, how long In U. 8. A2 years. .

3@ IRINE Mary Blizebath Schroader

3. (&) Social Security

3. () If veteran,

name war, Nag No No
3/ 5, Color or 6. {o) Single, widowed, martied,
4. s‘i"@mél ............ | ndfite d.ivomcdm_dﬂﬂ.ﬂ.d.

6. (5) Name of busband or wife —..cvceiceecsernes. 6. {¢) Age of hushand or wife if

. I hereby certify that I attended the d d from
2. 1QFR. 0T e 1956‘!.
1 t.hat 1last saw b2 alive on / ——l

MEDICAY. CERTIFICATION

20. DPATE OF DEATH: Month day. '
year. ...,./ f% _— ...hoz___/ a _.minutea(ﬁ .ﬂ M.

'
and that death occtirred on the date and hour stated above,

‘ b{ah%

Pt T ¥ R8N

(Chy tawn, or county) (State or foreign country)

10. Usual occtipation P ousa3w i f =3

Fradarick. Scehroadsw alive .. years |} Immediate cause of death.
7. Birth date of deceased __AVUR s 17, 1847 v
{Month) {Day} (Your}
8. AGE: Years Months Daya If less than one day Due to_WM ....... ,7(9 .
04 4 1 5 hr. min

r - 7 [ 2
Dre w_mm____,%

QOther conditions.
TInclad

y within 8

bual

11, Industry ort

ﬁ{u- Name 320 Wahlbrink -

: « 13. Birthplace . D hd :{. 7

P ISCIL!. town, or eounty) (State or Larejigh country)
& [ 14. Maiden name ]

E 15. Birthplace D« ‘7

= (cuy town, or county) {State or fu?{gn country)

(o) Informan ' Ss__George L, Hackmann
o addrens__J2Ff2rgon City, Moa .
i, @urial & W&mg.y"a&) Date r.hgmof_l/_ _/_4_2____

{Partal, acmnt.inn. or removal) Month) (Day) (Ya:)

-
-3

@ Addres_J2affarson Ci m@%
19. (a) L3 -#A (b

{Datareceived local registrar) - o= (Registrar's sigmatore)

hs of death}
PHYSICIAN

Underline
the cause to
which death
should be
charged sta-
tistically.

Major findings:
Of operations,

he)

f
I
i

Of autopay.

(¢) Place: burlal or eremation 1l 2 !
18. (a} Signature of funeral director. 4 / While at work?.—

22. If death was due to external causes, fill in the following:
{a} Accident, suicdde, or h ide (specify)

(%) Pate of occurrence
(¢} Where did injury occur?

{City or town) Lr{u.l nty)} tate)
(d) Did injury occur in or about home, on farm, in indus place, in pnbhc place?

(Spedify type of place)
Means of injury,

. (7...:....,.,Mh

{M.Dlorethes_______

23. Signature
Adi

oi;’-

{Licenscd Embalmer’s Statement MR/%Q Side}

_@}&% Date dmedk{l:’?ﬂ 21;




Y

. . ' : ' '
i . e 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. _

[ Licensed Embalmer No..a701

. P, 0. Address.Jaffergan 24t EY I 17 S—

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

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




