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No. 2 DEPARTMENT OF COMMERCE _  THE STATE BOARD OF HEALTH OF MISSOURI 36 59 1

~§-43 BUREAU 0F ﬂm Y - STANDARD CERTIFICATE OF DEATH State File No
1739 19 \915 :
;JaTe Emgﬁﬂ Di!dct o Mlb . Primary Registration District No. 8L 0.2.0 Resistrar's No, LY, ,?

4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ~ ;
: Franklin - A
(a) County Washt @ State_. MiBBOUTL . & County... Franklin
(b)) City or town....N@80 J.nét Ok . W -
{If outaide city or wwnllmnu, write "RUAAL" and name of township) () City or town X ¥ 3Bhi_ngton. e
(¢) Name of hospital or institution; 8 E S (If ontalde city or town limits, writs “RURAL")
, : 1108 %, 2nd Bl @ Steeet No 1108 E, 2nd St. g
(If not in bospita] or institation, write streel pumber or location) {If rural, give location)

{d) Length of stay: In hospital or institution....... None. No o

. {Specify whetber |{ (¢) Citizen of foreign country? hd (Yes or No)
In this community y

years, months or days) i If yea, hame country. X
s MEDICAL CERTIFICATION

3. () PRINT  Adelheid M, -Schroeder
FULL NAME S : N

s i - v 20, DATE OF DEATH: Month  NOVEMbEr ¢y A34Rs..
3. () If veteran, T e °* 3. () Social Security .

x ‘ . . x ymr._._._lg_%_.__...._..hour. 2..00___ ....minute....... 15.2. aM.
name war, . : - No.
2 21. I hereby certify that I at{ended the deceased from

5. Color or 6i (a) Slng]e. widowed, married, %ﬂ/ﬁ _________________ mé(é y _____ / } I 19/‘/‘

4: sk €male /

=
-4
(=}
N
R
<
<
% Whit Widowed
. ‘
I ce & d“"’mi 2 -2} that I nst saw 02 ative om.._%m L3 ' 108 Lo
E 6. () Nameof husbandEXXXE ___________ 6. (o) Azl: of husbandyy yige if || 2nd that death occurred or the date and hour stated above. Darati
- yration
, 5 Williem L, Schroedser aivedeceased,.,, IW‘)E death. ...
7. Birth date of decensed.....December _15th, 1870 |- et
j {Montk) {Day) (Year)
g |k
4.} 8. AGE: Years Months Days If less than one day Due to...
E 75 | 10 | 28 ain || -
ue to
9, Birthplace Blandl Hiﬁsouri.ﬁ
, {City, town, or county) {State or fqreign cmtnu':r)
% 10. ﬂ-%‘_jlﬂl occupation.. House=work, e 0&:1:!:;:: :ii::::y within 8 montba of desth)
- i1. lx;dustry or business X ) ey -ﬁ 5 | pp— PRYSIQAN
. or findings:
;_l‘ E 12. Name._Sharles A, Bunge, - _Of operations......... @’ !f) Undertine
E E ’13_ Birthplace Unlmown, Gemanyo 5 : 0 : ﬁ'ﬁiﬁiﬁ’eiﬁ
(City, town, or coanty) {State or foreign conntry) Of autopsy sho uldeabe
E 5 14. Maiden mma.Many._Hthpock' : mm.
memmm—n am gtically.
5 | 15. Birthplace Umom' Ge I'!BB.!TI:Y. // 22, If death was due to external causes, fll in the following: '~ .
E = (Cuy, I.mm.arcnunl.,)d/ (State or foreign coontry)
& 16. (a) Informant?/ = LY L el (g) Accident, suicide, or homicide (specify}
B (b). Address, Uni Qn' MO. (5) Date of occurrence
17. (a) _.Bu.nial_____ e (b} Date thereof. NOV. 17 | ] 19% (c) Where did injury g (City or lown) (County) State)
(Burial, cremation, or removal) (Month) (Pay) (Yew) || () Did Injury occur in or about home, on farm, in industrial place, in public place?
. () Place: burial or cremation Po_ t_Hud.S o Mo., A
. 4 'Em_, (Specify Lype of Place) W wr
ls- ‘ d s ¥ S . (e} of i mjury_. ....... st
.‘ e . 4 oy
19.

q 4 (Licensed Embalmer’s Statement on Reverse Side}




. @InETIy

STATEMENT BY LICENSED EMBALI\‘IER'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by)}’K .....
. 1

..... , chistered

Apprentice No

working under my personal supervision. -

)

‘ ’ P. O. Address - ‘ g -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (F% to co witl

the above constitutes grounds for revocation of license.)

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




