5. No. 300
¥. 10.48

YHE DIVISION OF HEALTH OF MISSOURI

FILED MAR 2 1350 STANDARD CERTIFICATE OF DEATH State File NSQQ;' ......
Lo 1

Sfr
"BIRTH MO._______________________ REG. DIST. NoO, /% PRIMARY REG. DIST. no&ag,_ék.g;,.m-,u,_wQ .4 .

. \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where u d lved. If institgtion: reski befors
D L ~ a, COUNTY a. STATE ‘_)";__ o b. COUNTY -dmi-iun).
. Jackson M3 qsmﬂ"‘! - - dacksan
b. CITY (I outaids corpurate Umits, writs RURAL and give ¢. LENGTH OF €. CITY (I ouwide gorporate Limite, writs nuau_ aad give townabip)
townabip)| STAY {in thia place) ( w
|l TOWN Tnd s TOWN  Tndependence
d. FULL NAME OF (If not in hoapital or instituti dd location) d. STREET 1,
HOSPITAL OR ¢ t ° or - . give strest or ADDRESS (It rural, give location)
INSTITUTION Sanitarium 521 E. Sea i
3. DNE%EESOEFIID a. {First) b. (Middle)} ¢, (Last) 4. DATE (Month) (Day) (Year)
) (Tepeor Print) ,  Laura Essie Schreier DEATH Feb. 16, 1950
5. SEX 6. COLOR OR RACE | 7. MIADF(I}E'!'EB I‘SFVER MBRRIED 8. DATE OF BIRTH 9, AGEir(‘in vears| IF UNDER ) YEAR | X UNDER u mas,
. VQRCED (Bpecity) day) |Montha! Days | Houra | Min.
femalg\ white w:.dowed,_g_/ Apr. 15, 1886 é ' ,
102, USUAL OCCUPATION (Ghekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (tate or forelgn oountry) 12, CITIZEN OF WHAT
done during most of working tife, eves if retired) DUSTRY ¢ COUNTRY?
Housewife gelf employed corder, Mo, USA
13a. FATHER'S Nnﬂ: 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Millexr wnknown | ¥im. "Schreier (deceased
5. WAS DECEASED EVER IN.U. 5. ARMED FORCB? 16. SOCIAL SECURITY [ 17. INFORMANT' 5 S|IGNATURE OR NME ADDRESS
(Yws. 0o, orunknown} | (If yea, give war or dates of servioe) NO.
no no none - Earl J, ‘Schreijer, Independence Mo,

 Enter only cnoeauseper { 1. DISEASE OR CONDITION W (4% AND DEATH
e for (x), (o, anl (@ | DIRECTLY LEADING TO DEATH® () ~2. )
ket ]

- *This does ot megn | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as hear! failure, asthenia, rise to the abore catise (o) slating

de. It means the dis- . the underlying cause last, - . .
eare, Injury, or complica- DUE TO (c)
tion which coused degth. | 1. OTHER SIGNIFICANT CONDITIONS . ) ’ ' ? 5

Conditions contributing to the death but nof

(i

related to the disense or condition exusing death.

19s. DATE OF QOPERA- | 190, MAJQR FINDINGS OF OPERATICN L. . e * -20. AUTOPS!
TION S X
I YES NO

21a. ACCIDENT . {Bpecity) 21b. PLACEOF INJURY (o.q..inorabout | 21c. (CITY, TOWI( OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE bome, tarm, lagtory, atrest, offios bldy,, ev0.) .
HOMICIDE
21d. TIME (Month) (Day} (Yesar), (Hour) Zle. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
oF : WHILEAT ] NOT WHILE
INJURY m | WORK AT WORK 3 : -
2. I hereby certify that | auended the deceased from , 19 to , 18 , that I last saw the deceased
alive on , and that dedih occurred at _5:30pP m., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

“’G"“"“W /VW 'jj % e

BURIAL. CREM 24d. LOCATION (Oity, town, orconntyyY ! (Siate)
TION, REMO '

ig 2 : Corder, Mo, __ '
DATE D BY . . c‘.’) 5. FUNERALEDIRECTOR' S 3| GMATURE ADDRESS
11 ? /‘7\/{ L ' d ) AR _Independence, Mo.

(Licensed Emhlmer- Stallrrwm on Rm Slde)



MAR 7 1950 | 4

FEB 2 2 RECD

(; . . ’ )

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, oF by e

DO Vooosor - & {111 T3 3 1. 1-T AT T Y2 - et vmni e anr bt et s ena

working under my personal! supervision.

Student c.ivienersnncacene tesstrrencsannanas
Student Embalmer

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

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



