WRITE' PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLED APR 10 1950
L atwTH N0 _o? O /B SO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. NO. _D_;_L PRIMARY REG. DIST. W-MRemﬂrar:Nn 33 &

State File No.

8336

1. PLACE OF DEATH

‘| &2 heart fafture, asthenta,

the mode of dying, such | Aforbid conditiona, if any, gising DUE TO (b)

" rize to the abope cause (o) sating
. it the dis- the underlying couse lasi.

care, infurt, ar compl DUE TO () - .

2. USUAL RESIDENCE (Where d d lived. If inatitau ) betore
. ] A ad il
a COUNTLreene a. 5T Iﬁl.aSCUI'l b. Colﬂgeene s oa).
b. Cé'll;( (I outcide corpurste Umits, writs RURAL and ‘:u:.hl csrAl;rENG'lPi nElF ¢. CITY (U outsdde corporsts limits, write RURAL an.d give townahip) l’: 7#
. ) M . -
wN Springfield e TR rown Strafford, (Rurzl) /
d. FULL NAME OF (If not in hospitl or instivution. glve streat nddress or loeatlon) d. STREET (I runal, give location) 4
HOSPITAL OR , ADDRESS
INSTITUTION Baptist Hosp. Route # 1
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED . o H N o s OF
T by Lnfant Son of Mr. Mrs. Bert Schreiner o April 3, 1950
5. SEX 6. COLOR OR RACE | 7. mARF\!'.lED NEVER‘:MARRIE'D 8, DATE OF BIRTH 9. :.A..?E {In yt;n ;‘r n:.n |Dz ¥ UNDER 34 MxS.
. - birtbday! on o .
Male White N VSR %Y | April 3, 1950 | ™ [T |28
10a. USUAL OCCUPATION (Giveiad of work | 100 KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or foreign oountiy) 12, CITIZEN OF WHAT
mmo{ working life, even If resired) DUSTRY o . . RY?
In Springfield, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
\ Bert Willis Ychreiner| Bessie Clouse | X
15. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yos, elve war or dates ol NO. - Y . a
NQ No Bert W. Schreiner Rt # 1 Strafford,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lch,l"l"gﬂv
1. DISEASE OR CONDITION . et
'E'::';‘(’:i"(‘;;"’:ﬁ’(’g DIRECTLY LEADING TO DEATH? o, _COnigenital Atelectasis )
. ANTECEDENT CAUSES -
This docs ot mean Premature

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion tohleh caused death.

76 28"

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATICN '20. AUTOPSY?
TION )
ves (] wo [
21a. ACCIDENT (Bpecity) - 21b. PLACE OF INJURY (e.c..tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streat, office bldy., sa.)
HOMICIDE =
21d. TIME (Month) (Day) (Year) (Hoar) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? **
' WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK
; ‘ : 3 — . :
22. I hereby cerlify ‘575 tlended the deceased from 4/2/50 1 4/3/20 , 19, that I last saw the deceased
" alin / 19 , and that death occurred al KyC £324CP 5 from the causes and on the date stated above.

{Degres or m.la)

M.D.

(Y pre X

Z3b. ADDRESS
Springfield, Mo.

Z¢. DATE SIGNED

/4/50

24b. DATE

4/ 4/50

$ -t
24a, BURVAL, CREMA.
e

Grgenlhywn

£ie”NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

Springfield,

(Smta)
Mo. e

DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJURE

A

25. FUNERAL DIRECTOR"S S5IGMATURE
H.H. Lohmevyer

opringfield,

ADDRESS
MO .

ycennsed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

S

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __._

....................... Student Embalmer No.

working under my personal supervision.

. This body was not embalmed.

Signed

STgned.cecessen é;.H-..;..é.;;.|.;;; ............. Licenzed Embalmer No.
udan m

P. O. Address

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 embalmed, fact should be so stated above.




