FILED DEC18 195G

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AEG. DIST. NO. _/g_g_rammv REG. 'Ql‘sr- m.ﬁo_Q Registrar's No, 4??1@[:2.‘ —_—

r

State File No........ 4. 04‘}1’

I, PLACE OF DEATH
a. COUNTY GI‘eene

2 USUAL RESIDENCE (Where decessad fived. If L =
o STATE MlSSOUI'J. b. COUNTY Greene adioimion).

b. CITY (It outcide corpurnte Uimits, write RURAL and give ¢. LENGTH OF

¢. CITY (If outside corparate limits, write RURAL and give township) . } ? é
A

. . towmahip)| STAY (in this place) OR
Town  Springfield > "l Town Springfield ,
d. Fgé-épfl#\AME OF (I not in bospital or § . give streot address or looatlon) d. ASDTDRREE% {If ruml, give location) i
INSTITOTION SprlngLfield Bapti st 2317 N. Fay
3. gECEEs?:FD 8. (First) b. (Middle) c. (Last) 4 Dg',_EE (Month)  (Day) (Year)
(Typear vty § Stephen J. Schroeder oeatH  Dec. 13 1€50
5. SEX D 6. COLOR OR RACE | 7. MAR%E% rgllzvgg nEilsamED . 8. DATE OF BIRTH 9. A?Eﬁ&xx;;u Nliror uDv‘m & trmxn u .
. {Bpacify, oo (1] ours | Min,
Male White arried. s March 28 /37.3 i | |
10a. USUAL OCCUPATION (GiveXindof work | 10b. KIND OF BUSINESS' oa TN- | 1. BIRTHPLACE (Biie or forelgn counter) 12, CITIZEN OF WHAT
dona during moss of working life, even if retired) | DUSTRY TRY? .
Ret. Railroad ¥an Flagman I11.
13sa. FATHER 'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Unknown Unknown Dovie May Schroeder
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S S]GNATURE OR NAME ADDRESS

(Yos. no. o7 unknown)} | (If yes, give war or dates ol service)

708-14-557%

line for {a}, (b), and (c) DIRECTLY LEADING TO DEATH* 5y

ANTECEDENT CAUSES

Mortid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the abore cause (a) elating .
dte. It means the dis- | Hhe underlying couse last.

ease, infury, or piil -DUE TO (c)

*Thiz does not tnean
the mode of dying, such

No - Dovie May Schroeder, Springfield
18. CAUSE OF DEATH ME AL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1- DISEASE OR CONDITION 6¢ ONSET AND DEATH

AU

tion which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related Lo the disease or condition cousing death.

Yop |

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY?
TION
. . ves [ w0 [

21a. ACCIDENT  « (Bpeelty) 21b, PLACEOF INJURY (e.x.. lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE . homs, farm, [sotory, street, office bldg. ate.) -

HOMICIDE
Zid, TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GO WHILEAT[~~] NOT WHILE

INJURY WORK AT WORK

2. T hereby cemi‘y tha[ auended the decea
alive on

sgd from / 4%& !o 19_5:4 that I last saw the deceased
hat death o ed al 2 ZET rom the causes andlzm theﬂ:!ate stated above.

oy W/(///_u Sl

23c. DATE SIGNED

)\bﬁDR

WRITE PLALNLY-—.-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

%B Nn Elz.urn 6\\1’_ALCREMA- 2457 DATE 2dc XAME OF CEMELERY OR CRE?x
uriain|/2~/76-59| greenjawn Cembt
DATE REC'D BY I.OCAL REGISTRAR'S SJGNATURE //é 5. FUNER&L O1RECTOR’ s/{lsnruu ‘ADDRESS
REG ; \
(26 S0 Wb I A0 |-, W r & Co, Springfield

(Licensed Embalmu! Sutumm on Reverse Side} i
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=
o
s
2
o
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 ——cccoveveceeme

rerrrerta b ant e anes e nmnans eerrttte e neenens cemememseneesarestssaeasasemea saen et eeeemee e enreea s sasn bmsmserenerhcenseeaEs , Student Embalmer No. /’7

working under my personal supervision,
Sigfied M
v d

SIgned s isscncnrcacncncaraans cetrarsansesaienes o /
Student Embalmer Licensed Embalmer,

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

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




