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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

195§

State File No.......

34248
DIST. NO. / 2 P PRIMARY REG. DIST. m.% Registrar's No. 70

BIRTH NO. REG.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If inssi i before
a. COUNTY . a. STATE . 2 b. COUNTY danineiont.
Lewis Missouri Le'ﬁ'ls e
b. CITY (If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF €. CITY (U outslds corporate limits, write RURAL anJd give township)
R townahip!| STAY fla this place) 6 é:}
TOWN LaGrange ,bo,, TOWN LaGrange A5 L
d, FH!..SLPWAH;I_EOOF (1f not in hospital or institution, give strest address or location) d'AgDrSFEErSS (If raral, give location) J
INSTITUTION ,
3 NAME OF 8. (First) b (dadig o e 4 DATE (Month)  (Dsy) (Yeet)
(Typeor Pint)  HENTY William Schrader oeam  Oct, 31,1951
8. 5EX 6 6. COLOR OR RACE | 7. mﬁ)%%!’%o NEVEECMAREIED N 8. DATE OF BIRTH 9. !:\.f‘iE {In w)an !:' ﬂ::lt ID'IAI ¥ UNDER H HIE,
. [ ot E Min,
male White FOURPNYER “7” luune 27,1869 [ 2
102. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE {81 1 .
domdlarinl mast of working life, crcnnﬂ' ;Jr::l] . i DUSTRY X fate or forslem eouster) Izcgmﬁ"‘(?l: WHAT
— -2 Farmar LaGranege Jissouri
132, FATHER'S Nimg ' 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Willianm ‘wchrader ~Minnie me nefek | _Minnie Schrader
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT & 51 GNATURE OR NAME ADDRESS
(Yea, Do, or unkoown) ? ‘(ll'y'u'.x_ivc war of dates of servica} | ¢ NO.
N None Mre Henrv Qchraoer LaGranpge Mo, ,
18, CAUSE OF DEATH TR MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only 0necauss per 1, DISEASE OR CONDITION AND DEATH
Jize for (a), (b, and ¢y | P'RECTLY LEADING TO DEATH®(y) .
This dots ot mean | ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) « o
o# heart follure, asthenia, | .rite to the abore cause (a) stating- - .o - AR .
cte. It means the dis. | b underlying cause lot. M
eaze, infury, or compli DUE TO (g) /
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relafed to the disease or condition cousing death. .
1%a. DATE OF OP_FJ%?‘; 196. MAJOR FINDINGS OF OPERATION ’ ” i - 20. AUTOPSY?
B A Haof vis 0 w0
21a. ACCIDENT (Bpecily} 215. PLACE OF INJURY (e.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) - -.  (COUNTY) 1 ., «(STATE)
SUICIDE boma, larm, factory . sirest, cllics bldg.. a0} ' -
HOMICIDE
21d. TIME (Month) (Day)” (Yemr) {(Homr) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE Ce
INJURY = | work AT WORK T
2. I hereby eertify thai I attended the déceased fromML?_ I.Bﬂ lo#&é_a_L 19,5/, that I last saw the deceased
alive on , 18.£l_, and thai death oceurred at m., from the couses and on the date stated above.
232, SIGNATURE ; ' ’}/ or title) DRESS Zic. DATE SIGNED
&, r M W -3-5

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

%@o NallijElu ng CREMA- | 24b. DATE 24%:. NAME OF CEMETERY OR CREMATOQRY -| 24d. LOCATION (Ofty . town, or eounty) (Sla!a)
' »

Burf'aT(/ Oct 33,1951 Riverview - . - . - LaGrance Mlssourl

DATE REC'D BY L%CAGL REGISTRAR'S SIGNATURE /6/ _ |zs, FUPERAL /DI RECTOR" § s GMATURE PORESS

A F-S ~ 2~ _ 49




¢ 93g

Date Received: NOY 1 3 &%
DISTRICT HEALTH QFFICE #2
District File Number // SS9 T

Date Filed: NOY 313§

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 aee

.. ., Student Embalmer Wo,

working under my personal! supervision.

Student ...csnscssnssasncarsassrranaaas wane

Student Embalmar

icensed Embalm
P. 0. Addmﬁifgtlkﬂ%._
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure’to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated shove.




