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THE DIVISION OF HEALTH OF MISSOURI

Fitfs FEB 9 1953 STANDARD CERTIF

ICATE OF DEATH stare Fite Wo...... . BLT

REG. DIST. NO, __LZ_PRIIMRY REG. DIST. uo.,__g__:_l.3_.3_. Regisirar's No 170

(Yeu. 00, oruckoown) | {If yes, xive war or dates of service)

'BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wbets deceased lved, If iosticutlon: residence before
a. COUNTY a. STATE s . b, COUNTY adinbalon).
Buchanan Missouril Buchanan
b, CITY id imits, write RURAL snd &t ¢. LENGTH OF ¢, CITY (It oumide limits, write RURAL sad
OR outs] ueomun:o' tl. te n ve )| STAY tz sbie piace’ oR sorporate cive township) // a
TOWN Rural: Marjon Twp 1ife TOWN Rural: Marion Twp.
o R SPITAL o8 12T “APORESS 14 mile T e
HOSPITAL OR 15 mile S. of hlghnuy 7,‘:36 15 mile 5. of highway #36
3-DFJEA(:MEES‘JEFD 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) William Fred Schreiber muﬂ*Januany 27, 1933
5, SEX () | © COLOR OR RACE | 7. MARRIED, REVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yeara| # muwan 1 TEAR | ¥ boem & was,
. WIDOWED. DIVORCED (Specify) Last birthday) Mnnthl, Days | Hours | Min.
male white married / December 4, 1863 89 I
10a. LUSUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (State or foreign scuntry) &/ | 12.SITIZEN OF whaT
done during most of wocking Life, even if retired) . DUSTRY . . COUNTRY?
Tarmer farm Buchanan County, Missouri
13a. FATHER'S NAME T3b. WMOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Schreiber Frederica Ackerman Minni
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacuang 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH®(,)

ne —————— none Mrs. sinnie Schreiber.R.R.#L.Faston,Mo.
18. CAUSE OF DFATH ME) CERTIFICATION ~ INTERYAL BETWEEN
. Enter only cnecausaper | 1. DISEASE OR CONDITION

ng AND DEATH

Ine for (8}, (b), and (c)

i
INFADING BLACK INK—MAEE A PERMANENT RECORD Ly

*This does not mean
the mode of dying, ruch
.a¥ hear! fallure, asthenia,
de. It means the dis-

N

case, Injury, or complica-

ANTECEDENT CAUSES

S

Acd

Aorbid conditions, if any, giring DVE 7O (b)

.

rige Lo the abore catise rn)wlﬂa - -
the underiying caute lagd. oo

DUE TO {¢)

'
ke
'

AT WOBK
L

fion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS et LRO /
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE QF OPERA- | 196, MAJOR 'FINDINGS OF OPERATION .ot - ' ‘s “ -t M ‘| 20. AUTOPSY?
TION
R vs 0 w0
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY ¢s.g..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sirest, office bldy..ete.) . iy e T
HOMICIDE
21d. TIME ‘ (Mooth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
or | wiear— noTwHILE )
INJURY = | work _

199_1/10 _K/& 194_ that I last saw the deceased

v and that death occurred al 9...25.1&.-. m., from the cauzes and on the dale stated above.

2. I hereby ce'm'fyv I atiended the deceased from
aziuwa\_,_&,_ _{i/

L%

o, Celyg

' ATE s?g

24b, DATE
1/29/1953

24c. NAME OF CEMETERY OR CREMATORY.

Blakely Cemetery .

244. LOCATION gity, town, or county) -
Buchanan County, Missouri

7 (State) .

WRITE PLAINLY—USING 1

REGISTRAR'S SIGNATURE

225

\l2.p C.

(licensed Embalmer's Statement on Reverse Side)

25. FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

Fooaps 7P
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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 — ...
Student Eabalmer No.
working urnder my personal supervision.
Student ceeceseavarsenanaa Cemetssereaneonas . Sigmd..mad@. Z
Student Embalmer
Licensed
P. 0. Address. 7. 5?5 .ﬁ' 2

= :
Note: The above MUST B_E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂgto comply with
the above constitutes grounds for revocation of license,) '

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