THE DIVISION OF HEALTH OF MISSOUR -

el ETP NOV 25 452 STANDARD CERTIFICATE OF DEATH sern, 1482
7| BIRTH NO. - rec. orst. mo. B3] ) primany wec. o1sy. wo. _M_ Registras's No. .,._é_z_a_g._-__

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare decsased lived. If inetitation: residence befors

a. COUNTY C4. " s S a. STATE Mo . b, coum-y & 4 ldmhleq)

b. CITY (1f outcide corpurate limits, write RUBAL and give c. LENGTH OF
OR . onabip) | STAY (In this place?

e, CITY
T&&u Jennlngs ;f/lf B l:g;ﬂ-n mm_gg....

22 [ hereby certify that I attended the d d from , 19 , o 18 , that I last saiv the deceased
" alive on — , and that death occurred al _________ m., from the causes and on the dale staled above.

. SIGNATUR, (Degres or th.g 23b. ADDRESS 23c. DATE SIGNED
BANA- Coroner (Clavton, Mo. ) 11-4-53
24a, BURIAL CREMA] | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Dity, town, or county) (Btate)
TION, REMOV, ll l 53

iMasonic Cemetery Naghville T
RAR'S SIGNATURE %. FUKERAL DIRECTOR' 8 SIGNATURE ~  ADDRES

1_7 @,,..4. BU w

a TOWN
8 | ¢ "Hés%?‘f‘ﬂ‘%“““‘ - RO (i ogoores 771, “Tatewild A
5 institorion. 7114 ewi VE.
3. NAME OF - (First . Last
E CECEASTD  DOSE - | . SCHRADER - | 2E 05 99185
E 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH 9. AGE (In yesns] v trocn .Dm ¥ oo u he,
. .1
female| | white oL """‘“’}/ Feb. 4, 1993 ' aetbinn | oo [ e | e
108, USU UPATION {Giv - Ob. KIND OF BUSINESS OR iN- | 11. BIRTHPLA .
% doﬁénr&L;STinue H(J(:.*::ﬁnl?:m:: ! H ’:e' DUSTRY Na Shvg.slltg“ and 5:..Iiri'ornll C"l"!)/ 'z'cﬁLTIZENOF:“‘AT
[
: 138. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF KUSBAND'OR WIFE -~
| g pWilliam May i Minnie Thoman |_Ernest Sehradarp
. k¢ || 15 WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
‘ (Y s, no, oz unknown) | (I yam, wive war or dates of sarvioe) NO.
| % no none Ernegt Schradey 7311/ Talewild Aue
; 18. CAUSE OF DEATH ’ MEDICAL CERTIFICATIO N NTERVAL BETWEEN
K || Enteronly cnecauseper § |. DISEASE OR CONDITION Gunsheot wound l}‘ head, self= ONSET AND DEATH
& |[totor @), ).and o | DIRECTLY LEADINGTO DEATH? ) —iﬁtcteﬂ—at—har—hmne—&b—mé——-
o *Thia does not meon | ANTECEDENT CAUSES Idlewild, Jennings. Body found lying
] the mode of dying, such | Morbie conditions, if any, gising DUE TO (b)
- as heart failure, asthenic, | rite to the abooe cause (o} atating ? .
B [[ce. 1t meons the din. | the vderiving casee lost. cal. revolver with one discharged
o care, injury, or complica- BUE TO (¢)
& || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’
= Cunditions eontributing to the death bt not 817084y taken place. - Body rempved to
a | _related to the diseare or condition coueing death.
fz [} 192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION * * 20. AUTOPSY1.
E ;ﬂﬂxﬁﬁggx . ] N6 X ves [ wo X
| 2ie- ACCIDENT 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
2 SUICIDE Suleide Bome. & gl wisned | o { 13 %
Z HOMICID ome ennings Mo,
g 21d. TIME Meath) (Day) (Yan)  (EHomn) 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. 8. WHILEAT HOT WHILE
J‘ SRy 10=-30-53 9:30 = | woex AT WORK :Self-inflicted gunshot wound of hed
é.

DATE REC'D BY LOCAL | REGIS

3 l REG.
/0 -3~ 53




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 ..t eiiiee i iieneeiasiiiitoctamsaastaaaeaaiaraaes , Student Embalmer No..covvevverenuna..

working under my personal supervision..

Licensed Embalmer No..# %"

P. O. A'ddress QA’.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'F,ING {Failure ‘
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




