5. No.300

v,

10.48"

0

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

flifD JAN 7~ 1954

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH -

State File No....

'BIRTH NO. REG. DIST. No. _ Db ‘7/n|umv REG. DIST. NO. 453 £ Registrar's No........ 7_../ ........ -
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare decessed lived. If lnstivat] ience before
. COUNTY . STATE N . b. COUNTY adunimion
° Warren * Missouri Warren et
b. COIEY (H outcids eorpurate Umita, write RURAL and give ¢. AI:‘.ENGTH OF €. ng {If outside sorporate Limits, write RURAL snd give townahio)
woship) {in this es) .
Town Warrenton fomese weeks| Toww  Holstein 10499
d. FHOLI':';P?"P"!N.EOOF (If mot in bospital or institution. cive sireet address or location) d 'ASD?}%EESTS (I rural, wive loestion) 0
INSTITUTION ;
35%%'2%9%’; a. (First) h.. (-hﬂ.ddjl‘) c. (Last) 4, DATE ~ (Munth) (Day) (Year)
(T¥pe or Print} Augusta Christina Schroer oA Dec. 1955
5, SEX / 6. COLOR OR RACE | 7. #ﬁ)ﬁf—%ﬁ' BF#SE&ES““'ED' 8. DATE OF BIRTH . 9. AGE (In years| 7 UnoeR § TEAR | P GaDER 30 v,
» ' (Bpacit; I birthday) |Mopthe H Min,
Female/| White Widowed =S TDec. 20, 1864 | 89 8 lgm ™|
102, USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE J——
dotse during most of working :::‘.‘mm: - OF BUS DUSTRY (Gonte or € ml:l:ﬂ . 2 cn@?}. WHAT
Housewife Own home Missouri oL A,

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Charles Kungze

NAME

Mary Schoppenhorst

14. NAME OF HUSBAND OR WIFE
Alfred Schroer.,deceased

ANTECEDENT CAUSES

Morbid conditions, if any, giving DVE TO (b)
rise to the nbove cause (a) dating
the underlying cause last,

*Thiz does not mean
the mode of dying, such
a1 heart feflure, asthenio,
ete. It meana the dis-

case, infury, or complica- DUE 70O .(")

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sr:cuarrv 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeos, Do, or unknown) | (If yes, give war or dates of servioe)
no - none Mrs, Tawrence Dustman,Warrenton,Mo.
18. CAUSE OF DEATH ME ERTIFICATION vy lg;régrvum
Enter only onecausoper | J. DISEASE OR CONDITION /{5 22 ND DEATH
line for (a}, (b), and {y | C'RECTLY LEADING TO DEATH® ) /ng——‘/

~
-—

_" : —— |22

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death dul 1ot
related lo the disegse or condition causing death.

tioss whith couged death,

13a. DATE OF OP.Fng\N- 196, MAJOR FINDINGS OF OPERATION 2), AUTOPSY?
| | H22/ | wwd
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g..Inoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE -~ boms, farm, [actory, sireat, office bldg. a12.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF . WHILE AT{—] NOTWHILE
INtURY : = | “work AT WORK
2. I hereby cerfify thai I gtlended the deceased from M 19_..1 to MQ_.} that [ last saw the decessed
alive on _¢ , 4 , and thal death occurred at ., from the pguses and on the date siated above. ’
2, SIG . (Degroo ot titlgh &% M/@Z-*QJ #k. DATESIGHED
7y D b |/3/35 /5~
2%. BURIAL, C 4D~OATE 2 I\A\'IE OF CEMETERY URICRGURIBRY | 24d. LOCATION (Clty, town, T
2 BURI (Eyf_ Iy (City, town .or county) {5tate)
uria 12- Immanuels E & R Churdh Holstein, Mo.

DATE REC'D BY LOCAL

RAR'S SIGNATUR
3 s;ZT iﬁ %}

/R-30~3

25. FUNERAL DIRECTOR'S 51 GNATURE
F.W.Nieburg & Co.,¥Farrenton, Mo.

ADDRESS

#{Licensed Embalmer. St.num.:n: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F DY mmmaremccmccimne "

Student Embalmer No..hﬁ...........

Signed...omerre—
Signed..

P N N Y

vorking under my persona! supervision.

- et
icensed Embalmer Nosz/ ...............

P. O. Address & b b dcy

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




