No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

okl FEB 8 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. LﬁL PRIMARY REG. DISY. Nﬂﬂ_& Kegitirar's No

1972

State File No.

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dacesssd lived. 3 loathotion: resklencs before
a. couNTY Linn e. STATE Migsouri b. COUNTY Linn adioimlont,
b, C(I;I;;Y (I putcide corpurate Umits, ¢. LENGTH OF c. cgg (I outaidy corporsts limite, write RURAL acd give township!

Sk Browvming Town BT OWR 1ng L 1200
d. FULL NAME OF I tal or1 dd locats . STREET L v
frro (If not Ln hupl or give atreat or 3 d ADDRESS (I runat, give location) y
INSI'ITUTION )

3. NAME OF a. (First) b. (Miadle) C. (Last) 4. DATE (Month) (D
DECEASED - O8F 8y) . (Xear)
(Tve oy Senford Byron Schrock o+ 27 58

5, SEX {f 6 COLOR OR RACE { 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (o years| I OhOUR ¢ TIAR | IF hokR 3 5038,
m w PYARED Gt | 2 24 o 1865 | wpen [Mes| D [Eun) i
N\

10a.' USUAL no‘g‘ca?;’m Jg::::uwn; 10b. KIND OF BusmassD%:;r 'RN'E 1. BIRTHPLACE (¢ oad State ar Foraiga Coustty) 0 lztgmﬁr\e’?r WHAT
he"E ire Farmer misgouri
13a. nmen S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Yerez D. Schrock

Sarah Talley

17 INFORMANT' 5 SIGNATURE OR NAME

veda Schrock

- ||. Eater only onecause per

I3 WAS DECEASED EVER IN U.S. ARHED FORCE‘; 16. SOCIAL SECURITY ADDRESS
unk ’ N

S | G e or e elre no Veda Schrock Browning, mo.

18. CAUSE OF DEATH INTERVAL EETWEEN

). DISEASE OR CONDITION
line for (a), (b) and (c}

ANTECEDENT CAUSES

Morbid conditions, | 1 DUE TO (b)
i e ek 1o datng

*This does 1ot megn
the mode of dying, such
ar beart failure, asthenie,

MEDICAL CERTIFICATION ‘
DIRECTLY LEADING TO DEATH" (5 N ‘ e .

MM

4 "h—?!! -

de. I moons the dis. | e underlying cause last. ﬁ - 2.8 —_
ease, injury, or complice- DUE TO (¢) i#‘_
ticm which cauzed deth, | 11. OTHER SIGNIFICANT CONDITIONS - d :
Conditions contributing to the death bul not
related to the disease or condition causing death.
19a. DATE OF °P-F|RJ‘,; 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
' ~BFEX ves [ wo
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..noratout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE boms, farm, factory, sireat, office bidg.. ste.) . -
HOMICIDE i :
hd. TIME (Moath) (Duay} (Yean) (Hown) | 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?
aF ’ WHILEAT(—] NOTWHILE
INJURY = | “worx AT WORK .
2. T hereby certgfy that T attended the deceased from ) g-ﬂ to ﬁaL, 1937, that 1 last saw the deceased
alive on , 1927Y, and that death occurred at 2 3992 5F, ., fromdihe causes and on the date stoted above.
233 SIGNA (Degree or ti ) 23b. ADDRESS ' I Dc. DATE SIGNED
arl) "‘@ ua #He' Broirecey . Mo L.- 29A
ﬂm. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (sum)
o @ty | '] _30.54 Hover Browning, Rural g,
DATE D BY LOCAL | REG 'S SIGNATURE / (, G~ | 25:FUNERAL DIRECTOR'S $1GNATURE ASDRESS
1 s . -
Vs J_n‘:.‘s. % Wade Funeral Home Brown.ing,
7 E balmer’s St on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

‘ \ ) /
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. o atesasmenas

Student Embalimer No.

+ ¢ aw
working under my personal supervision.

Student cascessrranenannes
Student Enbalnor

Licensed Embalmer No o</ 7 <

_P. O, AddmsMM /

Note:

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

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




