. ' LED STANDARD CERTIFICATE OF DEATH Svte Fite N0 22 o
! BIATH ND. —_ E_G DIST. NO. 251 FRIMARY REG. DIST. MO. 3048 Registrar's No..... ..2...........................
9 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbure decessed lived. 1f institution: reskdence befors
. COUNTY . STATE . 1o .
. Nodaway i Missouri b COUNTY  Nodaway ™"
b. CITY X . .
. oR (I cataids eorpurste l-imiu writea RURAL Mm’i“mhlp) cg'? I?EI‘LGK 9195-) [ Cg;{ 1 ,‘,;‘“‘"‘-“ withtn it of
g ToMN  Maryviile TS, TouN  Maryville ~ T
d. FULL NAME UF (I not in boapital or | on, give streat add or location) . STREET (! rursl, give location) LP/
HOSPITAL . ADDRE%
o INSTITOTION St , Francis Hospital 315 West Fifth 97
ﬁ 3. NAME OF a. (First) b. (Mlddle) e, (Last) 4. DATE (Montt) (D
DECEASED .. ay) (Yoar)
ig | (roorpmy  ROY CEESTER SCHRADER e 5 |
E‘ 5. SEX }| 6. COLOR QR RACE [ 7. #AR%&E% NE\\"chlgsRsRIEgJ 8. PATE OF BIRTH 8. AGE (Ir:’:;;n ; unu:n 1YEAR | o uxDER & nns.
¢ on Days | H . '
z Male White REFPTEGE = 10/18/8%7 B ] oun | M
10a. USUAL OCCUPATION (Ckiekiadof vk | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (city vaa Seare ur Foriga Comnter) €] 2, SITIZE yPF AT
g 1| “BETBer Own accoun® Pickeri Missouri
& »
< ilaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NamE qr HUSBAND OR ¥IFE
o [ _August Chester Schrader unknown Ida Wolfe Schrader
[ [5. WAS DECEASED EVER IN li.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(¥ws. 0o, orunkoown) | (If yes, xive war or dates of service) NO. S
3 no 500-36~2057 Mrs. Roy Schrader, Maryville, Mo.
| 18. CAUSE OF DEATH MEPHCAL CERTIFICATION _ INTERVAL BETWEEN
| Enter only oneceuseper | 1. DISEASE OR CONDITION H
E lne for (8}, (b}, and (c) DIRECTLY LEADII"G TO DEATH ()
E *This does not mean ANTECEDENT CAUSES
- || the mode of dying, such | Aforbid conditions, if any, gioing PUE TO (b)
= as heartfaflure, asthenta, | Tise to the above cause (o) dating
B e 1t means the du- | the underiping couse last. - 4 ;1@ ’
o eaze, infury, or compli DUE 70 (c)
Z tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the death but ot
3 related to the disease or condition causing degth.
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 2, AUTOPSY?
2, TION : :
= YES D NO E
o 2la. ACCIDENT (Bpecity) 21b, PLACEOF INJURY w.g..lnorabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, stredt, offics bldg.,et0.)
Z HOMICIDE . |
g 21d. TIME tMozth) {(Day} (Ywar) (Houor) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o IN.?JRY . WHILEAT[™] NOT WHILE
ok =. | "WoRK AT WORK

2. I hereby cegtify -t 1 attended the deceased from % 195%1‘ lo bept . 15 , 19 55 that I last saw the deceased
alive on 1963_’:111;«1 that death occufred al ., Jrom the couses and on the date staled above.

Za. SIGNATURE {Degree ot title) ¢4 23b. ADDRESS | ycSIGNED
¢ o  W. D. Maryvil]_e_ Missouri 7

2%a. BURIAL, CR - | 24b. DATE ™ 24c, NAME OF CEMETERY OR CBEMATORY 24d. LOCATION (Clty, town, or eountyV " (State)

TIONARYY &

"l 9/17/55 Mir em Maryville, Missourl

WRITE PLAINL

DATE REC'D BY LOCAL RAR'S SIGNATU 25, FUMERAL DIRECTOR'S SIGMATURE ADORESS
7.24_ 5E ZEZ 24 & Z Price Funersal Home, Maryviile, Mo.
(Licented Embalmer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was emba
o3 o o VTR B -3 Py , Student Embalmer No,.c...c.-...

working under my personal supervision..

Student..oo..ooiiiuiiiiiiii e iees
5igneture of Student Embslmer

P. O, Addresg s /AL Y7 vV L

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

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

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




