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

FILED OCT 27 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NOD. REG. DIST. NO. !Eé } PRIMARY REG. DIST, m.éi&i'mgmmum._-:ﬁ et b b

Stote File Nogs?.’?.é-

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived.

Il fnstitgtion: residence before

15. WAS DECEASED EVER IN 1).S. ARMED FORCES? | 16.» SOCIAL SECURITY

(Yﬁao.uunho«n) r-.dnwudn-ulunlu)

486_—34-05%’9

17, INFORMANT' E:

)}Sdrs. "Theo.

8. COUNTY Warren . a STATE Mjssouri b. COUNTY Wapren e
b. CITY (f outaide corporate limits, write RURAL and give ¢ LENGTH OF || . CITY & 1» Residerce within fimits of
Tof»fm Holstein | HAY okl 1S Holstein ¥ =
. FULL NAME OF {11 not in bospital o7 Institutics. glve street sddrem of location) ([ . STREET (If rural, give loeation) .8 r.z,{
" nnhe iR p §.D. Treloar  /C 79
3. NAME OF -8 (First) b. (Middie) ¢ (Last)™ ° 4. DATE (Month) ay) |
DECEASED . .
DECEASED Theodore William  Schroer ok Oct. 157 1888 ‘
5. SEX 6. COLOR OR RACE | 7. #IAD%R\AIIEB l;IE‘YSECESRRIED 8. DATE OF BIRTH QI.A.?M l: w‘::n 1Dr'ln ¥ DNDER M RES.
. (ﬂn-d!r oo sys | Hours | Min
Male White Married Dec 1881 " |
- i wor! 0 - . . s
10a. USUAL OCCUPATION ks kied o work | 10D. KIND OF ausml-:fssn?’gr IN | 11 BIRTHPLACE  (¢iey vad Staca or Foreign Country) 12, CTTIZEN OF WHAT
Carpenter Construction Warren County, Missouri DAL
llaa. FATHER' S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Herman Bchroer | PFmelia Mey, Johanna Stieferman

5 SIGNATURE OR NAME
Schroer,R.R.Treloar,Mo.

ADDRESS

16. CAUSE OF DEATH MEDICAL GERTIFICATION : . INTERVAL BETWEEN
. Enter only ansosuse per D|5EASE OR CONDITION _ ONSET AND DEATH
ine for {8), (b, and (6) DIRECTLY LEADING TO DEATH® (5)
_*This does not tzean ANTECEDENT CAUSES
the mode of dying, ruch | Mordid conditions, if any, giving DUE TO (b
as Beart fotlure, asthenia, rintaf.habmazme(a}#dfug
ee. It means the dis- | the TRderiying caute layt. )_{ I
ease, infury, or complica- | DUE TO (o) 3—0
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not "
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION G
YES D NO
21a, ACCIDENT .(Bpeclty) 21b. PLACE OF INJURY (eg..incrabout | 21c. (CITY, TOWN _OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE home, farm. fsctory, street, offics blix.. #a} oo
HOMICIDE
21d. TIME (Month) (Duy) {Year) (Hoan 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILEAT[—] MOT WHILE
INJURY = | woRrk AT WORK

, lo

, 18

2.1 hereby certify that I attended the deceased from

, that I last saio the deceased
LL% m., from the causes and m ths date stated above.

alive on , 19___, and thai death occurred at
Z3. SIGNATURE - , :

24c, NAME OF CEM

(Degree or nuaﬂ)

Z3b. ADDRESS

Z3c. DATE SIGNZ
/ - ag
244. LDCATION (Oity, town, orty) {Btafs)

Ammanuels E & R Chur h

Bt

REG
17/ T
7

Side)

. REMOV.
uria 10-17-55 Holstein, Mo,
DATE RECD R 25. FUNERAL DIRECTOR'S 8iGNATURE ADDRESS

F.W.Nieburg & Co., Warrenton, Mo.




S —————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ¢

by me, or by

working under my personal supervision. .

Student

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

(IS 243y ue joswang saswpqug pasvasry)




