) FILED FEB 20 1956 STANDARD CERTIFICATE OF DEATH 516t0 File Now.awmmmmsomsommeomsmesmem
! BIRTH KO, REG. DIST. NO. 2 j Q PRIMARY REG. DIST. mm Registrar's No 30

~1. PLACE OF DEATH ? Z USUAL RESIDENGE (Whare decassed fived. I lostation: reddenn bl

- CONTY  yyooan 2. STATE Yissourd b. COUNTYMD rgan sdumieton),

b. CITY (It outeide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If oursida corporats limits, write RURAL aod give w-n.up)

: waahip) STAY In this place)| f

| oMW Stover tomeekie vrsy Ttoww  Stover 7ie.

| 0. FULL NAME OF (1f aot ia houpla! or lnstsution. eive sirst eddras ot location) d'AsDrSEETSS O resal, ive location) [
INSTITUTION  Stover. Mo, Stover, Mo.

3. NAME OF 8. {First) b. (Middle)} ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Py Friedaricke Marie Schroeder ' pamFeb, 15, 1956

5. SEX ’ 6. COLOR OR RACE | 7. MARRIEB. EIE\}IEE!CES’EIEEQ"_& DATE OF BIRTH 9, I:?Eh&:.n;n l: w‘:l 1 YEAR ;um H HB.
Female | Vihite Wﬂoﬁuea > August 14, 186 90 , Dlm - f e

10a. USUAL OCCUPATION (Gl kindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State o forsign sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 0 COUNTRY?
Housewife Farm Yettis County Missgouri
E‘aa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME R 14. NAME OF HUSBAND OR WIFE
rederickFischer | Harie Brunkhorst d r
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME T ADDRESS
(Yea, o, or unknown} I {II yen, xive war or dates of servion) NO.
no none Linde Schroeder, Stovar MQ,
18. CAUSE OF DEATH : MEDICAL CERTIFICATION
| Eater only onecouseper | I DISEASE OR CONDITION , ORSET ARD DEATH
Jineter (e), (b), sad {¢) | DIRECTLY LEADING TO DEATH® (5 @/?MOWWN A wWesks

o SES
Thix docs not mean ANTECEDEN,T_ cau DUE TO (b} GMTG-Q %( 0&.;609' s ( MOK%

the mode of dying, such Jl'.forgdmmdb;l;w. if ?ng. ﬂm
1| a2 beart aiture, asthenda, |  Tise to the above catat (a)'tating Ay

f.‘;e,fﬁﬁ:'m?c::;ﬂ: e nderying case i nﬁz}o mtq JVMC’&Q Wdé{zup Mfc&zms YEARS. |

tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contrilneting fo the death but not .
related to the disease or condition cansing death.

WRITE PLAINLY—USING UNFADING Bi.ACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 190, MAJOR FiNDINGS OF OPERATION o LT e T L e L o AUTOPSYT
. TION 3 3
. S2AX [ wmllw
21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a.g..1n oraboas | 21c. (CITY, TOWN. OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE home, fartn, faglory, atrest, offios bidg., ete.) L I ST IR o B
HOMICIDE
219. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
O . | whnesT) noT whiLe . . ) )
INJURY m. AT WORX . - M . v
2. T hereby mufy that I aumded the deceased from Ed_Lng; € 1o Fil 18", 195, that I tast sow the deceased
alive on . am’l that death occurred at’_e LY o ok ¢ from the causes and on the date stated above.
2. SIGNA (Degros of uu.D 2p. ESS 2. DATE SIGNED
(lfl( %!U/tm MD V m(é'u W A1T.5¢
zu BURIAL 24b. DATE T, NAME OF CEMETERY OR CREMATORY -24d. LOCATION (ou;. m.creuumy) - (Btate)
De Stoger Camﬁtanvﬂ S . L
R Al o FOR*S $1GMA u . ADDRESS
; Stover, Mo.

; g 425“?




[ B or

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, or by

Student Embalmer No.

\\'oricing under my per:'ional supervision. Q m
Signed

Student ....caceranastesnnransrnnanns reaseas
. - Student Embalmer .

&/ Licensed Embalmer No 40 78
P. O. AddressOTOVEY, ‘Mo,

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

Ifthm body is not. emba!med. fact should be so stated sbove, .




