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WRITE PLAINLY—USING 1UUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED AUG 9 - 1956

THE DIVISION OF HEALTH Oi
STANDARD CERTIFICATE OF DEATH

! BIRTH "0_47-.5—/9 "fKRtG. BIST. NOD, ﬁlgPRIlAﬁY REG. DISY., MO, '_iMchfﬂmr’aNo.;/J?\

F MISSOURI

State File No..... 2461.0.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare d

d lived.

b. COUNTY Phlelps i

a. COUNTY Phelps a STATE  Migsouri
b. CITY (lf outzide corpurate limite, write RURAL and give gT&YENGIhH OF c. Cg;{ : ) [, Residence within lmits of
TOWN Rolla tomnabie) vl rown St e James g ser B
. FULL NAME OF (If not in hoapital or instivution, give sireot addrem or loeation) . STREET {If rural, glve loestion) X/a |
*,*,?gf,';g%,gﬁ Phelps Co Memorial Hosp " ADDRESS |
3 NAME OF a. (First) b. (Middle} e (Lnst) 4. DATE (Rey)
DECEASED OF
o by TTOY Lyle ~ Schroeder . jﬁﬁf 18 133%
5, SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (o yesrs| i UNDER t YEAR | o ynpER 4 HRs.
Male Vhite UEtrRed | July 16, 1056 | i |onis 5in | 2ot b

10a, USUAL OCCUPATION (Give kind of work
dons during most of working lifa, even if retired)

None

10b. KIND OF BUSINESS OR IN-
DUSTRY
None

11. BIRTHPLACE

{City and Stave cr Foraigs Country) O

olla, Missouri

12, CITIZEN OF WHAT
NTRY?

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN

John Schroeder

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

H yeu. wive war or deies of service)

(Yclqns or unknown) Nlo

16. SOCIAL SECURITY
None

Georgia Huckleberry

NAME

14. NAME OF HUSBAND OR wIFE

|None

17. INFORMANT" &

A > SIGNATURE OR NAME
"|John Schroeder, St. James,Mo.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and ()

I. DISEASE OR CONDITION

*This does not mean ANTECEDENT CAUSES

.

INTERYAL BETWEEN
ONSET AND DEATH

MEDICAL GERTIFICATION
DIRECTLY LEADING TO DEATH® (5 1

Morbid conditions, if any, gising PUE TO (b)
rise to the above cause (a) staling
the underlying cause last.

The mode of dying, such
a8 heart fatlure, asthenta,
‘ele. It méans the dis-
cage, infury, or comp

’ DUE _TO (o) .

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
h | _related fo the disease or condition cauaing death.

15b. MAJOR FINDINGS OF OPERATION

tion which caured death.

agfr]:at death curreﬂ

1 ,2\.,’_10_“11 ﬁﬁhe/ﬁusea,and

19a. DATE OF OPERA- 2. AUTOPSY? g
TN .

“N M\F - . 253 X ves (] wo Z/
2ia. J‘CCIDENT {Bpacily) 21b. PLACEOF INJURY {e.c..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE homs, latm, {astory, atrest. office bldg..wu0.)

HOMICIDE

21d. TIME (Month) (Dwey) (Year) (Houn 21e. INJURY OCCURRED | 2¥f, HOW DID INJURY OCCUR?
‘ OF . WHILE AT [—] NOTWHILE

INJURY m. WORK

deccased from that I last saw the deceased

dalesstated above.

Z]
?}RIAL. CREMA- [ 24b. QATE

EMOV.
Ah i had

July 16, 19@6 Masonic queygry

[3

DATE REC'D BY LOCAL | R RAR'S, SIGNATURE @
2 ' . M,.
o . Licensed Embalmer’s Statemenhdn Reverse Side)




RECEIVED ' L
Phelps County Health thcer

County File Number..__4{. 7.6

Date Filed JuL. 3.3 1956

STATEMENT‘ﬁY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on We is certificate was embalr

by me, oF by ... it iit et irrrar e e crsasaeenaanas

working under my personal supervisi

P. O. Address

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

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

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




