o symptoms wi

only standar .
diseoses in Part | must be cosually related. Coraner cannot certify to o degth due to notural causes.

atc, must use

Doctor, coroner,

T

S

-,

>

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISICN OF

STANDARD CERTIFICATE OF DEATH
HLED MAR 4 135qumﬂlon District No. .._...... 137 ..... Primary Ragistration Districs No. ..........‘.,._2 3

HEAL TH OF MISSOURI

4479

STATE FILE NUMBER

.. Registrar's No, }Lb ?‘

I\

13. FATHER'S NAME

OswaXd Schroff

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. Hf institution: Residence before
. . STATE b. COUNTY §3gistion)
a. COUNTY Henry a Missour] Y JohnadH
b. CITY (I outside corparate limits, give TOWNSHIP only) | Inside Limits c. CITY i imits
OR . OR L o '9-/6} Inside Limits
TOWN Clinton YestX Nol Town Leeton P YesO NorBX
<. Egls.é.r:_‘:MEOF (f NOT inhospital, give location){Length of stay in 1b d. STREET (If outside, give location) Reside on Form
INSTITUTION Gneral Hospltall 9 days ADDRESS Egat of Lecton YesO NaO
3. NARE OF First Adiddle Lart 4. DATE Monih Day Year
DECEASED S OF
(Twpe or print) JOHN ADAM SCHROFF DEATH  March 2 1957
5. sex 6. COLOR OR RACE 7. maRRiED [] NEVER mnnlm@ﬁ- DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 2¢ HRS,
lost birthday) [Months | Dass | Hours | Min,
llale White o wiooweo (] ~» owvorcet ) Ot . 16. 1884 (- %] I
“]10a. USUAL OCCUPATION (Gioe kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Cify andf atate or country} 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retived) /
Storekeeper Retired I17Y U.3.A.

14. MOTHER'S MAIDEN NAME

Mary E, Lange

(¥es, no, or unknownl
o

15. WAS DECEASED EVER IN U_5. ARMED FORCES?

(If yra, gise war or dates of service)

None

16. SOCIAL SECURITY NO.

17, INFORMANT Address

ao Schroff, Leeton, his

1B, CAUSE OF DE

PART |. DEATH WAS CAUSED BY:

ATH [Enter only one cause per line for (a), (b). and (&)

IMMEDIATE CAUSE (8) |

ouri

.

INTERVAL BETWEEN

ONSET AND DZTH

WHILE AT
WORK

a

NOT WHILE
AT WORK

farm, factory, street, office bidg., etc.)

Conditions, if any.
whick gave risg fo DUE TO (&)
obol;e cguar a),
stating the under- _
= Iying  cause lant, DLE TO (¢)
g _PART NI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DiSEASE CONDITION GIVEN IN PART I(a) 1. :ls:‘i gg'l:gg‘f
3 ' 491X
v ves ] wo
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nalure of injury in Part I or Part 11 of fiem 18.) l
& O O 0
-<l e, TIME OF Hour  Month, Day, Year
%] INJURY | e.m, R -
é p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout Aome, | 201 CITY. TOWN. OR LOCATION COUNTY STATE

Death occur

rod at

2t. I attended the -deceased Irom_m__ . to Mnnd lzat saw ,:':; alive on lmm

m on the date srated above; and ta the beat of my knowiledge, fram the causes stared.

22a. SIGNATURE

A A I

22b. ADD .
‘Cfof;uzina, ﬁ27529

22¢, DATE SIGNED

DMy /951

23a. BuRAL, CREMATION. S | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOHY 23d. LOCATION (Cify, toren. or county} (State)
REMOVAL { Specifyt ..
Burial 3/3/57 Swinde1l] Cemeterv Huntingdale, Migsouri

24. FENERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.
Cook Funeral Home,Chilhowee, Moy

26. REGISTRAR'S SIGNATURE

3-2-51

B3 egesmn.

{Licensed Embalmer's Statement on Raverse Side)




» . - t - PO - .
S N . .. -.° STATEMENT BY LICENSED EMBALMER

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

by me, or by .......... et g e ~.., Student Embalmer No.........
working under my personal supervision.. . . e K

Student ...ooooii s Signed...... M .......................

Signature of Student Embalmer {J { 4 )

Licensed Embalmer No. 433

] - : : . ‘ : P. O. Address .. Chilhowe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEF; in his OWN HANDWRITING. |

to comply with the above constitutes grounds for revocation of license). . n

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

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

~




