irth,
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fizaases in Part | must be casually relatad. Coroner connot certify to o death due to notural causes.
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FILED APR 9 - 1957

.Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

@\ ........... Primary Ragistration Districe NJ

O M Ragianarts v __,2___374.__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |If institution: Residence b.iwg
a. COUNTY Andrew a STATE  Micoouri ° SONTY  Buchanan
b. CITY (If outside corporate limits, give TOWNSHIP only}]| Insids Limits <. CITY inside Limits
OR OR
rown Itural: BRochester Twp, Yesu NeR TOWN Easton /4 | | 0 A Yestl NofX
c. Egls_é_l_?:{‘:lEooF {1f NOT inhaspital, givelocation)[L sngth of stay in 1b 4. STREET {1f cutside, give location) Reside on Farm
msnmno.%hady Lawn Rest llom¢ 4 months ADDRESS Yost1 Neo
3. nAME oF Flret Middle Last 4. DATE Month Day Yeor
DECEASED of .
(Type or priai) . MINNIE K. SCHREIBIR oeati Mapch 22, 1957
5. SEX €. COLOR OR RACE 7. 0. DATE OF BIiRTH 9. AGE (fn pears [ IF UNDER 1 YEAR [iF UNDER 14 HRS,
cotor of MARRIED [_] NEVER MaRRIED [] | oot Hirihtas) Pigomie T o o b s
female white WIDOWED oworceo [ Feb. 5, 1870 87
-1104. USUAL OCCUPATION (Gire kind of work done | 106 KIND OF BUSINESS OR [NDUSTRY [ 11. BIRTHPLACE (City and ntafc or couniry) 12. CITIZEN OF WHAT COURTRY?
duting most of working bife, even if retired)
housewife ©wn home Wartenburg, Germany USa

13. FATHER'S NAME

Jacob Pfleiderer

14. MOTHER'S MAIDEN NAME

Katherine Schreiber

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yea, no, or unkngwn) {1} wes. pive war or dates of servics)

no

16. SOCIAL SECURITY NO.

T1011e

I7. INFORMANT Addrexs

Mrs. Mae Comner, Easton, Mo.

18, CAUSE OF DEATH [Enlcr only one cause pet H
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a) -

, (). and (c).]

. INTERVAL BETWEEN

ONSE;’ AND DZTH

20d. INJURY OCCURRED

WHILE AT D

NOT WHILE
WORK D

AT WORK

20¢. PLACE OF INJURY (e,
Jarm, factory, atreet, office bidg., elc.}

.. in or chout Aome,

Conditions, if any,

which gape risg Lo DUE TO (5)

above cguu ;). . 0

stating the under- I H ?
z lying couse lan. DUE TO (¢) &
e PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT R D TD THE TERMINAL [HSEASE CONDITION GIVEN IN PARC L{n) 19. :VE:?‘_ gg;g:f;\'
= N C:é o, &

-
3 - ves ] no
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of, ry in Part I or Pert 11 of item 18.)
ﬁ (] ] c
20¢, TIME OF Hour  Month, Day, Yeer ~
INJURY a. m. - P

o P-m.
[}
-

20/, CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attendéd the deceased from

?"' /S - 5 7 to _uw_and last saw I::en: alive an > =
Daath occurred at _,,___2_:_51_[1.____,7“‘_1“ !n the date stated abova;_e_r:d to the best of my knowledge, fram the causes stated.

2a. SIGNATURE ;" : 22, DAT:: SlGN'ED
Z3a. BURIAL, CREMATION, | 23b. DATE 23d. LOCATION (City, town, or county) -+ * (Stae) ¢
REMOVAL {Speeif)
burial 3/24/1957 Buchanan "County, Mo.'
24. FUKERAL DIRECTOR ADDRESS (/ 25. DATE RECO. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
- y — / "cf]— d—\_//{ .
{L4cens

Embalmer’s S5tctement on Ravarse Side)




.STATEMENT BY LICENSED EMBALMER

.

1 l;ereby certify that the body whose name is recorded on the reverse side of this certificate was enl

by me, or DY cr s P PR , Student Embalmer No........

working under my personal supervision.. ) . ) ’ |

Student ......oivussiriiirai ezt reneneae Signed %ﬂ

Signature of Student Embslmer

Ltcensed Embalmer No f{)’:‘i

P. O. Address 5/15.//3

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 alsc shall sign in his OWN handwriting.

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




