V.5. No, 300

Rev,

10.48

WERITE PLAINLY—USING UNFADING BLACHK INE—MAEKE A PERMANENT RECORD O

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 1- 1957

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. t 2 i PRIMARY REG. DIST. m.w

State File No

Registrar's No..... ...f.....' .2;-.1;.........

9297

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

. Enter only onscauss per
line for (a), (b), and ()

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*This does not mean
the mode of dying, such

-

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers defossed ltvad. If Institation: residence befors
a. COUNTY . a. STATE 2 N b. COL’NTE_ adinimion),
Lincoln fl&\a souri inecoln
b. CITY (1! cuteide corpurats limita, write RURAL snd give ¢. LENGTH OF c. CITY Feildence within Ikmity of
OR nabip}| STAY (in this place) OR s £liy op Incorporated fown?
TOWN  Rural {Bedford 0 Min, TOWN 3 o O
d. F'E{JIO_EPIN_FAN{EOORF (If uot in bosplial or inetitution, give streot address or location) . AS'DTDRFEEESTS o , siva loeation) 0 5 7 O
‘ INSTITUTION Lincoln Cn. Mam. FBoan +_af TroyMo o
3. NAME OF 8. (First b. (Middle) ¢. (Last) i
DECEASED (First) l 4DATE  (Mouth) (Day) (Yea)
(Typeor Print)  EMMA CARQLINE SCHRQER DEATH _ Mar.23,1057
5. SEX I 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| iF uxber 1 l'm ¥ UNDER M4 HES.
. WIDOWED, DIVORCED (Bpecif. last birthday) {Monthe Hours I Mia.
Famale White Married Qet. 12,1906 20 1.5
10a. USUAL OCCUPATION (Gwwekind of work | 10b, KIND OF BUSINESS OR IN- ] 11. BIRTHPLACE . . v 12, CITIZENOF W
dnmduﬂumuto_{vorkln.m..onnaﬂ :adr:;) o DUSTRY (City aad Stete or Fozeiga c““"’o COUNTRY? HAT
Housewife Housewori Troy MO. .S.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
' Frederick Sanker Lillie Tabbs,______ .. .. _ |Herbert Schroer
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.or unknown} | (If yes, give war or dates of servies) NO.,
Nene Herbert Schrosr Troy MO.
18. CAUSE OF DEATH MEDI1 CERTIFICATION C"" INTERVAL BETWEEN

ONSET AN;ETH

rige to the above eause {a) stating

as heard fallure, asthenta, the underlping cause tast.

ete. It means the dia-

care, injury, or complica- DUE TQ {c)

It. OTHER SIGNIFICANT CONDITIONS

Conditione contributinp to the death but nof
releted 1o the disease or condition cousing death.

tion which cauaed death,

19a. DATE OF OPERA-
TIiON

MT/;’ 7

0. AUTOPSY? /7

19b. MAJ FINDINGS OF_QPERATION
fatrmma . o . r7. 4201 | @ D]

21a. ACCIDENT (Bpecily) 21b. FLACE OF INJURY (a5, inorabont | 2ic. (CITY. 'l;OWN. OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homea, [arm, {actory, street, ofios bldg., e14.) .

HCOMICIDE i
21d. TIME (Mcoath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT—] NOT WHILE

INJURY @ | “work AT WORK

2.1 hereby certify ot I atiended the deceased from 2219 G 19§ to _ Mar 03 | 19 57, that I last sow the deceased
, and that death occuzred at _fg ﬂ rom the causes and on the date stated above.

%Y

I 2%. DATE sn:usn

. CREMA- } Z4b. DATE | 24c. KAME OF CEMETERY OR CREMATORY TION (Ofty, town, or wuntY) (5'-8“
(Bpeelly) . . .
i A n - ‘ir ) t y (" ne 2% wavd ‘ lg}lt Clty M‘O-
DATE RC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FURERAL DFRECTOR" s SIGIATURI ADDRESS
A 74
%—. A AAA LA | r‘ \"‘ LY. ) (x N ETrst Loy Duw
(Ticensed Embilmer's Staterient oo Feverse 5ide) 74



- STATEMENT BY LICENSED EMBALMER

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

byme, or by ... ............... , Student Embalmer NO.-c.covuvenmna--.

. working under my pe;sonal supervision..

(=

Student ... occiiiiiiiiiiaaarecaren e ctmazassanan e

Signature of Student Embalmer
¢ « P. O. Address .. A-ZFT . &‘h; .....

. . Note: The above MUST BE. SIGNED- BY THE LICENSED EMBALMER i in his OWN HANDW NG. (Failur
to comply ‘with the above constitutes grounds for revocation of license). T -
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T* this body is not embalmed, fact should be so stated above.

- Fy B ) ’ -




