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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S -4

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED APR 29 1457
RA[G. DIST. NO. 39

PRIMARY REG. DIST. NO. hEX

G 12438

Regisirar'a N a.J...a....Z......................

REG.

SIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd tved. I Inatisutlon: residencs before
. COUNTY . STATE b. COUNTY dinisalon).
" A Boone * Missouri Boone
b. CITY (I entcide corpurnte Umits, writa RURAL and give ¢. LENGTH OF c. CITY 4. I Rexidence within Mmits of
OR township) fin this placei} OR w eity )
TOWN Columbia Twnsp,' ség vearp. TOWfCo ounmbla i HRY .
d. FULL NAME OF (If oot in bospital or institution, give strest addrems or loeation} . STREET (5t rars), give loeation) 0/ o0
HOSPITAL OR B ADDRESS N
wSTITUTION 6 miles East of Columbi 6 miles East off Columbia, 9
352}:’&%5%':) a. {Pirst) b. (Middle) ¢. (Last) 4, DSTE (Menth) (Dny) (Year)
( Twpe or Print) Herman C. Schroeder DEATH 4 22 57
5. 5EX 0 6. COLOR OR RACE | 7. MR)%%}EB gIEVCE)g MBRRIEDJ 8. DATE OF BIRTH 9.].A.GE (h:h:r;;n bl; m::l 'Dg ; UNDER T KRS,
{Bperil, ] oD ours | Mia,
male white married June 17m 1872 g’ﬁ _ ’ |
10s. USUAL Ef.ft’.".ﬁ‘l{f.’.i‘ (@l kisd ot work | 10b. KIND o:-‘ BUSINESS OR IN- | 11. BIRTHPLACE -’ (City and State ot Foreign Conntey) O | 12 EITIZENOF WHAT
i er farming Franklin County, Mo.
138. FATHER™S NAME 13b, MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
Henry Schroeder | Unknovm Stella Schroeder
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
{Yes.no,or unknown} | (If yes, give war or dates of service} RO.
No | =m—m————— none Mrs., Stella Schroeder Col. Mo.
8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cneceussper | I, DISEASE OR CONDITION j ONSET AND DEATH
line for (s}, (D), e0d (¢} DIRECTLY LEADING TO DEATH ()
*Thiz docs nol mean ANTECEDENT CAUSES
the mode of duing, such | Morbid conditions, if any, giving DVE'TO (b}
s bear! failure, asthenfa, | Tise fo the nbove cause (a) stating
de. It means the dis- the underlying ecause last. |—
case, infury, or complics- DUE TO (¢ - W
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eoniribuling to the death bus not
related to the disecse or condition crusing death. "
19a. DATE OF OPERA- | t9u. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? <~ ‘\
TION - 33 I X | k
viS NO
21s. ACCIDENT {Bpecily) 210, PLACEOF INJURY (s.s..toorsbomt | 21¢, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE boma, (arm, (setory, street, offics bldg. ete.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
QF WHILE AT} NOT WHILE
INJURY m. | “worx AT WORK
2. I hereby certify,that I gltended the deceased from 1957 to ﬁi, 19__‘3-_7 tha! I last saw the deceased
alive on __#2% - s, IQ_;Z, and fhat death” occurred at fm., from the causes and on the dale slated abooe
Z. SIGNA ‘ (Degree or titls) zs%
' .
: EE % A pe D, : % z
%a. BUR IA‘}.. CREMA. | 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county)
O EEAUAemn | 424195 Memorial Park Cemete
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE




STATEMENT B¥ LICENSED EMBALMER

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

L3R TR 7 = = iy T RALCCRCTETTRTORLTTRLITE , Student Embalmer NOueecnemenrarnnns

working under my personal supervision..

Student... oociiiiaiiiiiiiieiiare e am i
Signature of Student Embalmer

P. O. Addres

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his'OWN HANDWRITING (Failur
to comply with the above constitutes grounds for revocation of license). T

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

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

L

L M)



