alth,

Natfare
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Coroner cannot certify to o death due to natural causes.

4 \USE.ONLY ?LACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part.l must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI

ALED JUL 1 1857

STANDARD CERTIFICATE OF DEATH

Ragistration District No. ... %

3 .g..._...,.__. Primary Registration District No.. Sl 1 0

20076

TA E FILE NUMBER

.- Ragistror's No. 235

{Yes, no, or unknown) {1/ ves, give war or dates of wervice)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residencs bnfy-
. COUNTY o STATE b. COUNT odmis gion)
a. COUNT Boone : Ho, YBoone
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . YesO No OR c 1 b i 0
TOWN Columbia - Columbia Td. z TOWN olumbia of? D] Ye@ Noo
c. }l:glgFl'_lyAArE OF (If NOT inhospital, givelocation)]L ength of stay in 1b d. STREET (M outside, give location) Reside on Farm
nﬁTHUﬂmﬁbone Co. Rest Home 11 Days aporess 1109 E. Ash St, Yesd NoOXK
3. NAWME OF Firat Middle Laat | 4. DATE Month Day Year
DECEASED oF
(Thpe or print) CATHERINE ADZLAIDE SCHROFR catv JUNE 2L, 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (Jn years | IF UNDER | YEAR hiF UNDER 24 HRS.
marriEp [ never Mardieo (3] | e hmyhcan ‘"“‘"“I oy Bt i
female White winoweo [] owvorcen [ June 20, 1875 8 2 I
10a. USUAL OCCUPATION (Give kind of work dunc 105, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housework Flstaon, Mo, Usa
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Albert Schroer Marv Schumagker
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address

no none John Kaiser St Thowmss, M37 .
18. CAUSE OF DEATH [Enier only one couse per line for (b). and (c}.] ~ | INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: M ONSET AND TH
IMMEDIATE CAUSE (a) Y, i -
— /
v y L
Conditions, !flmll. DUE TO (b} ﬁ&M‘W /a-‘ }7 Y a
whrch gate fis a . T
above cﬁu«c dﬂe
stating the under- \
= Iying  cause lost, DUE TO (¢} :
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. WAS AUTOPSY
= 3 3 I PERFORMED?
« .
S ! )( ves [ wo "
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b.7 DESCRIBE HOW INJURY OCCURRED, (En.rcr nature of injury in Part [ or Parl 1T of item 18.)
& m = O —
=1 | 20¢c. TIME OF Hour Month, Day, Year
&1 muRY e m. - - —
a p.m.
[
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE SJarm, factory, street, office bidp., efe))
WORK AT WORK N
«ja [ attended the deceased fro > , to - by nd fast saw ’?‘:;1 alive ow
Death occurred at )1 a8 A m on thffiate stated above; and to the best of my knowledgedrom the causes arated. ‘
2g, sm;rg z:zz:uﬂnnnzs ’ 22¢, DATE SIGNED
. .
V5, ad (W ix s7.

23a. BURIAL. CREMATION,

R:uov»B(&T'czv!

{Degree or title) Z 2
2. DATE 23c NAME OF CEMETERY OR CREMATORY
6/27/" St. Hartins, Ke. 14

St Martins.,

| 23d. LOCATION (City, town. or county)

f: (Stdle)

fL -
Mo,

g znccma w ADDRESS

{Licé®sed Embalmed’s Statement on Reverse Side

25. DATE RECD, BY LOCAL REG.

Jume, 26 1957

Mos B

26. REGISTRAR'S SIGNATURE




. - = - et
.} ' . QC")’ ¥
t- -
ciee ... < .  STATEMENT BY LICENSED EMBALMER '
t_‘;-.:__-z_' e . L -

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

by me, or by e e e et ee e eeaetaaaeeomaee e beaaenns aaearaaan s

working under my personal supervision..

Student ... ...l . Signed .7

T .\"- - Lo ’ e .-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
e to comply with the above constltutes grounds for- revocatmn,‘of 11cense). R 's\ T-' . .
"V If embalmed by a STUDENT "he also shall sign in his OWN handwrltmg -
If this body is not embalmed, fact should be so stated above, -~
ot -
+ “r DL li".:: Lt ) ' - B "‘ - -k :

1]




