V.S, No.300 HLED JAN 6 1958 THE DIVISION OF HEALTH OF MISSOURI )
.3, 0.
so e STANDARD CERTIFICATE OF DEATH state Fite o, B
{BIRTH 8O, __ = REG. DIST. NO. _SL PRIMARY REG. DIST. NO. ’3_0/Z Registrar's No.Zé.ﬁ._.,._,..,.,m_
I"1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instltation; residencs befors
e. COUNTY COOPGr a. STATE Mis S Ouri k. COUNTY Howard ad:misaion),
> b, CITY Gt outslds corpurate limits, weits RURAL and aive | ¢. LENGTH OF [ ¢ CITY ' a1 Berdense witin e ,:,' -
S BooRViLLe, ) TN T8 yew Framiain, | EHORE
d. FI!‘IJ(ISSLPF'I‘BA"IIEO%F gr oot in bospital or inatitution, give streat addrees or location) Asl;rggEEsrs (1t runal, give locatlon) 3 y,d "a
Neronen ot. Joseph Hospltal, R, F, D,
3. NAME OF a. (First) b. (Middle} & (Last) 4. DATE (Month) Day) )
DECEASED
DECEASED  Henry . Lee Schrader, 5. Dec. 271957
8, SEX C} 5. COI'OR DR'RACE | 7. MAR%EB. NIE\\,IERCNEHSRRIED, 8. DATE OF BIRTH 9.I:Gsh&-;:e;n o INOKR | YEAR | 1 1hOEY wxs,
{Hpecl: ¥. on ays | Hours | Mia.
Male White “ﬂf’aorrcfeaq pe: Sept, 28" 191% it} - l > ,
m:. USUAL OCCU'PATIONu(lnmun;of-oﬂ: 10b. KIND OF BUSINESSOO?;TIRN‘; 11. BIRTHPLACE (City and State cr Forgign Comatry) &z, CleZERP¢0FWHAT
0! wor s, avan if retired 7
“PEYEYR T OWHEY unhh & Drinks, Hartsburg, Missouri.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR ¥IFE
Chris Schrader | Henrietta Begemen, Kathryn Straub Schrader,
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. M.Mlﬁmown) (If yoo, Khve war o dates Of service) L’ 6 gg
o] e ———— 96=03-15 Mrs, Marvin Taylor, Boonville, Mo,

18. CAUSE OF DEATH MEDICAL CERTJFICATION INTERYAL BETWEEN

o ATION ONSET AND DEATH
_Enter only onscauseper | 1. DISEASE OR CONDITION _ ’ M I A e M
Jint for (). (b, and (e | DIRECTLY LEADING TO DEATH? (o) : e e | Be & I Tgars

«This does mot mean | ANTECEDENT CAUSES

the mode of dping, such | Aforbic conditions, if any, gieing DUE T@ (b)
ag heart faflure, esthenta, | rise to the above cause (a) stating
ete. It means the dis- the underlying couse last.

+~ ™ WRITE PLAINLY—USING UNFADING BLACK INE~—MAEE A PERMANENT RECORD

ease, injury, or complica- DUE TO {c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduting to the death but nof 0 M
related to the dizease or condition causing death. ;
19a. DATE OF OP_FE)AIQ i5b, MAJOR FINDINGS OF OPERATIO J 5 _ 20, AUTOPSY?
- ’ Ha00 fres B [
21a. ACCIDENT .  (Bpecity) 21b. PLACEOF INJURY (a8, inerabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . - Lome, farm, {astory, sireet. ofice bldg. . ota}
HOMICIDE )
o |F21d. TIME (Montt) (Dsy) (Yean (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
wlter - S N ‘ .

7 2. I hereby certify that, I atlended fhe deceased from [R2-27 . 1.9"-) to “'IJ‘ 7! IQ_LZ, that I last gaw the deceased ,
alive on _J0] 27, 192 7 and that death occurred at £ ¥3 A m., from fhe causes and on the date stated above,
SIGNATURE . - (Degroo or title{)] Z3b, A 23%. DATE SIGNE

D Q/‘M "o " Geemndl 7ol _}},.,
g (4 (1, LR =257
%NBURIAL. CREMA- | 24b. DATE " z. NAME OF CEMETERY OR CREMATO! 24d. LOCATION (City, town, or county) (State)
[ONBENIR e 1 Dec, 29 1952 Walnut Grove Boonville, Mlssouri,
DATE 'D LOCAL BE R'S TURE 25. FUNERAL DI RECTOR S SIGNATUR -]
34 /.222 7/2}55@-_ %zﬁ/ Goodwan & Boller, BoonviII¥; Mo,
» 7 - = —

4 Vd (icensed Embalmer's Statement on Reverse Side)




AN L . » — - * -

- ..

STATEMENT BY LICENSED EMBALMER

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

by me, or by - ioiiiiiiiiiiiaas e e e P , Student Embalmer No..........oouent

working under my personal supervision..

Student.................. .............................. ’. slgnedm,%‘/fnﬂ'{___ ...........

Signature of Student Embalmer

- P, O Address UYL T Ty LR YR

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constltutes grounds for revocation of license). . . ,
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg. ) ' o

- - - - A

"1 this body is‘not embalmed fact should be so stated above. -

- .

' - - -




