THE DIVISION OF HEALT

H OF MISSOUR1

lealth, .~ ¥ T B W % 1 5 .
waitae  CITED) MAY 8 1958 STANDARD CERTIFICATE OF DEATH ﬁ Eh;l!ﬂgéf;‘ 30
yblic
atvice | Registration District No. e /_0 ___________ Primary Registration Dmrlc! Neo. 3 2. &___&M___ Regmmr 3 No. [ ,,_, _________
| — -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacoand lived. If institution: Resldenc%hu
2 . STATE UNTY dmiss
COUNTY  Audrain Missouri > “"audrain Yord3
CEI'Y {I# outside corporate limits, give TOWNSHIP only} Inside Limits <. chY Inside Limits d
R .
jomn Mexico Yos [ No [] ton Mexico Yos[g Ne[]
FgLrIﬂ NA{:\%gF {If NOT in hospital, give location) | Length of stay in 1% d. STD%%EETSS {If outside, give location) Reside on Form
HOSPITA . Al
INSTITUTION _Audrain 1 day 416 Yest Jackson Yos [ Nof)
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print)
Peter J. Schroder DEATH May 3 1958
5. SEX O 6. COLOR OR RACE T'MARRIEDNE £R MARRIED] 8. DATE OF BIRTH g, AGE i'ﬁ.ii:;? ::J"::::Ea:i);fm _|E°L::DER 2:‘?5.
Male White WDoWED[] oivorces J[Nov. 30, 1871 86 [
10a. usuaL OCCUPATION (Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
mg mogt of lng lify, nvcn if retired) DUSTRY
§Tain drain Cedar Fall, Iowa USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF LWNG OR WIFE
John T. Schroder — Suftonamy Rebecca M. Schroder
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address ¢ Lakeside 5t.
no, or unknawn)| (If yes, f . .
oy rmf Ut yor dlug wetsrdgraact senviced ) g ae9-6088Mre, B, H, Nolte Mexico, Missouri
18, CAUSE OF DEATH (Enter only one cause per line for {a), {k), and ().} . INTERVYAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET DEATH

All diseosas in Port [ must be causally related.

USE ONLY BLACK [NK OR RIBBON TYPEWRITE IF POSSIBLE

IMMEDIATE CAUSE (a)

}

Conditiona, if any,
which gave rise to
abave cavse (a),
stating the under-

DUE TO (b)

S " Ha
7

4200

z lying couse last. DUE TO (c}
E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dlseass condition given in PART | {a) 19. gég?gg&é’s;’;z
i YES[ ] NO
2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 1B.) 7N
w
© iJ d il
S{ 20c. TIMEOF Howr Menth, Day, Tear
3 NJURY  am.
T p.m.
204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oifice bldg., etc.)
WORK AT WORK " -
21. | attended the deceased from x ; "52 —:i 8 N 5 i 3 e ; a and lost hwrullvo on
Death occurred at \? ﬂ_a_ m on the date stated above; and to the best of my knowledgy! the’couses stated.
220. AGNATURE (Degreg or )] 0 22b. _ADDRESS . m [ 2c. PATE SIGNED
(K , Thesyeeo, . 5-3-58
Z30. BURIAL, CREMATION, | 735 DATE Fic. NAME OF CEMETERY SRCREMATORY 23d. LOCATION (City, tawn, or county} (State)
REMOYAL (Specify)
Removal 5-4-1958 Baptist Cemetery Avon, South Dakota

24. FUNERAL DIRECTOR
Arnold Funeral Home

ADDRESS

Mexico, Mo,

25. DATE RECD. BY LOCAL REG:

et 3-745%

26.

{Licensad Embalmer’s Slalmn‘w Reverse Side)

EQISTRAR'S SIGHATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ T T o) U TP ., Student Embalmer No. ..........c........

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

P. O. Address et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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

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

+



