THE DIVISION OF HEALTH OF MISSOURI

ealth, DN oo
e STANDARD CERTIFICATE OF DEATH ~233=000544
vblic
Service IHLEB FEB 2 1959|sfmhon District No. _ ,.__mz,é:,__,__Primury Reg_isirution Distric-?_Nhﬂ_'._...é.....a,.%.a._w Registrur'sﬁ_,_,_____g,_é__m____
DI 1. PLASE OF DEATH 2. USUAL REESIDENCE {Where daceased lived. T“ institution: Res‘;de_ncg b)el'org
a. COUNTY . . STAT . NTY admlssion) -
30 Cape Girardeau ° Missonri ape Girardean
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 0 / é q__ Inside Ljfhits
s es K] No [] o] Ne (]
row  Cape Girardeau Yo & wow_Cape Girardeau
c. Eglgé.nf:l:r%gF (if NOT in hospital, give location) | Length of stay in 1b d. SE-E‘)E?EEES (If outside, give location) Reside on Farm
. . A .
wstitutiod St. Francis Hospital 6 dajpts 215 Horth Middle Sty &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) N OF
ALMA E. SCHRADER PEAMJanuary 15, 1959
5. SEX 5. CPLOR CR RACE] 7. MARRIED] NEVER MARRIED(R] 8. DATE OF BIRTH 9, AEII:_' E:'iﬂ ,..;; ::‘T}?ER‘;:EAR |:°t::4‘|:>5|a z:‘:fzs.
Female White wooveo[]  oivorceo[J| May 23, 1886 ,?5 7112 [

0a. USUAL OCCUPATION (Give kind of work done

105, K|ND OF BUSINESS OR

11. BIRTHPLACE (City ond stata or country}

{1 | 12- CITIZEN OF WHAT COUNTRY?

durin st of king llf., .von fraund) USTRY N —
feacher Public Schools Cape Girardeau, Missouri TU. S.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 Chris Scharader Amalia Kurre None
@ | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
=N (Yes, n uiknawn)] {1f yes, give war or dates of service) .
2 WO i Mrs. Harry Rodgers Cape Girardegu,M
a 18. CAUSE OF DEATH {Enter only one cause pg line for (a), {b), and (c). INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . % . . « | sONSET AND D, ATH
w IMMEDIATE CAUSE (a) a—fm-o(a_&-an a2y
&
g ,AC
& Condivions, if sy . DUE TW s Las NV Lo o b dececasit / C Ay
t w:l‘:ch gave rise to } y
obave couvse (o),
= tati th dwr-
1 B lying cause lasr. }__DUE TO (c) 4200
. GOE= PART I, OTHER SIGMIFIC4MT C ITIONGZONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a} 19. WAS AUTDPSY
g x 3 . . . PERFORME
< &l MM‘I&““"‘ YEST] NON D
- >z‘ 2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
- = ['T]
S O ad O
5 & <3| 20c. TIMEOF Hour Month, Day, Year
28 IS INJURY  a.m.
w E : X p.m.
3 5 20d. INJURY OCCURRED . 20e. PLACE OF INJURY {e.g., inor abouthome,| 20/ CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg . etc)
s 5 2 | work AT WORK .
o 77
H -Eu 21. | ottended the deceased f"m" %~ [/ /q "- %‘ e b / and last sa Blive on
g é Death ty:r.urrei ot 'fEm‘r 24 'm on the dote stated obove; and to the best of my knoéé(ige, from the cm'.l’sas stated.
F 2240 SI TUR, ¥ {Degree or title) o ADDRESS ¢. DATE zNED
o
8 = ‘ ? ‘M M %
%<
23a. BURYAJ, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMAT#RY 23d. LOCATION {City, town, or county} {Srdfe}
E, Al, {Spgcify) . .
,, B@18T" |Jan, 18,1959 Fairmount Cemetery [Cape Girardeau, :

24. FUNERAL DIRECTOR

ADDRESS

P hona

P -

DATE RECD. 8Y LOCAL REG.

24, /457

(Llc-ns-d Embulmob’swtomnl on R"ora.Td-)




APR 11 1963

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No, _........coe.e.nen

by Me, OF DY oo e ee e en e eaer s e s e aenaeae s e ias
working under my personal supervision.

Student ..o
Signature of Student Embalmer

3

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.




