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THE DIVISION OF HEALTH OF MISSOUR

STANDARD CERTIFICATE OF DEATH
FLED FEB 2 4 1958!”’"“-‘“- Distries No. __M_'_m"ha";“._l‘:i:- ________ Primary Registration District No..-__--_i__o_'[_gr)____.._ R-g_inrur'ﬂ,w“;!.i._““..w__

59-008043

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUA.L RESIDENCE (Where deceased lived. |f institution: Resjdonce b;.-fom
‘ TATE a musmn
« COWNIY Saline S Missouri ® N Jackddn™"/
b. CSI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits €. CgRY 3 %g 1nsndu Limits
Tow  Marshall Yos [ No [ tom Kansas City =7 2 | valg %0
c. FULL NAM%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstitution 214 E. Gordon 3 years 3504 Chestnut Yos [] Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print}

Bertie Elizabeth

Schroeder

OP
oEATH Feb., 16, 1959

5. SEX 6. COLOR OR RACE

Female { White

7.

MARRIED[_JNEVER MARRIED[]

wipoweDfr] 3 otvorcen[]

8. DATE OF BIRTH

Sept. 8,1876

9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS,
luB?'hduy) Months | Days Howrs Min.

10c. USUAL OCCUPATION {Give kind of work done

%8 Egé‘ﬁ? life, aven il retirad)

10b. KIND OF BUSINESS OR
INDUSTRY
Own Home

11. BIRTHPLACE (Citr ond state or country)

Norborne, Missouri ¢

12. CITIZEN OF WHAT COUNTRY?

UsA

132 FATHER'S NAME

Samuel Higginbottom

136, MOTHER'S MAIDEN NAME

Elizabeth Andrew

14. NAME OF HUSBAND OR WIFE

- - -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y",N,csr unknqwn)l(l! yus, give wor or dates of servica}

None

16, SQCIAL SECURITY NO.

17. INFORMANT

Address

Mrs., Vivian Boyd Van Nuys, Calif,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

PART 1.

Cenditions, if any, DUE TO (b)
which gove rise 10
gbove couse (2),
stating the under-
lying couze last. DUE TO (CJ

18. CAUSE OF DEATH (Enter only one cause per line for (@), (b), ond (c).}

Cerebral Hemorrhage

INTERVAL BETWEEN
ONSET AND DEATH

KO 2P

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal disecce condltion glven in PART I {a)

19. WAS AUTOPSY

amnbell-Lewis

Marshall, Mo.

-16-59

4
o
=
< PERFORMED?
U el
i 321y YES [ NOH‘J,,
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.) S
§ O ] O
S 20c. TIMEOF Hour Menth, Day, Year
8 INJURY  a.m.
L p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {o.g., inor abouthome,! 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ WHILE 0 form, foctory, street, office bldg., etc.)
WORK .
21. | antended the deceased from - , to / and last saw h olive » -
Death sccurred ot 5/:13 am, m on the dofe stated above; ond ta the best of my knowledgs, from the couses stated,
22a. SIGN { o or ¥ 27h. ADDRESS 22c. DATE SIGNED
¢ -~
Qerlo ! v 9-16-5F
AL, CRENATION, | 23b. DATE 23¢. NAVIE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar cownty) {State)
nsuiwu_ (Specify)
urial 2-18-59 Ridge Park Cemetery |Marshall, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. REESTRAI}'S SIG!%I’UR( ,

{Licensed Embalmer’s Siatement on Reverss Side)




e

STATEMENT BY LICENSED EMBALMER

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

] Y- O OO PSPPI .» Student Embalmer No. ...................

working under my personal supetvision.

Student .ot e Signed ..,
Signature of Student Embalmer

Licensed Emb,
P. 0. Addreg&~”

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.




