"o. 300 ITHE DIVISION OF HEALTH OF MISSOURI i
. STANDARD CERTIFICATE OF DEATH State Fite Nowo

10.48

SRR
BIRTH EU‘ED FEB 10 195‘1 REG. DIST. NO. glr E 2 PRlNAﬂY REG. DIST. mm Reg:’;!mr';Na _/ﬂ"

? / 1. PLACE OF DEATH , 2. USUAL RESIDENCE (Where deconsed lived. 17 institatlon: residence before
a. COUNTY a. STATE . . b. COUNTY Mln_ni‘a_lion].
Ray . Missouri Ray rxv/
b. %1;( m ouln.ido corpurats Umits, write RURAL an.dl::: wims| S AI;IF?I:E; DEZ) c. Cg&f 8. I Besidence within Usite of /)
own Richmond : Jvears TOWN Richmond SRR
. FULL NAME OF (If not in hospital or institution, give streat sddress or location) a. STREET (It rursl, give location)
HOSMTAL ADDRESS . .
INSTITOTION 527 West lain Street 527 West ¥Main 3treet
kN gECEESED 8. (l-‘irs!;) b. (Middle) . e. {Last) 4 Dgrl__'E (Month} (Day) (Year)
{ Type or Print} AUGUDT F o] CHROEDER DEATH Jal’] L] 2 7 M 1954
5. SEX 0 &, COLOR OR RACE { 7. Mﬁ)%’t‘!'EDD EEVgECHE'I-SR(SIE?’ ) 8, DATE OF BIRTH slﬁ?Ehiize).n J\: u&m -Dm IF UNDER L HAf,
a. . pecify’ Y. on ays | Hours Min.
Male Jhite MArried /|Feb, 27, 1894 | 59 N1 10 | ™
10a. USUAL OCCUPATION g d of wor 10b. KIND QF BUSINESS OR IN- | H, BIRTHPLACE . .
ot e i | SEAy | 1B ity st e s osies comer) | R SITEENOF AT
we Ol ittt tadede Norborne, Missouri g Usa
13a. FATHER'S NAME 13b.. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“1 v (4
 Henry C. Scheoeder caroline Thuner Juanita 3Swafford
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yes, glve war or datea of service) -
— i 4{}’7&7/,7//‘ Lirs., Juanita achroeder Riermond, ¥o.

18. CAUSE OF DEATH EASE OR C ,
. Enter ouly onecouseper | |. DIS OR CONDITION
line for (a), (b), and (¢ | D/RECTLY LEADING TO DEATH® ()

*This doer nat mean ANTECEDENT CAUSES

ihe mode of dying, such | Morbid eonditions, if any, giring DUE TO () L f
a8 heart fatlure, asthenta, rize to the above cause (a) slating /
de. It means the dig. | the underlying cause laat.

ease, infury, or complica- DUE TO (¢)
tion which couted deazh. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

NG UNFADING BLACK INK—MAKE A.PERMANENT RECORD  ~.

19a. DATE OF oP_Flrg}i 150, MAJOR FINDINGS OF OPERATION . - i 20. AUTOPSY?
o B —_— . ?/J-o / ves L1 wo
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY {o.g.. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE L, a— home, farm, fagtory, street, offioe bldg.,et0.) - X
HOMICIDE " —_— e = T
21, IME . (Mcuth) (Dap (Yen) (Hown | 2be. INJURY OCCURRED | 21f. HOW DID.INJURY OCCUR?
ot LT vmn.zu NOT WHILE, F . [ —
. INJURY RS = | “work (&) srwonx L, ef 3

t saw the deceaaed
eda sfatc above. - -

J/ac DATE SIGNED

7™y auEmAlM CREMA- . DATE ~ . lm NAME oF cEMErERY OR CREMI’ORY/ T4, LOGATION (City, town, or codny,
(Epacity} . -
B [1-30-1954 Jioodland Richmond, Yissour

DATE REC'D BY L%%%L REGISTRAR'S SIGN'ATURE 2 ? 3 25, F B ERAL DI RECT' 8-8i GIATUR : ADDRESS
- J Y, /]
24& ) -/ggg MJMW- ' 7V 7RG ._-4~'>- L. L agglieh . 14-
r/d Y r

(Licensed Embalmer’s Statement on Rederfie Side) __‘_

WRITE PIJQWTNLXTI?S‘




. P —ee T R e

STATEMENT BY LICENSED EMBALMER

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

by me, or by c..crereennns ieietsesssensssisaaseseacaeeenes R deaeean . Student Embalmer No.......... 1

working under my personal supervision..

Student ...coceioo aciiinitasieaniras e ra v aao e
Signsture of Student Embalmer

Licensed Embalmer No.. 77, /.

P. O. Addreu W ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnting.
1 this body is not embalmed, fact should be so stated above.




