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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 18 1854

J06

reeviieesrerraesn ruan s oer s ram

State File No..uu...

. Enter only onetai per 1. DISEASE QR CONDITION

line for (8}, (b), and (¢)

“This does not mean ANTECEDENT CAUSES

the mode of difing, such

DIRECTLY LEADING TO DEATH" 4,

Morbid conditions, if ang, gising DUE TO (b}

BIRTH KO. REG. DIST. MO, __4_2_ PRIMARY REG. DisT. wo._ 1000 Registrar’s No. 14
1. PLLACE OF DEATH : 2. USUAL RESIDENCE (Wbers decossed lived, If institotion: residence befors
. COUNTY . STATE b. COUNT diwalon).
. Buchanan : Missgouri DeKalb ™
b. CITY (It cuteida corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (U outsdde sorporate limits. write RURAL and give township)
OR townmbip} ST&Y (am. placw) OR
Town St. Joseph TOWN Union Star &3 ey
d. FUU.. NAME OF ({If not in boapital or lastitation, give sirest address or looation} d. STREET (1! rarsl, give loeation) /
ADDRESS
e TOTION Missouri Methodist Hosp.

3. NAME OF ™ a. (First) b. (Middle) ¢, (Last) 4. DATE {Month)  (Day) (Yean
(Typeor Priny Elizabeth Schnitker DEATH Jan 7,1954
5. SEX 6. COLOR OR RACE 1 7. mﬁ)%%%g EWEECEBREIEE; / 8. DATE OF BIRTH 9.]3?E o vo’ln ; U::l 1D|":: o UNDEN M a3,

1 ont H: Min
Female ‘| White married . o iSept.23, 1894 | &9 R
10a. USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btats or forslgn semnyry) 12. CITIZEN OF WHAT
0oon daog st o vorkiage. eva et DUSTRY Q| “eounTrY?
W Missourl 5. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam Ketechem Olive Milhan Hen S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS
Yea, m.ﬁnnknn-n) | (If you, cive war or dates of sarvice) NO.
0 None Henry Schnitker Union Star, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

o D OEATH
svdg é
ul

Jdmm;"_&ﬂ_baﬂ.zm_—_
3 [P eymonia,

rise to the above cause {a) stating |
a8 heart failure, asthenis, tbcundcﬂv!npmmelagf /'fUr’/GU /- af'_d-f "}”a [A }/] .
ete. It means the dia- J
ease, infury, or complica- . DUE TO (c) L
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS Tooees -
Conditions contributing to the death but not
related to the disease or condition causing dzath
19a: DATE OF tJP.Ii;:IF‘g}AI~i 19b. MAJOR FINDINGS OF OPERATION' 1 ' fRToLme o YL 1] 20, AUTOPSY?
L 463X | m0w ]
21a, ACCIDENT (Bpmeltiy) 215, PLACEOF INJURY te.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, lastory, suset, oo bldg. et | e i P B
HOMICIDE
21d. TIME - (Moath) (Day) {(Year) {(Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

Z3a. SIGNATURE

2 I hereby certify !23.’. 1 attended the deceased from _[— 7" 19 o f~ T =~ | 19844, that I-last-saw the deceased
W aliveon L= — ] 9_,{_{,( and that death occurred al [2 ., from the causes and on the date staled above.

23b. ADDRESS Be. DATE SIGNED

{Degree or tll.le)o

CAD LN s %Wz /=F --§ 4/
mONBgRIg\I'.'ALCREMA; 24b. DATE NAME OF CEMETERY OR CRiMATORY 24d mTlON (Oll.y. town, or county) | (Stau)
Bui Jan.9,19541 Union Star Union Star, Missouri

ETRAR'S SIGNATURE

S1GNATURE

CDDRESS,

W&L DIRECTOR 9

(Licensed Embllmcrn Statemnent on Reverse Side)




:

STATEMENT BY LICENSED EMBALMER

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

...... Student Embalmer Mo.

SEUAON verreeresrosnmarcasanssnneranes Signed Mg&_...cﬁ A.) é&ﬂ/z
Student Embalmer
Licensed Embalmer No é/(/ 7 7
P. O Addressm.. I, S
G, (F;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o szted above.

working under my perseonal supervision.

to comply wi



