No. 300 . IHME AVRIUN Ur FReEALIR UI' MiAaNIN) P
0. o )
wes || FILED SEP 14 1855 STANDARD CERTIFICATE OF DEATH s e o VRO E
"] BIRTH NO. REG. DIST. NO. gk Z PRIMARY REG, DIST. NOML_ Regirtrar’s No 7 7 £
2}’ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decaased lived, 1f laetitutlon: remidence before
a. COUNTY ' a. STATE . . b. COUNTY adintmlon}.
e \ Andrew : Missouri Andrew
b. CITY (It cutside Limits, write RURAL and gi . LENGTH OF . CITY Resldence ol
- wm_mu o e sawnabio)| STAY (s thia place)|| “ “or . “ L ﬁ»m'régr?m"’fu';ﬁ
TOWN Union Star Irs. TOWN Unjon Star .= ° 0O _
. FULL NAME OF (If not ia boepital or iostitution. Kive street address or location) o STREET (If rural, give loeation) &/U
HOSPITAL OR ADDRESS Hov
INSTITUTION . (7 o]
3 gE%ng S%EB B (First) b. (Middle) ¢. (Last) l 4. Dgl:g (Month) (Dsy)  (Yean)
(Typeor Print) Anna Christina_Schnitker DEATH Sept,2,1955
5 SEX . 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEE.) | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | YEAR | O GDER 0 was,
. WIDOWED, DIVORCED (Bpe laat birthday) | Months , Daye | Hours | Min.
Female White Widowed Nov.22,1872 g2 .1 __ I

10a. USUAL OCCUPATION (Give kind of work | 19b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : y - 12, CITIZEN
done during most of working life, sven if rcl.::l) " DUSTRY {Cicy sad Stats or Formign Countty} ‘C COUNTRY?FWHAT

_At Home ] Union Star,Mo. U.SeAe
138. FATHER'S NAME - 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Robert Richter 1 Tuey Whitman i _John Schnitker

I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yeo,no, orunknows} | (If yes, eive war or dates of servies} NO.

No. None . ua.rd_ﬁ.chmﬂ&e.r:‘__llm.on_ﬁanm .

I 18. CAUSE OF -DEATH . MEDICAL CERTIFICA . INTERVAL BETWEEN

. Enter only onecauseper | I. DISEASE OR CONDITION W . WI‘AND DEATH
tine for (ah, (b), and () DWUMW“WWWm : a2

*This does not mean | MVTECEDENT CAUSES W M ' m
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) , / L
as heart faflure, asthenta, | rite fo the above cxuse (o) stating QE:-: g ,

med i| - the underiping cause lnat. ) . .

ée. It means the dis-

case, infury, or complica- DUE TO (c)
tion which caused da.'d'b. 1. OTHER SIGNIFICANT CONDITIONS
Cundbions contibuting t the death but ot M W oy m
related to the dizease or condition
19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATIDN I 20, AUTOPSY?
. /76 X | s 0 o[
21a, ACCIDENT (Bpweity) Z1b. PLACEOF INJURY (e.s..1n orabext | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, strest. offics bldg.. ve.)
HOMICIDE . g [ . N .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ' 4
o S - - | wene ATy nOT wHILE ) %
INJURY = | “work AT WORK
— - —
2 I hereby certify tha! I aumded the deceased from?ﬂz -~ X7 189 / to 7~ 2 , 1982 | that I last saiv the deceased

alive on _f..z.ﬂ,_____ 1955, S and that death occurred af L‘#f,m from the causes and on the date slated above.

23a S1G TU ) ( 23b. ADDRESS 23c. DATESIGNED
M M DWXHToe. 2, Pea 52255
Tl 3I:'LLCREMA- 24b. DATE . Zﬂc NAME OF CEMETERY OR CREMATORY 244, I.WATIOﬂ (Oltj'. mwn.orwunty) (Etate)
REMA- .
ol ( 9-h—1955 Union Star Union. Star,Mo.

DATE R.EC'DBY R RAR'S SIGNATU 5 [ L DIRECTOR® s SLENATURE RDDRES
f/.i___ /‘5-5 REG' 4‘/\/( - - Mp—n—

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

Wlicensed Embalmet’s Sutpfetlag




¥

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, e et e s , Student Embalmer No,..........

working under my personal supervision..

£ =TT =3 ¢} PR
Signature of Student Embalmer

Licensed Embalmer No.f_s...._'

P. O. Addre sﬁ/!ﬁ/ﬂ@

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 handwriting.

I¥ this body is' not embalmed, fact should be so stated above.

-



