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County....Buchanalie Registration District No........coiureeeee 00.1
TOWRERID .....ccoeeeee e e cinemrsbsssecssssmi st s ast esres Primary Registration Disirict No........ooviensiiiminiiniaian
ay StaJoseph No.. M. Methodist. Hospital
2. FuLL NAME......Sophia Elizsaheth Schrier
(a) Residence. No......... Savannrsh Mo 8ty .. Ward.
gual place of abode)
Length of residencein eitly or town where death oconrred yra. meos, l L/ ds. Howlongin U. 8., of foreign birth? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX {. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWEDO® || 16. DATE OF DEATH (wonw.pav anovear) February 19~ 19 29
Female Yhite arried 17 i
M 1 H EBY CERTIFY, Thatlattended dee
5. IFHN:J},E&E%W::DOWED'OR DIVORCED /
[+] - 7
or} WiIFEor  Louis Schrier that 1 1dst saw b AT alive on 7 )
death oecurred, on the date stated above, at.......... l-:SO ...... 5. ................ m.
6. DATE OF BIRTH (MONTH, DAY annYEAR) — July 211870 THE CAUSE OF DEATH* WAS AS FOLLOWS;
7. AGE YEARS MonThs Davs Af LESS than 1 M
58 6 . 28
8. OCCUPATION OF DECEASED
(n) ‘Trade, profeasien, or R - veee (AUration) .y F8e Mod............. das.
partieular kind of work..... . Holisewrife %
{b) General nature of industry, oRY A,
busiess, or establishment in
which employed (0F eMPIOYEI}.......cvrruriirer semseersimecessiesessnsemsi s b st ebebisens roreerees (dAURAtIODY L PR THOH....c.one da,
{c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
—
9, BIRTHFLACE (crry or Town).... Andresr. Co, AR R—————— mgo-r AT PLACE OF DEATH.....
Kl
STATE OR COUNTRY] » :
, (STATEOR ) Missouri Cl?)mm OPERATION PRECEDE DEATm....gﬂ. DATE OF
0. NAMEOF FATHER  Niohglas Schneider WAS THERE AN AUTOPSY]
ﬁ o | 11. BIRTHPLACE OF FATHER (crTy or Town)..... Unknown WHAT TEST CONFIRMED DIAGNOSIST
F .
|| | (srateon counTrn) Switzerland (signess... (24 v/
E 12. MAIDEN NAME OF MOTHER  =-~Schlinder Febo1%9 29 (address)
13. BIRTHPLACE OF MOTHER (city or own) ... Inlenorm #State the DIEEASE CAUSING DEATH,Gﬁ/deatlu 1rf VioLeNT CAUSES, state
(STATE OR COUNTRY) Ohio g())uhfc:s:;l:?. AND NATURE oF Tnsuny, and (2) Whethor ACCIDENTAL, SUICIDAL, or

19. PLACE OF BURIAL, CREMATICN. OR REMOVAL DATE OF BURIAL

Savannsh Mo Feb,21 129

20. UBDERTAK ADDRESS
%\00_ M&)ﬂ 1802 Union St.
] [







