y supplied. AUGE should be stated BAACTLY., PHYSICIANS should state
/_

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

i

MISSOURI STATE

APR 28 1936

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

couniy... MODEEZOMETY Regttrson Disic Nor 5. 2. 2
Township, Primary Registration District No(r7?0
.. Mont omery City o

BOARD OF HEALTH

2. FULL NAME

Fredrick Joseph Schneider

(a) Resldence, No. S, .. WAL, i s e s s
(Ueual place of abode) (If nonresident, give city or town and State)
Length of residence In cliy or town where death oecurred I Th, mos, da. Howlongln U, 8., if of foreign birth? B, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE ] 5. SINGLE, MARRIED. WIDOWED, O ~ -
. o 21. DATE OF DEATH (wowth.oav. amo veawy Shdacl - / 5% 193¢
Male Yhite PHER 'T&'f""’" 4 2
22, l__H REBY CERTIFY, That I attmdoddmedlmm
SA. IF uﬁsgﬂ:ﬂgmgm. OR DIVORCED P ? ETY .3
0 . At b .
wnwirtor Bthel Schneider /A b ativeon..
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) '1/26/:[
7. AGE YEARS MONTHS v 7
45 4

8. Trade, profession, or partcular
kind of work done, usplnnu.
sawyer, bookkeeper, ote.

9, Indusiry or buviness in which
work was done, as silk mill,
saw mill, bank, etc.

10. Date deceased last worked at
this pccupation {month and

OCCUPATION

12. BIRTHPLACE (ciTy or Town)._ O .9 .

(STATE OR COUNTRY)

—— uﬁfssouri

"g 3.NAME__ Jacob Sghngj der
CE
BLE L - o ik
£ | st e ees.... GeXmADy.
T
w |15 mmpen nave El1zabeth Solger
6 16, BIRTHPLACE (CITY OR ToWN)...... 7 S TTIANY.
z (STATE OR COUNTRY)
17. xFormant.. Chas  Schneider
(ADDRESS)

. BURIAL, CREMATION, OR REMO

mczs_t_l[am_sam.:m DATE.__...H/.,IZ/...&G_.'I y__|

Name of operation........covrurune

‘What test confirmed diagnosi ozt SV ‘Was there an autopey T A Le®. ...
23. If death was duo to externsl causes (violence), fill in also the following:
Accident, micide, or homicide?...........cocoeisiineee Date of LHjurg.....covvvvrvreveens P £ T
‘Where did injury oecur?

Specily city or town, county, and State)
Specity whother Injury occurred in industry, in home, or in public place,

Maaner of injury.
Nature of injury,

19. UNDE?TAKER ﬁa t... )

24. Wea disease or injury In any way related to occupation of dmodm‘;
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