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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No. C; /\5

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State F‘ih No. :; -l- ‘? }) 8
L2~

Registrar’s No.

L, PLACE OF DEATH:

(@ County....COLE ;

(B €t
(If outside city ar town limits, write "RUBAL" and came of torrnship)
{¢) Name of hospital or institution:
7

{Specify whather

\_// ,/f

v-v-w"w‘/

(I not in bospital or natitution, write street number or location)
{d) Length of atay:

In hospital or Institution

76 years,

In this community.

3 ‘wgary Reglatration District No. §~2~? -

2 USUAL RESIDENCE OF DECEASED:

@ sate..Missouri
Taos,

{(If outside city or town limits, writs "RURAL")

Cole

{#) County.

(¢} Cityortown

(d) Street No

(If rural, give location)

{Burial, crémation, or removal
() Place: burdal or cremat.lnn.._I..

. {a) Signatore of funersl director.
® Addm Jeffers

&) Date lmj%?},ﬂ?_)@_?;rfﬂ@) Where did injury occur? e
. o 7 jour. (d) Did{3jury occurin oral ome, on farm, in
i ur\i 7 JL oo st

{a )(Du.arweivad local registrar, & (Hsmtnr 'd

yoars, montha or days) (e} If foreign born, how long in U. 8. A.7 years,
MEDICAL CERTIFICATION
3 PRI e Frank Schneiders -
— 20. DATE OF DEATH: Month____aﬁp_t__-.._._day 24
3 (8) If veteran, — 3. @ Soc:al—Sccunty year..._ls.é.g‘...'....__._._hou.r.__.“.l..l_.....____._.......-_m]nute......gE.Q... M
name war. N mr et s smcaseessien
Zl_b.Lhﬂth certify that I attended the ds ..2.:. i S
i 5. Color or 6. (a) Single, widqwed, margied, 1 S 10 ua
M White . srried| Y S A o
« s Male race divoreed that I fast saw hge:.. alive on _ 19..44
6. (b) Name of husband orwife ... .. 6. () Age of husband or wife if || and that death occurred on th te an‘ hour spited ve. ~Durasi
Amelia Schneiders. ... " alive. 2% veara|| Immediate cause of death . A Asaviigy uia:f%
7. Birth date of deceased NQV, 17, 1863 1
{Manth) {Day) {Year)
8. AGE: . Years Months Days -If less than one day Due to... _1%,
76 110 16 |- _
" ue to
9. Birthplace Teos, MissouriO -
‘(C.itif‘tovn. or comaty) (Stats ar foreign uonntrr)g —— n (_d
armer., . Other condition - s S
10. Usual accupation ¥a g (Iocinde pregnancy within  routhe of deaib) (A } s
1. Industry or business arming., £ PHYSICIAN
E{H'Nu” John Bernard Schnelders Major ndings: ™
= Lis. Birthplace G ermany tlg:cgaﬁ?é
3 foreign ———— W =
E{ 14. Maiden name. ig.‘ﬂﬁg” Iﬁi"’é’ile r (Braseor cuat) ” Of autopsy. .chhaorgulg af’ae
tistically.
g 15. Binhplac&.._(}_e.a b7, owa, o commi) {State or fordign coatry) 22. If death was due to external causes, fill in the following:
16. (6) Informant Mrs. AmeligsSchneiders (8) Accldent, sulcide, or homicide (specify)
@ Address.. 1805, MisSouri (8) Date of oceurrence..
17. (&) Burizl : — e

ate)
!udnltria] place, in pubhc piaoe?




. STATEMENT BY LICENSED EMBALMER <

1 hereby certify that the body whose name.is recorded on the reverse side of this certificate was embalmed by me, or by........_._ ............. —

Reglstered Apprentice No

- working under my personal supervision.

3655

- Licensed Embalmer No

.- P. O. Address. . Jefferson City, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ui his OWN HANDWRITING . (Failure to comply w]
the above constitutes grounds for revocation of license.) )

. If this body is not embuhned, fact should be 50 stated above. ] . B




