0, 2

"4.41

| 7-32__(
X26390

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No-i:()ﬁz?

State File No.

Registrar's Nao........ 424?.5 ............

1. PLAGE OF DEATH;

&}-County.......oneae 05 F- T b 1 ¢ ) « N,
(b} City or town

{If oulside city ar town limits, write "RUBAL" and name of township)
{¢) Name of hospital or institution:

St.Eijizabheth Hognital

N (1f not in hoapital or institution, write atreat number or location)

™" (d) Length of stay:
{]

In hospital or institution

{Specify whether

In thia community.
yeurs, months or days)

2. USUAL RESIDENCE OF DECEASED:
) sae. MiggourTi .. @) County... Marion
Rural

{1f putside city or town limits, write “RURAL™)

) sweetNo.Hannibal R . E.D.N3

{[{ raral, give location)

(¢) Cityortown

(e) Citlzen of foreign country? (Yes cr No)

If yes .name country A

MEDICAL CERTIFICATION

A.E Fhlnn
_Hannibal. Mo.
{4) Date thereof.

16. {a) Informant
(b) Address..........
17. (a) Burial

(Barial, cremation, or removal}
() Place: burial or crematimﬂ: nd.
18. (a) Signature of funeral director,

(Month) (Day) (Year)
ew_Bur

al_PBar

PRINT .
FULL NAME Josenh Schneider .
e 1 T 20. DATE OF DEATH: Month.... ._A.__Ju.l}! ¥ day o3
. n, . {c cial 1}
vetera v year. 1 9 41 hour. ute. M.
name war. No
21. I bgreby cestify that 1 attended the decea; o S —
0 5. Color or 5. (a) Single, widowed, married, i an __z__J l‘l.?..(—
o sex. Male 7| re.White] U divorced .3, ng.J. L= [
6. () Name of husband or wife..... .oveviccsmineens 8. (€) Age of husband or wife if
alive...... ...years
7. Birth dace of deceaned.__F €D 27 1883
(Musath) (Day) (YBMJ
8. AGE: Years Months Days If lesa than one day Due to. A L
58 4 26 , i AL
. min \ h \
I Due to.
9. Birthplace.......Adams _County. _T111 \ .
{City, town, or counly)} {Stute ur foreign conntry} . - ey
Other condition =
10. Usual oecupation F‘H TMET {Inclade pregnancy wi!.lun 3 months of dulh)a
11, Industry or business PHYSICIAN
o . Major findings: J—
& (12, Name.. John. Schneider “OF operations
= l Undetline
= { 13 Birthplace I11 the cause to
(Cnlyfwn. or county, tage or, foreign country} Of autops ‘:ll_ilf:cglddeal;":
§ 14, Malden name.. cea.....T er..a.w_l.s_ne ¥ Cnarged stn.
tistically.
S 15. Birthplace. __,Ill.__... I... _—
= {City, town, or county) {State or forsign country) 22.

{a)

II death was due exr.erna!l cau ﬁﬂ in t?o]luwin?
Accldent, suicidy. or homicide #pecify)
Date of occyfrence. / /

oceur in o bout homﬁg

(b
(c) Where dig/injury occur/ /

¥ or tawn) (County) Ssuu)
(d) Did inoj farm, in jhdustrial place, in public place?

I‘y typs of place)
Means of imury

b) Address........... Ha.nnl L= 1 K A . S
® % ’ 23. Signature_ (M.D. orother).,sl;.....
19. (a) 199) & L.
receiyfd local trar} Fo ¢ T Add -
v G,,,"" . (Licensed Embalmer's Statement on Beverse Sidgls

~




R

B s,

N e
= TN v By

o ’ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side nf this ccrtlﬁcate was embalmed by me, or by ........... e eme

.+ Registered Apprentxce No.

working under my personal supervision.

) . S;gned ....... ‘M . o

Licensed Embalmer No... 3 do‘ OV ? .......

N W P. O. Address.... At s O 7
Note: The above MUST BE SIGNED;BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for vooauon of license.) ‘
If this body is not embalmed, fact phould be so stated above.
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