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

DEPARTMENT QF COMMEREE
Bl MAY 2 071542

Rematmtion District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

14102
[ 2

State File No.

Registrar’'s No

_ﬁ..._.__......!._.‘,.-.' .‘,‘., anaty Remltratlon District No. &ﬁ —

1. PLACE OF DEATH;

{a) CountY--C O‘L‘EJ’EF FEES ON T ITY Mcj

() City or town
(If ontslde city or town limits, write “RURAL"™ and oame af township)
{c) Name of hospital or institution: é/

ST, MARY'S HOSPITAL
(1f pot in hospita! or iostitution, writa strest or
{d} Length of stay: i bw ﬁﬁﬂh

2. USUAL RESIDENCE OF DECEASED:

@ state MISSOUR  Counts COLE g ( _
{¢) City or town. QIEF E.LBSQH C I TX ~

((Il'oumdc city ur wnu ‘RURAL"™) £l
@ SweetNo_ 1414 W, Jf 7

(1r rurnl, give location)

: In hospital or institution ity wieme || @ cis £ z NO - (Y No)
'y whe! (3 itizen of foreign oountry. es or No
In this community. 40 TEARS 6/
years, months or days) It yes, name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME _.‘MRS.,...._RQSE__KN.EE{. gHIELD-.__ ........ MAY g
3. B 1f vet 3. () Social Securit 20. DATE OF DEATH: Month, 2 day
. veteran, . ¢ urity "
name war., NONE No NONE Yo rrerrrses bour. minutg
21. I hereby certify that I attended the deceased from... S e AR ST
. Color or 6. (a) Single, widowed, married, Y 23 s’

. J;ML_/ e WHITE.

6. (b) Name of husband or wife... . 6. (¢) Age of husband or wife it

WILLIAM KNERSHIELD = . JNKBBWN,...
7. Birth date of deceased. MAY. 6, 1882
(Mun } (Dasy) (Yenr)
8. AGE: Years Monlhn Days If less than one day
60 0 3 hr. min

0. Birthplace___MEx.I.CQ MO e

(City, tmrn. or county)

{State or foreign country)

j divorced DIV ORCE ]

Duration

-

Due to

4

_—

Oth diti l
10, Usual occupation HOUSEW IFE (tin:{ucd':nprlel‘:ann.cr within 3 months of death} 3
11. Industry or busl F S . PHYSICAN
] e Major findings: —_— J—
g {12 Name EDNARD..SCHNEIDER.. .|| ""6f soeraoms 4{ A e
[=
2 L1, Birtbplace, JNKNOWN - [m/ ) {/ the cause to
tate or ffn counlry, - hould b
E 14. Maliden name..._.. LR‘ATHEWE ORN( ? Of autopsy T 5.{}1%::& me
stically.
§ 15. Birthplace (g},q}fowmnq'@m” : Brate o Torsign coantre) 22. If death was due to external causes. fill in the following:
16. (o) toformat.. J U LIUS SCHNEIDER @) Accident, sulcide. or homicide (specify) e
S— oo r e e
) address JEFFERSON..CITY, MO, (93 Date of occurrence . P,
17. (0 .. BUBIAL......._  ® Date thercof-.....5 /12/42 || © Where did injury occur v o owem) {Coutn) i)
(Burisl, cremation, or mnoul) Mouth) (Duy) (Year) [} (4) Did injury occur in or about home, on farm. in mdustria.l place, in public placc"
(¢) Place: burial or cremation....... s s Y plad X LLetX. ] ERY.._ P
S P ace
18, (o) Signature of funeral directo e i oo While at work?......- — e ‘mﬁ aof injurye e g

@ Address_ JEFFERZON
9. @ D=1 342 @

S

23. Signature ...
Address. 0 / ,1 "!

{Date received local regiatrar)
~ T )
57§

e



STATEMENT BY LICENSED EMBALMERL

orded on the reverse side of this certificate was embalmed lmaae, or by. .

e eeeeremaene e eeee s -, Registered Apprentice No. _...a? 70)‘ ......

ngned M

T ‘ LV : Lxcensed Embal) rNojéf‘s

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\IER in his OWN ND RITING. (leure to comply with
the above constitutes groundn for revocation of license.) . -

-

If this body is not embalmed, fact should be so stated above.

LR




