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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

FILED F,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No. 2 9 1 7

LUV A2 DALY

Registration g%cM 1%5 / _&8 Primary Reglutration District No,nZﬁ’ﬂO ’ Regisirar’s No X ’Q

1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED: ?

(o) County GRF'F'W.F.: i i

®) City or town springiield, @ ... Missourd @ County Greene oz
(I outaide il wo limits, writs “RURAL"™ aod of nabip}

() Name of homi:;fu;r }Lﬁ’ﬁ’t’ft’iﬂ:" i, e / rrimmestiemsERT [ @ Cievortown ursoi.ﬂ%fffifnl&u wrive YRORAL 5
775 W, Walnut, (&) Street No 775 W. Walnut

(1f not in hospital or inatitution, write strest number or locativa) (1T varal, give location)

(d) Length of stay: In hospital or institution oene G
w Ci i
In this communlty 20 vears ¥ r || (& tizen of foreign country? (Yes or No)
years, months or days) If yes, name country. ‘/)
3. ERINT John J. Schneider MEDICAL CERTIFICATION
20. DATE OF DEATH: Month,. S8OUATY o 2/th,
3. (b) If veteran, 3. (c) Soclal Securdty 194‘4 5:18 B
name war...... I Knowm No._.__Baknowm year hour. . ute. M
21, I hereby certify that I attended the deceased
5. Color or 6. (a) Single, widowed, married.
Male fhite Mg
4 Sex dﬁ" / divorced... rrl'e’d'" that I last eaw h._stadalive on..
6. (b) Name of husband or wife.—........coccocoeueee. 6. (¢} Age of husband or wife if || and that death occurred on t
*
Mrs. Chattie F. Schne idenye . Unknovme || rmmege
7. Birth date of deceased..—... L @PLURTY 29 1868 _
{Manth) {Day) (Your)
8. AGE: Years . Months Days If lesa than one day Due to
v 75 10 | 29 lbr min,
. Due t
9 Eirthol Boonville, Indiana / €
- . - . {City, town, or county} . (State or fonl‘n country) )
10. Usual secupation Merchant Other conditions

{Include pregnancy within 3 months of desth)

Clothing Businéss

11, Industry or business PHYSICIAN
E 12, Name John Schneider B
. | . [, 1. Undetline
E 13. Birthplace Unknovm Fra'ncej - :ﬁ;g:gm :g
(City, tow State or foreign country) =it
14. Maiden name. : hﬁ ﬂ%ﬂa LeWe f'r P Ch“..h Oug:g sg-
15. Birthplace. Unknown Germany i -------- tistically.
= : v (City, town, g. count (State or foreign countey) || 22 If death was due to external causes, fill in the following: '
16. (¢) Informant Mrs. . Schneider (8} Accident, suicide, or homicide {specify)
&) Address Snrlngf ield, Missouri (® Date of eccurrence...£.. -
17. (a) Burial (&) Date thereof.. AN 26 {¢} Where did injury oceur? T (P G
L
(Barlel, crematian. or removal} (Mons2} (D“) (Yw (d) Did injury occur in or about home, on farm, in industrial place. in public place?

©) Place: burial or cremation A A 2L L W o e o Camaranry
o o Alma Lohmeyer Funeral Hijme

18. (o) Signature of funeral director. .
" Address Springfield, Missouri While at
23. Signa
w0 L o A K WT el
1. @ (Date received local registrar) @ (Registkar's signature} i Address. A ...—--ﬂ—s_é! ______

“7 Z b (uconnd Embﬂlm;r’l Statement on Heverse Side ' w
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C e L. T K - S P e e o
a STATEMENT BY LICENSED EMBALMER k \
e . . ~— i .
- . Thereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ofby. . BRI
. . . . , . . . . .. , - . P
.......... S : S ! Registered Apprentice No

working under my.personal supervision. ‘ )

e e Signed é’w < ?

R oo . T Li¢ensed Embalmer No 35/,0/2"

. P. 0. Address =57 et Ltrmey ol ”.

Note: The zbove MUST BF SIGNED BY THE LICENSED EMBALMER in his OWN HAND ITING.  fFailure to com
the sabove'constitutes grounds for revocation of license. ) " Ct .

" If this body is not embalmed, fact should be so stnted above.. . . L : ] .. >( B "




