. 8. No. 2

M—8-43
v, 5-17-39
B0 [ x37823

7
b
0

'

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED:JUN 6. }995

Registration District No.....,

Primary Reg;sf.ratiou Distriet No...

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

SU3L

Regisirar’s No

16803

State File No.

" {g). County.

1. PLACE OF DEATH:

ﬁﬂqnqr\ﬁ.n t

(b) City or town q‘l]""gnl - ﬁr’)ﬁj [aM s

LA )

(If outside city or town limits, writs "AURAL” axid nama ofm'nﬂup)

(¢} Nzme of bespital or institution:

Albert B. Schneider Res,

/

(If pot in hospital or institution, write street number or location)
(d) Length of stay: In hospital or institution

[

entire 1life

In this community.

{Specily whether

years, monihs or days)

2. ‘USUAL RESIDENCE OF DECEASED:

State.

()
(¢}

Higsouri . w
RURA™S

City or town

]
County. Gasconade

i

(If ontside ¢ity

8 Mileg

Street No. z Lo

)

or town limits, write “RURAL"™)

rih. of R_""ij' MO

(1f rural, give location)

(¢) Citizen of foreign country?

No

@ (Yes or No)

n

If yes, name country.

. . MEDICAL CERTIFICATION
3. PRIN ¥4 -
FU{:J]?, NAMET HMARY ANNA WT LJ.;MS
W I T 0 Social 56 20. DATE OF DEATH: Month Moy dayn 1O
3. veteran, . () Social Security - o i
year.. 1245 hour. 9 ....minnte.. L5 P.M.
nAame War NO No...._....N.Qllﬁ.._.__..__ . ! ! lé P
217[J1ereby certify that I' ended the d d f rom
. N e
?Femal ; 5. COIO{VC‘W it 6. (o) Bk, widowed, darciéd, || 7R eran S LD 10 ? A & 19}&'{
4. Se €l rcILLE Hvor-- L 2.0me AN that 11ast saw kL alive on M ) Ay 10. 468"
6. (b) Name of husband or wife...._=t.._.._..... 16™{c) Age of husband or wife if || 30d that death occurred on the date an;i’flféur stated above. Duration
alive_._.me ___ __ years Immediate cause of death
7. Birth dateufdeoeased Jan 20 18584 2 [ g !,
{Month) {Day) {Year)
8. AGE: Yeats Months Days If less than one day Due to |
: |
8 9 3 T [») ht. min |
N Due to ‘
0. mirmpiace.. Fa8c0ONAde County.  MHissouri
T TGy, vown, or connty) . _(Staleorforeirnwuntrxy """" I = N
Usual o Holaekeenan - ) . Other conditibni’ ot
10. Usual occupation. o dele- G Sd (Include pregoancy within 3 months of death)
FRPAN I A P ] - . L
11. Tndustry or business Zousekeeping AR Y PHYSICIAN
o B w a - Mmonfr findings: t
- rations..........
8| 12. Name.. .'I eq _elfi - - . operatons : . Underline |
B | Ak e, . ﬂ IR e A Q Jiazaaf i [the canse b |
= { 13. Birthplace 0 Germany 2 s _/ whichdeath
{City, town, otmnnl.y) (State or fortign countfy) Of autopsy { \ } should be
g 14. Maiden name:.. .50 pnars Watt ‘b 23 \ , [eharged sta-
= 0 i (1 a tistically.
g 15. Birthplace. (CEW_';“"“ P (Stat:: ::‘Enp;n::“) 22, If death was due to external céné?:’s:ﬁll in the following:. " [ & 'swi
16. (a) TInformant Alb? rt R, Qchngd ,:.] a1 (c) Accident, guicide, or homicide (specify}
® Add " Hermann, Mo. RFD #] 7 || ® Dateof occumeace
‘] Where did in} ?
17. (2) E_U.l"lf}l ) ) Date thereof *\/'! ‘%b/AF\ () ere did injury occur v prE— v
(Burial, remation, or removal) (Month) (Day) (Year) (@) Did injury occur in or about hote, on farm, in industrial place, in public place?
(c) Place: burial or cr tion Bethel Opm . PBa *r N
L (Specily t. { place)
13; (?)_ Slguature of fﬂnﬂ"ﬂ direc Mw/é } While at work? g i (’T ?Mm:; of infury....
© () Address Q)IM 2-3 . Y Gom
- . 'znar.urc e
o @ it 45w Pna. T Mxﬁou_ i o Py
(Detg reteived looal regisrar) (eistrar's pmmtuze) Address .. - £ Date signed !

/26 >

{Licensed Embalmer’s Statement on Beverse Side)




e Roimct Health Oihcer No f—' e

P S . . b r “ - o

- . 1 M
e .
] A Date: Fll.d--"""" - &=
AT - - - - tnro oo oo
- i AR L )
! R 1 .
- - . '
. oo
— Lo '
. _ = . ~ o - - s B . . e _:. -_lf..
e B -
- b .« 3 .
x . - ‘ -& —_ - o - i
: [ . a N
Y 3 - - - -

) r *’ - i N FRERE ) ‘ .
A T —— .. 3 v = == . ==
4 d R A - '

' n e - -
a s - _ Ia ’ —_ i
ol +
_ e :
. u NS .
P ot T
O - . . . T ¥ b
I ! 1 .
I Lo ! " :
!
. [ iy
o, STATEMENT BY LICENSED EMBALMER
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