. 8. No. 2
M——§-13
7. 5-17-39
B0 1 337823

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

DEPARTMENT OF COMMERCE
Burray or THE CENSUS

FILED Mg‘f 81

THE STATE BOARD OF HEALTH OF MISSOURI

QA?ANDARD CERTIFICATE OF DEATH

State File Nn.,..j_zgﬂs_.__...
459

Registration Distriet No...___ Y% Primary Registration District No. ._10_0_9..-_._ Registrar’s No.
1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
@ Count Buchanan /74
i 0] o (@ state..____ Mimsouri . @ county.. Buchanan . ...
() City or town caep 517 .
(If autside city or town limits, “writs “RURAL" and name of township) (¢} City or town...... t.Jos eph
() Name of hospital or {nstitution: (it outside ¢ity or town limit, write “RURAL"™) ]
—Miesourd Methodist Hoapitel @ Street Novewrr 8903 Fo1ix St reet
{If not in hospital or institation, write street number or locam'n) (If rural, give location) 0
(d) Length of stay: In hospital or institutinn...__._...,..-._2_0.._.mlnu.t.ﬂ8..,... N
(Specify whether || (¢) Citizen of foreign country?. (s) {Yes or No)
In this community 15 years
yonrs, mouths or daye) _ 1f yes, name country anssmnsssisnrs
3. (a) PRINT MEDICAL CERTIFICATION
FULL NaME_ ... .Emma_Schneider
TR Ty 20. DATE OF DEATH: Month_ &pril day._ Ot Na
. veteran, . (e al Security
N .........._....,.19.46__]10ur...m..q........an... ........ —.minute.. 22_...P_g.M.
pasme war, (s) Ne.....None
21. I hereby certify that I attended the d d from
5. Color ""h i 6. (g} Single, W“g"““ married, 19477E, 10 6:’754 E’ 19:./,‘
e
. &L._Egm,lg_f,[.. Fhite | wrorea WEAOW 3 I s ©F ativeon EEA2 — & 0.7 &
6. {#) Name of husband or wife....... e 6. (€) Age of husband or wife if and that death cecurred on the date and hour atated above. Daration

JAlbert Schnelder. .

Immediate cause of deatj

S -
7. Birth date of deceased.... Febmarv Q 1875 /‘&"d’“""""é—'“‘- 4 S sfﬁ’?
{Month) (Day) (Year)
B. AGE: Years Months Daya If less than one day Dueto. .. 7" e '
71 1 1 29 hr. min ’
/ Due to
9. Birthpfam_. ﬁndz:aw Countv Miggouri 7 Ve
{City, town, or codnty) (Smm or foreign conniry) M‘,"_ X
N Other conditions e F
10. Usual occupation Hou sewi fe . (Include pmlm':::cy within 3 moaths of Geath}
11. Industry or business Yo .i; o i q PHYSICIAN
r findings: —_—
?Ef 2. Name._ Nicholes Schmith o || BT opermions n..L> —
U ’ . 7 R : n ) thegagrseilg
3 T Birthplaom_nkngm__.___ ———. G Ve ! / e
(City, to .T: E {Stato or foreign connlry) Of autopsy } m should be
a 4. Maiden mame. .V Bn.na Leonard f]] ~ harzeﬁ sta-
tistica Y.
=]
g 15. Birthplace . Uuk-ngin Germany. 22, If death was due to external caases, fill in the following:

{City, town, gr couanty, tate or Iurelfneo try)
Informant (\ A—f

16. (a)
() Address_Rs R.#1, Cos Y. Mi_gg_q_u_ri
7. @y i Burial ) Date thereat_ 3/ 10/ 19146

{Burial, cremalion, or removal)
, e
18. {¢)

® Addresst 202 _Faraon 431..

15. (“Wﬁ @ ..
ate received local registrar}

Place: burial or cremation... mor’
Signature of funeral di e IR LM

{(Month) (Day) (Year)
ark Ce
L

(a) Accident, sulcide, or homicide (specify}

(b} Date of ocourrence
{¢) Where did injury occur?
(City or town} (Coan!
{d) Did injury occur in or about home, on farm, in industrial plaee in nubhc Dlaoc?
{Specily type of plece) A.

While at work .. (&) Meansofinjuryo e
23. Signatyre /... . {M, D.orother)
Address Date signed /"

&3 J  (Liccused Embalmer's Statomeat on Reverse Side) St . J 0 gaeph, Mo.




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

Signed

Licensed Embalmer No %258 MissBuri.

P. 0. Address._9%t..Joseph, Miasouri,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O“"N I‘IA.N'DWR ITING, {Failure to comply with
the above constitutes grounds for revocation of license.)

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



