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

DEPARTMENT OF COMMERCE

=ILED.

Registration District No...._.....

: anary Registration District NOJ.._O_I

THE STATE BOARD OF HEALTH OF MISSQURI

Somea o ez "Q“ ﬂwANDARD CERTIFICATE OF DEATH

Regisirer's No.

State File No.__.igj:g_g_.m

/28

1. PLACE OF DEATH: - ., '.
Cole

2. USUAL RESIDENCE OF DECEASED:

A

(@) County. . Col
: sate.......Misaourl ole
(3 City or town gJefferson Citwy " {e) State I j" SIS (B) Ccoumy
(If cutside city ¢ town limits, write RUHAL and nams of township) (¢) City or town Je ffer sOon i ty
() Name of hosp:ta.l ot institution: TR (If cutside city or town limits, writs “RUBAL") o
625 VWiest NeCarty Street / @ sueetNo. 625, West McCarty Street &
(IT not in boapital or icstitution, write stzeet number or locotiony <+ | Y77 7 T (It raral, give l'.oc;l.inn) /
(d) Length of stay: In hospital or institution
{Specify whether (¢) Citizen of foreign country? no (Yes or No)
In this community 48 _yeara
yonrs, monihs or doys) If yes, name country.
MEDI
[()] PRIN
full name Leona Fmelia Schneider
20. DATE OF
3. (¥ If veteran, 3. (¢} Social Security )?ﬂ
name war. No
21. I hereby certify that I attended theglece:
A 5. Color or 6. {(a) Single, widowed, married, J ) L " IEV [
4. sex. Femalel| nelhite divomed.‘,.s.ingl.e..o that 1last saw £ %, aliveon_— @ 1AL
6. (b} Name of husband or wife........ooo—oceo.. 6. (¢} Age of husband or wife if || and that death occurred on the date and
alive ... years || Immedigte cause of death
7. Birth date of deceased July 8 1874 S
{Month} {Day) {Year) }
8. AGE: Years Months Days If less than one day Due to (]5:/\ m
71 10 19 ht. ...min,
N" . /) Due to .
9. Birthplace....Cn@amMels, Missouri /
(Civy. town, ar county) {Stata or foreign coontry)
10. Usual ocoupation. .. ..., ~Housework C:t.he‘r ?m:.::::y within 3 months of death)
11. Industry or businesa PHYSICIAN
Major findings: .
g 12. Name..J0BN_@._Schaaider , Of operations......... 7 Jl\\ S
&1 13. Birthplace New _York / ﬁﬁ?ﬁ‘éﬁﬁ
{51ats or forcign country) Of autopsy m \ should be
U \ 1 icharged Bta-
Lot tistically.

g 14, Maiden name........ _:‘on',ﬂyw (T:Fé’ibe r
{ 5

S
=
16> (a) Infnrma.nL

(mmmMQ__fé-fersonm§ity,;Misaourj
Buriar @

18, B_irthplace_.._

_Switzazland

(Maoth) {Dray} (Year)

18. (a) Slznatureof AL
(5 Address

19. () 5...!2 .

n'ed Iocnl remusr) o

tereor. MBY = 29 - 194p

(Registrar'y signotare) !
o

22,

If death waa due to external causes, fill in the following:

{c) Accident, suicide, or homicide (specify)

—
(b} Date of occurrence.

——

{¢) Where did injury occur?

{City or town)

d)

(State}
Did injury oceur in or about home. on farm, in industrial place, in public place?

(County)

., (Specdj' typa of place)

{Licensed Embn.ln!ﬁlnt: men

aver| ] Sille)

(¢) Means of injury.. .__._..@_-......_....,..

I. D, oroth

.. Date sigite




RECEIVED. . ~ ' -i™
District Health Officer No, g
District File Number ’

e
- ———

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hig
the above constitutes grounds for revocation of license.) N

-

If this body is not embalmed, fact should be so stated above. ~ . % o . Lo
- . 1 -
.

+



