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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

HEDJUNZIJ%p

THE STATE BOARD OF HEALTH OF MISSCURI

STANDARD CERTIFICATE OF DEATH

20424

State File No

Vi74

No_ﬁééé....,._.

Reglstration District No. Primary Registration District Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: X-‘"
{a} Counnty g‘}lﬁskl (c) State Missouri (&) County. Puleski -
{#)} City or town 1Xen -
(if outsids city or town limits, writs "RURAL” and name of townshin) (¢} City or town Dixon 0
{¢) Name of hospital or Institution: A (f cnateide ity o town [imits, writs "RURAL") J
(Lf 5ot in bospital or institulion, writs street namber or location) (d} Street No (If raxa), give hﬂlinn) O
(d) Length of stay: In hospital or institution
Bt s e (Specify whether || {¢) Cltizen of foreign country? No (Ves or No)
In this community ntire lifetige
yezra, months or days) If yes, name country
MEDICAL CERTIFICATION
N R : .
Sote PRIST Mary Elinsbeth Schneider
TR o St o 20. DATE OF DEATH: Month __§ day.. 10
. veteran, + (¢) Socia urity R
. year... 1948 hour. 4 minnte..... 20 A M.
name war. No
4 . Color or G. {a) Single, widowed, married./ ; 19__Z g—
4 Sex... E 9":13.1 racelthite divorced Marpried L HL;’F
6. (5) Name of husband or wife. . —._.cussereees 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hotr stated above. Duratio
'wralion
WEdward G. Schneider. alive_ 5.83._..___years diate cause of death-... '
7. Birth date of deceased 1 14 1887 |t - 3‘1\/’
{Month)} (Day) {Year) l
8. AGE: Years Months Days If less than one day Due to
A oS4 hr, min ,
61 Due to . V{
9. Birthplace Migssonri |, - e
. -{CiLy, town, or county) {State or forcign country) _L‘ " L A . )J/ w i W
retwrd Qther conditions. '
10. Usual cocupation Housewile " - (Tnclods pregoancy wilhin 3 months of death) |
0 ‘et -
11, Indusiry orb Mzu " ;. y PHYSICIAN
= or findinga: -
12. Name Crate Reynolds & o opemuc!n:._fm‘.ﬂ.‘._: tlaranantl .
I T 7 ﬁ T L, St Underline
2 | 13. Birtaplace Enél&ngl ________ Aol the cause to
-(City, town, or county) (suu or foreign country 9
< } Of autopsy hould be
5 14. Maiden name__Mary 3 ]_1‘)(-31'1: : , charged sta-
tistically.
. I — A
§ 15. Birthplace T —— N(g:;:;:r ¢ awgin 4 22. If death was due to external causes.fill in'the following: ™" 1
16. (&) Info LEd_}Iard G. Schneider (a) Accident, suicide, or homicide (specify)
() Address Dixon, Missouri - - (#) Date of occurrence -
17. (o) - Burial = () Date thereof. .....ﬁ,/ 71948 H|© Where did injury occur? o tawo) (Couniy) Gia
{Barial, cremation, or remaval) (Month} (Day) (Yoesr) (d) Did injury oocur in or about home, on f m, in industrial place, in public plane?
(9 Place: burial or cremation.... 14X 01 .
18. {a} Slgnatu.re of funeml rlu'ectar X red._d *o. ﬁ—lbﬁrt ey While at wor R “__‘is_’?_'_’ 1,3. b ;";’of injury... ________“__g____
@) Address_ . Dixon, Mie - C
g /5 ’(} y E503rs 23. Signature_ kdﬁ an- [Q‘/ 6 (M;D.ormhzr)._.__
19. () [{) /W s /‘ ¢ LA f

£ 59 L
{Registrar's signature) =« .

{Date received local repistear)

Address

{Licensed Emb:’lmgr'l.éutement on Beverso Side)

.. Date :1313%}'
7
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STATEMENT BY LICENSED EMBALMER

uﬁ(m/ ik,
working under my personal supervisiod. /

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.

Signed...__x

Licensed Embalmer No. _ & B8 ....ooonereeene ]
P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.)

Dixon, Missouri

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




