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Registration Distrlct No._.%..l..?. -

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE- OF DEATH
Primary Registration District No J%%Z

22776
3.

State File No.

Regisirar's No.

1. PLACE OF DEATH:

{a) Couaty...... Q.ELEQ.QKI&C}.Q"
@) City or town. ... "Rural™ Richland Twp

1f outside &ity or town limita, wiils © RU[!AL and nanmg of wm!np) o

2. USUAEL RESIDENCE OF DECEASED:

_Missourl ® CQH;LY Gagc onade\g 7

{s) State

18. Signature of funeral dlrector. .o ¥

i 19.

(| n.u-nu-n 5 nmmn}

City or to Rural
() N:lgc of limpimgaf imlEi;ﬂﬂoﬂ £ P hi / @) City or town (I outeids city or town limits, write “RURAL ) '
ml. . 0 ershing S mle B4 E. of Pershin /
{1f not in hospital or institution, write street aumber or location) (@) Street No et (e r;tnl. give location) g
(d) Length of stay: In hospital or institution ity i ¢ ci £ forel, try? No v ﬁr’ )
pecify whet e itizen of loreign country ed or No
In this community.._ B Lire lifetime
years, months or days) ITf yes, name country.,
3. (@) PRINT MEDICAL CERTIFICATION
il ame._ EMMA NICE SCHNEIDER
< 20. DATE OF DEATH: Month /7SS . .
3. (&) Ii veteran, 3. {¢) Social Security yf— )
name war - e No None Year. \hefur,
21, I hereby certify that I attended the de
. Colg| 6. (a) Single, widgwed, ed, 194[ 9(
Femalge White Widowe J -
4. Sex 2 .’ ace, d,wnrmdl ,.? «that I last saw hf/2... alive & S—— l?ﬁ“
6. (b} Name of husband or w!fc memeemeeeees O (€} Age of husband or wife if and that death occurred on t| Duration
George Schneilder . alive....—......_years
7. Birth date of decensed.._HM@YCH 24 1867
(Month) (Day) {Year)
8. AGE: Years Months Days 1f less than one day
81 3 ) 1 6 hr. min
Due to..
o. Birthpiace. Mint HA11 Mo v,
{City, town, or county) {State or loreign country)
. Oth diti
10. Usual occupation Hous ekeeper_. - s (In:l:::;n:c:::! within 3 months of death)
11. Industry or business S i@) PHYSICIAN
. 2)O0T I 11159: ° —
5 1o vemederry. Hollandaworth . ... 02 || 6fopenion A2 Yo e
2\ 13, Birthplace_ UNKOWHD . / 'y ‘ the cause to
BB connty) R (Stata or foreign conntry) Of autopey.. 2.0 should be
g 14. Maiden name (_? tistiweﬂ;m‘
§ - 15. Birthplace....... I'(Icl.%}im%nwilwmm o= || 22, 1 death was due to external causes, fill in the following:
16. (g} Info LMrs_ B Fred Lelmkue h | er (8} Accident, suicide, or homicide (specify)
17. (o) Burial ’ Date thereof 7=15-48 (fy Wherg did injury ? (City or town) (County) . ° (Stowe)
(Burial, cremation, of remaval) (Mcnth) (Day) (Year) d) Did injury occtr in or about home, on farm, in industrial place, in public place?
(<) Place: burial or cremation._... Y 2 trha 2iCt L _emﬂe_t_@_r'.Y ! -

o/

Bpecify types of place)
)

. While at wurk? USSP Me eans of infury ...

A .. (M.D,or other)_...._

23, Signato

Date signed 2= /(- _‘{V

Address.

(Licensed Emhnlmer’i Statement on Reverse Side)}
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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 ... ..

Registerc(} Apprentice No

working under my personal supervision.
N, 279, %/c’)&‘wlb

Licensed Binbalmer No... 3160

P. O. Address Hermann »..Mo

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.)

If thias body is not embalmed, fact should be sgo stated above.




