WRITE PLAINLY—USING UNFADING BLACH INE—MAKE A PERMANENT RECOR-.'D\Q\

A THE DIiVISION OF HEALTH OF MISSOURI
FILE[I OCT 311943 STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, I__a_&_mnww REG. DIST. uo.;.D_'QQ Rcaulmr.rN?'

33601

State Fiie No...

lne for (s}, (b), and (c) DIRECTLY LEADING TO DEATH®(,)

BIRTH KO. FRVORTTR——
b-'I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence before
a, COUNTY Greens a. STATE Mi SSOuri b. COUNTY Greene _l;m:ion).
b. CITY (M outeide corpurate Uimits, write RURAL sad xivs c. ALENG'I"H OoF ¢. CITY. (If outaide corporata limita, write RURAL acd give townabip) ~ !
Y . towrship} {in nlacel ) N .
TOWN  Springfield / Cite EYme)|. rows Springfield <
d. FULL NAME OF (1f not in hospital or § loa,, Eir ad locatiog} . STREET ranl, locat:
HOSPITAL OR + oo (2 hoestuel or "y e strmat “ % ADDRESS Ul ranl, givs loeation) A
INSTITUTION 1732 E Chestnut ‘1732 E Chestaut .
3 DNECEESOE’E a. (First) b. (Middle) ¢ (Last) 4, DS;‘E (Month) (Dey) (Y”:,)
( Type o Print) Mable Brazeal Schiheider DEATH  Qctober 23 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER | TOR | ¥ a0ER b w3,
_ ] WIDOWED, DIVORCED (Spsotfy) ' last birthday) | Mostks l Days | Hours | Bin.
Female / | White Harried Dec. 6, 1912 36 I
10a.. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelen sountry) 12, CITIZEN OF WHAT
. || - donaguring jmows of workipg Life, sven if retired) | / DUSTRY A A . a COUNTRY?
House wife Housework Springfield, Missouri D
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME' 14. NAME OF HUSBAND OR WIFE
Rulph Brozeal Lulyu James Churles Schneider
5. WAS DECEASED EVFR IV U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT ' § S1GNATURE OR NAME ADDRESS
(chno , or.unknowa} (I yos. glve war or dates of service) e . “ . .y s
; None Charles Schineider, Springfield, Mo.
18. CAUSE OF DEATH ME CERTIFICATIO . INTERVAL BETWEEN
 Enteronlyonecsusmper | b DISEASE OR CONDITION °“5€‘_‘;“"° DEATH
I

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b)

*This. docs mot mean

the mode.of-dging, ruch
-as-hegrt folluresasthenic,
ete. It meana the dir-
case, infury or-complica:

rise to the abovr couse (@) d&ti:w
the underlying cauae loxt.

DUE TO (c)

-I1. OTHER SIGNIFICANT CONDIFIONS-

'—“”J tion-whithednsed-denth, .- »
B4 | A Conditions contributing to-the-deatfdut nofs™. - - - - {
. related to the disease o7 condition esuting deatl - [ /\‘2)\
19a. DATE OF-QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- TION Er
. N ves L] wo
21a. ACCIDENT {8pecity) 215, PLACE OF INJURY (e.s-Inoraboms | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farts, festory, strest, affios bldg.. sa)
HOMICIDE
214. TIME {Month} (Day) (Yesr} (Houn 2te. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
oF - WHILEAT[—] NOTWHILE .
INJURY o. WORK ATWORK
2. I hereby cert thal I gt ended deceased from %ﬂlzﬂ Is_i lo ____3_ 193 that I last saw the deceased
alive on , and that death ocslrrred at _...'__ m., from the causes and on the date stated above.

- Slm W fﬁ'@" 1

23b. ADDRESS

/£33

] @ | 1oJa )

24s, BUORIAL, CREMA- | 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY,

24d. LOCATI ((#y town, ordounty) (B1ste

(Ligy

nsed Embe{mer’s Statement on Reverse Side)

T"g‘ NS AL Gpmatr Oet 25, 1949 Maple Park Cemetery Springfield, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ,,%Z/ 26. FURERAL mec ‘8 SIGNATURE ADDRESS S-‘r’cd
| ‘O"a'l.g;"' Wff ’,/ ,/ )1 -l Lo ks L - o '7’ e ,/4__ |’
= 5 7 i e



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ro.

working under my personal supervision.

Student ...esenvsscanrenans sensneatereceina Signpd(_\jr%m"/

Student Embalmar
Licensed Embalmer Noﬁ.ﬁ:é OD
<

P. O, Address 2z . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJH.ER in his OWN , ply wi
the above constitutes grounds for revocation of license.)

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




