THE DIVISION OF HEALTH OF MIS5QURI -

S. No.300 : .
o FLED FEB 2 1950  STANDARD CERTIFICATE OF DEATH Stote File No.womergoomomso i
)] j—«’L (liB1RTH K. _ REc. 0isT. wo. __ Ol primaay rec. oisT. w0 4010 kegistrars Nowo @i
g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. I inatitution: reskd before
. COUNTY N . STATE + = b. NT . admision).
i Chariton : Missouri COUNTY Chariton *=™
b, CITY (I sutcide corpurate Limite, write RURAL -nd‘:i'v:.mw 'csr AL\;’E!(‘{S"I;}: nl?fo) c. CITY onhidc.mrno-nu limita, write RURAL and give townahip) O "Z/" -
TOWN  galisbury Life, TOWN Salisbury )
d. FULL NAME OF (If not in bospital or [nstitation, give street addrees or location) d. STREET (If rural, give location) -
HOSPITAL OR . ADDRESS .
INSTITUTION § FE, part of Salisbury North Fast part of Salisbury
3.3'5%%%5%!; 8. (First) b. (Middle) c. (Last) a. DSEE (Month)  (Day)  (Year)
{ Twpe or Print) Flizabeth Johanna Schnetzler peATH Jan. 25, 1950
5, SEX 6. COLOR OR RACE | 7. &IIAD%E.IIE% BWCE,R MSRHIED, 8, DATE OF BIRTH B.liGEir(‘in yeara] IF UNDER 1 YEAR | O UNDER 4 Hes.
. . {Bpocify) L t day) |Montha| Deye | Hours | Min.
Femate [ | white W don G Feb, 2, 1873 74 17123 15
102. USUAL OCCUPATION cGivekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats ar forelgn cquntry) 12. CITIZEN OF WHAT
dona during most of working life. sven if retired) . DUSTRY . . COUNTRY?
Keeping own home hougewife I1llinois T o« S. A,
!!ISa. FATHER™ S NAME 13b. MOTHER'S MAIDEN nmalz 14. NAME OF HUSBAND OR WIFE
John Keller . v Ve /%WLW Henry Schnetzler
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 00,07 unknown} | {If yes. mive war or dates of service) NO. . . . .
No No Milton Schnetzler, Saligbury, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION 7 Z = ONSET AND DEATH

WRITE PLAINLY—USING UNFADING BLACK INK—-MAKE A PERMANENT RECORD “N_

line for {a), (b), and () DIRECTLY LEADING TO DEATH'(a)

*This dpes not mean ANTECEDENT CAUSES

Morbic conditions, if any, giving DUE TO (b}
rise to the above cause {a) stating
~the underiping cause last>-- .. -

the mode of dying, such
as hmrtﬁ_:[luu,g.!theniu.
ele. It meana the dis-

DUE TOC (¢)
11. OTHER SIGNIFICANT CONDITIONS ~

Condilions contribuling o the death but not
related to the divease or condition causing death.

ease, Infury, or complica-
tion which caused death.

oy,

(Licensed Embalmer’s Euummt

192. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION . : + 7| 20. AUTOPSYT
TION
. YES D NO D
21a. ACCIDENT {Bpecily) 2ib. PLACEOF INJURY (s.x..inoraboot | 2lc. (CITY, TOWHN, OR TOWNSHIP) {COUNT™ (STATE)
SUICIDE homa, farm, Iagtory, street, office bldg., ste.) " .o - . .
HOMICIDE ..
21d. TIME (Moath) (Day) (Yesr) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF - WHILEAT[—] NOT WHILE .
INJURY = | woRK AT WORK - :
— —
22. I hereby certify that I attended the deceased from L34 ¢ / r,‘m}_g to 2-5193 D, that 1 last saw the deceased
aliveon £~ +5— 193U and that death ocourred at /212 O bn. Grém the causes and on the date stated above.
TURE  ~ 9 ) (Degree or title) | 23b. ADDRESS | 23c. DATE SIGNED
%’Q - v M. D. . Salisbury, Mo. . |1/26/50
%3"5#&3\:'1 REMA-'] 24b, DATE : 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Cliy, town, or county) . (State)
' { ¥) . . . s )
Burdal 1/27/50 Saligbury City Cemetery | . Salisbury, Missouri. .. ..
DATE REC'D BY LOCAL #5. FUNERAL DIRECTOR'S S1GNATURE " ADDRESS
REG \
1/26/50 oL L@_/.&-._ﬁg e # e
—= on Reverse Side)




RECEIVED VAN 39

District Health Officer No. 8
District Fie Number '

STATEMENT BY LICENSED EMBAIMER

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

......................................................................................... ., Student Eabalmer No. werrremneny
working under my persona! supervision.
SEUDENT o nnevesnsnnnnnnnessnnancasesnnnnnes Slgmd.f(kj,%)) .........
Student Embalimer _
. Licensed Embalmer No/&?? ...............................

P. Q. Address_c:‘gc.:.. ... ,’ld9

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license,) T
I this body is not embalmed, fact should be so stated above.




