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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

o]

FLED JUN

BIRTH NO.

a. COUNTY

3. 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REG. DIST. Wo. _7 7. _ PRIMARY REG. DIST.

-State Fite No. S5 24D ...
NO. _(30_32. Regisirar'a No....,

i

i A b b et v P

1. PLACE OF DEATH

lLafayette

b. CITY (If cutzide corporacs limite, write RURAL snd give

. LENGTH OF ||

2. USUAL RES!DENCE (Whare deceased lived. If institation: residance befors

a. STATE b. COUNTY,

adaission).

¢. CITY (If outaide corporsts Henita, writs RURAL asd give townahip)

N

‘Fritz Schnieder

Unkown

{Yem, 8o, or unknown}
No

15. WAS DECEASED EVER IN U.5 ARMED FORCES?
(TF yes, xive war or dstes of servics)

16. SOCIAL SECURITY
T : NO.

177, INFORMANT" 5

S SIGNATURE OR NAME

t -~

cl

18, CAUSE OF DEATH
. Enter only onecauss per
line for (a), (b), and (c}

_*Thiz doea not mean
the mode of dying, such
ad beart failure, asthenta,
de. It means the dis-
case, injury, or complica-

DISEASE OR CONDITION

’ Y MEDICAL, CERTIFICATION
L
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Mdorbid conditions, if any, gimng DUE TO (b}
riae to the abooe mu..l’c {a) stating
the ynderlm cattae bast.-

. OR . . whabip)| STAY (i this placs) OR
= TOWN Hi,?glnmrllle o Il Ttown Higginsville (4 /
d. FH&SLP?T.'AAT.EO%F (If ‘5ot kn hoapi ion, giva streot add or loeation) d.ASDTgREEESTS (I raral. give location)
insTitution. 1810 Walnut 1910 Walnut
3_. DNEAME %1;) a. (First) b. (Middie} c. (Lm) r3 DSF (Month)  (Dsy) (Year)
(Typeor Pint) _Minnie R Y.‘l neba ch CEATH _ Mav 13th 1950
§. SEX ’ { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _{ 8. DATE OF BIRTH 9, AGE (o yesrs| o woen T YeAR | o tweler u s,
WIDOWED, DIVORCED (paeify)” last birthday) |Months | Days | Hours | Min.
. P - Fa : 1 & l r'4 | |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | I, Blmiﬁ {Btate or forelgn oountry) “ 112 CITIZEN OF WHAT
done during most of working life, even If retired) DUSTRY : COUNTRY?
Home Duties Germany s A _
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEM NAME 14, MAME OF HUSBAND OR WIFE L

ONSE'I’ AND DEATH

tion which cavsed death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

DUE TO (c)M M mn

&

ezt

/46444
G X

19a. DATE'OF‘OP'FE)Aﬁ 19, MAJOR FINDINGS OF OPERATIO.N . i - Cie-t] M. AUTOPSYT
- . YES I:] NO
21a. ACCIDENT " (Bpecily) 21b. PLACEQOF INJURY (sg..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, sstory. street, offies bids., ete.) . - :
HOMICIDE .
2d. TIME (Month) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
s mm.zn HOT WHILE
INJURY m, AT WORK

a!ws tm

2. I hereby' m;fy that I atlended the deceased fm.QLL 19_‘L?z

, and that death occurred at

, 10D, that I last 4010 the deceised -
m., Jrom the causes and on the date stated above.

-

-’ (Degree 05 title)

23b. ARDRESS

REMOVAL (Bpsity) [™—
Burlal !

zu BURIAL, cm-:nx\

24b. DATE

2dc. NAME OF CEMEFERY OR CR

ORY

24d. LOCATION (Olty, town, or county)

ille Lty ot . :
| %ﬂaﬁj;—mgginsvine! Missour

23c. DATE SIGNED




RECEIVED "4’3;
District Health Offlcer No, 8
Duhd Filo Numbor_--_-_-_.. ;

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

. — . , Student Embalmser No.
working urder my persona! supervision. ) /\
Signed_.....j : — ‘
SFQNed.seisiusuciiisseserernnancncasasaranacans ens 4281, |
gne S5tudent Embnluor Licensed Embalmer No e N

P. 0. Address. Higginsville, Mo, ...

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- - " |
|
|
|

I{—thiabody(ilnotembalmed,facishouldbew'sntedabové." < T e . ‘




