5. No.300

v. 10.48

Y
{)0

THE DIVISION OF HEALTH OF MISSOURI
FILEE OCT 23 1950  STANDARD CERTIFICATE OF DEATH

REG. o1sT. wo. /5 rRiuany mtc. pist. no._,Mﬁ. Regirtrar's No.......m....-.............

BIRTH MO.

State File No... 32552

s maba b 4

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If b betare
a. COUNTY Bal'ton a. STATE Mi Ssouri b, COUNTY Bar‘ton admhkm)
b. CITY (I outcide corpurste Limite, writse BUBAL and give §T LErfTH OF [I' «¢. Cg‘( {If outsdds carporste Hmih 'rhtRUleanv-wwmhlm
townashi 1 ~
TOWN Lamar ”| 2% M" Town  Lumar 7 406/
d. FH(IJ-SLPIN'I'AAME QOF (I eot ia bospital or § jon, give street add or L d-ASDrDRREE‘TS (If rursl, ghve loeation) ) [
INSTITUTION Barton County Memorial 1700 S, .Grand
‘Oddtastp e > (Mlddle) . (Last) o l 4OMTE (M) é 7 e
{ Type ar Print) George Nicholas Schnoebelen oearw 10410-1
8. SEX /) | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Uo years| @ Gwex | Voia | 7 v
RCED (Bpacify) . 1| Days | B Min,
Male white aTrie 7 Dec. 20, 1880 |. B9 | =]
10a. USUAL OCCUPATION (Qivi - 10b. INESS OR_IN- | 11. B -
“mdmgc;‘ LPATION u(f(.lh.:‘k:nifz!d:; Ob. KIND OF BUS| BSDUSTRY BIRTHPLACE (Btate or forsign wfntr:) o / 12, CITIZ'E‘NOFWHAT
Farm owner Farm Riverside, Iowa 7 YPUERYI, |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Frank Schnoebelen Mary Bradley Anna Schnoebelen
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § 51GNATURE OR NAME ADDRESS
{¥ew, bo, or unknown) | (If yem, xive wer or dates of sorvice} NO. N
No None Mrs. Aanna Schnoebelen, Lamar, Mo,

18, CAUSE OF DEATH
. Enter only onoceuseper | [. DI OR CONDITION

MED.}Z:L CERTIFICATION . Ig
Q Z o AND,

L)
Hae for (a), (b), and (c} DIRECTLY LEADING TO DEATH® ¢4y

*This does not mesn | ANTECEDENT CAUSES

/Rat

neition A,

Morbid conditions, if ang, gfgm, DUE TO (b)
rise to the above cause (a) stating
the underlying cauae last,

DUE TO (o)

Ihe mode of dying, such
as heart faBure, asthenia,
de. It means the dis-
ease, infury, or complien-

M d@hwé, 2

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death,

tion which caused death.

sV X

wmm AT[™3 NOT WHILE
AT WORK

INJURY m.

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' | 2. AUTOPSY?
TION
_ ves [] o [
21a. ACCIDENT {Bpecitr) 210, PLACE OF INJURY (s.g..norabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE boms, farm, fastory, atrest, offios bldg., vt0.) .
HOMICIDE
21d. TIME {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

lo 1050 that T last saw the deceased

£/ .
2. 1 hereby certify that I,attended the deceased from 4 , ._LDZZLQ 4
alive on __,LM 19_£,aand that death ocolirred at /£ N 00Pm., from the douses and on the dale stated above.

2. SIGNATURE o t

S erans (2 | IS

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

BURIAL, CREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Giats)
T REMO{ | i i
af 10=-13=-1950 St. Marys Lamar Missour
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 [ 25. FUNERAL DIRECTOR’ s BICNA nuousa
0067 12 REG. L eseree, 77’ Moo

'd Statemnent on Reverse Side)




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,~orby— T ..

working under my persona! supervision.

Student Embalmer No........ srsesnsrrenans

onDottenon AL

Licensed Embalmer No 3 5/7 3

P. O. Address o 22 D
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.)

H this body is not embalmed, fact should be 50 stated above.

#

Signed......

Sassssesdvunnnan Ty

Student Embalmer




