THE DIVISION OF HEALTH OF MISSOURI

5. Mo, 300 sy
c= | RAUDDEC 6 1950  STANDARD CERTIFICATE OF DEATH Stre Fite Mo OB ALY
" D BIRTH XO. REG. DIST. NO. Z Z 2 PRIMARY REG. DIST. NO. ___ﬁ%\f Registrar'a No g
67 T PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssasd lved, I L reakietios befors
a, COUNTY a. STATE C b. COUNTY, dinaon).
: l Gasconade Mog. Gasconade
N b. CITY . OF Ty
. OR (naunu.mwnuzmu/;unuzanmm gTAI?ENGLI:*“) €. mmmuummm?m.afuum. 63?/3
5 fuea (X% /ﬂz Lyr TOWN Rural’ Bouldigar® Township <
d. FULL NAME OF bempital dd . STR
) 8 HoSe T e o {If pot in ve . or loaation) d ADDF% . mul.dn Ioudu\) e ;
R INSTITUTION Home ( Rur'alL k2 M,
- J| 3. NAME OF . (First b. (Midd! L
z peceasep "~ P (Mladie) e N R T ., ,
R (Twpsor Print)  Marie Elisabeth Schneider - T oeam 11 -4 1650
=z 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH =~ | 9. AGE (In yeans| I wwew 1 vax | & oty 5 on,
. WIDOWED, DIVORCED (Bpacity}” S t 7 1866 last birthday) uonth, Days | Hours | Min
Female White Widowed 2~ ept. &l |
.102. USUAL OCCUPATION (Giwe kindof work- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Buste cor foreien somatey) d 12, CITIZEN OF WHAT
] n-durh;mmoivir{mllh.mllnﬂnd) F r STRY : COUNTRY? . .
o ousewor a mlng J&o_ LS A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR YIFE
« ’ .
g b . Ellen Meyer .
=l T R ‘Foncr-:srl 16. SOCIAL SECURITY | 17 TNFORMANT' 5 S|GNATURE OR MAME ADDRESS
Yem. no. orunkoown) | (If yee, rlu war or dates of gervies} NO. . .
3 , Oa No . None Ervin Schneider Bay, Mo
[ Il 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTEAVAL, BETWEEN
" M |[ Enter onlyonscauseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Z 1 lneter (e), (&, ana (¢ | PIRECTLY LEADING TO DEATH® 15y
g This does not mesn | ANTECEDENT CAUSES
j the mode of dying, such gw&umm i 7115: é'::’f?u? DUE 7O (&) <
o8 Neart fallure, asthenia, | & above cause (o .
B || ae It meons the du. | the underiying cause last. g %_
o case, tnfury, or complica- DUE TO (o} n »>
" iz || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS : 7 o]
Z Comditlons contributing o the death but ol @ 5 qx
3 related to the dlacase or condition eausing death. L .
Ez 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ] T | 0f AUTOPSY?
~ TTION :
. = YES D NO E_
21a, ACCIDENT (Boucity) 21b. PLACEOF INJURY (a5, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o SUICIDE hotis, farmm, [actory. sireet, offoe bldg.,wto.) ‘
& HOMICIDE ]
g 21d. TIME (Moath) (Day) (Year) (Houn | 216, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
I INJURY - WOk L] AT wORK
2] .
- E 2 I herebyicertify that I attended the deceased from ,M_&L 1938, to [/~ 2T =, 10370, that I last saw the deceased
alwc on L.L___._ 1955, and that death occurred al m., from the causes and on the dale stated above.
3 2. SIGNATURE - ' 34" 7] {Degres or title) %ZD 2. DATE SIGNED
m - —
. ﬁzkﬂé.,.ﬂ Lt _77178 7 et PR AP (b —8Ts
E BURIAL, CREMA- | 24b. DATE = - 24c. NAME OF CEMETERY OR ATORY | 24d. LOCATION {Uity, town, oz comnty] (Gtate)
. TION, REMOVAL (Spedty)
§ Burial/?
DATE REED Loc.g.
11/6 [5B
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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, of by

working under my personal supervision, S UTUSFAT LADAIMATY F0reecenrmsenririanan R

Signed.....)

Signed.ic.veeenencsonarranacosnosnnse rase .
Student Embalmer. Licensed Embalmer No

2682
2552
P. O. Address_ermann, 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.)

-« If this body is not embalmed, fact should be 5o stated sbove. ;> f- ..
B . .
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