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WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

*This does not mean
{Ae mode of dying, such
a# heart follure, asthenia,
ete. It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES
Mortid conditions, if anyg,

4

. Np, 300 :
s FIEDDEC 8 1350  STANDARD CERTIFICATE OF DEATH State File No..a 3 o 3a 3 )y
! BIRTH KO. REG. DIST. NO. Lé_;__rmmv REG. DIST. uo_;‘{Lj[ Registrar's No ) S,, r
) 0 71 PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed Lived. I institation: reaidence before
] a. COUNTY a. STATE ( b. COUNTY sdinhsion).
J Jefferson . Jefferson—.
b. CITY (f outalde corpurnte Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limita, write RURAL and give townahip} .
OR townahip) | STAY (i this place’ OR . O yoo
TOWN K oW Kimmswick Mo >
d. FUIDJS-PEJ'I"“AMLEOORF (1f not in howpitsl or institution, give -I.:ut sddress or Joeation} d.AsD-IEREEErSS (If rural, gve loeation)
INSTITUTION ggmg Kimmawick . Mo w4 iok Mo
3. gé‘c“éi s%r—'n a. (First) b. (Middie) ¢, (Last) 8, "S?" (Month)  (Dsy) (Year)
(TypeorPrint) C1ifford Cliffie Schneider DEATH Npny 24 Q50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| f Wimem 1 TEAR | 0 GooER 31 WA
) WIDOWED DIVORCED tapluﬂy) last birthday) ]|Montha| Days | Hours | Min.
__Female | ad Ian 20. 1871 7q 10 | 4 |
108. USUAL OCCUPATION (Gies kind of work: lnb KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (@ 2,
dons dgring most of working i, sven if nﬂr:rd) DUSTRY ko or forslen coustey: 'zcgll;rP}TzEr"{?F WHAT
] Home Mississippi I U. S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14."NAME OF HUSBAND OR WIFE
Unknown Unknow _
5. WAS DECEASED EVER IN U, 5, ARMED FORCES? [ 16, SOCIAL SECURITY | 17, INFORMANT g
(Yos. 5o, or unknowa} | (If yes, sive war or dates of service) NO. * SEGNATURE OR NAME ADDRESS
No I No :i:bﬂmﬁﬂ Schnéjder Ki mmsmﬂ clil “Mn
18, CAUSE OF DEATH ] CERTIFICATION . , [onggrvﬁ'i gm
. Enter only onecauseper | . DISEASE OR CONDITION ) . M .
Mo for (a), (b), and () | DVRECTLY LEADING TO DEATH® (4) v,

DUE TO (b}
rise to the abore catize (o) .ﬁ‘ﬂﬂ
the underlying caude last,

DUE TO (c)

tion which caused death.

" Conditlons contributing to the death but not

11. OTHER SIGNIFICANT CONDITIONS

rélated to the dizease or condition cansing death.

ML@,&&/M—»'

2./

19a. DATE OF OPERA.-
TICN

19b. MAJOR FINDINGS OF OPERATION

2, AUTOPSY?

23a. ACCIDENT {Bpecity) | 215, PLACE OF IN SURY te.c.. kn orabout Q ﬁn‘m m‘m
SUICIDE bomea, farm, fagtory, strest, offios bidy., ere.}
HOMICIDE
21d. TIME (Moath) (Day) {(Year) (Hour) 2le. INJURY OCCURRED
oF WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
2. | hereby cert tba! I aptended lhe deceased from KQLI_ JQ-:“ZQ_ lo MW.@J that I last saw the deceased
alive on , 18 0, and that death occurred af M,m from the couses and on the dale stated above.
Zh. S! ({Degres or title) RESS

TE RECD BY LOCAL
24 -0 .

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

St, louls, Mo.

1}38|

Z4a, BURIAL, CREWA- | 24b. DATE Z4. NAME OF CEMETERY Off CREMATORY
YiON, REMOVAL (Bpucity) )
‘Buriasl f Now., 28 Mt. Leabanon
REGISTRAR'S SKBHATURE,

25, FUNERAL DIRECTOR™S SIGMATURE

ADORE 83




°5~.5-2/ QIO IWVA .
: "NOSSIw “CYOaSTT
L3 BUTE AIRGeS sl DP

Lol L P R S

o

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, orby=

working under my personal supervision. udent Embalmer No...., e -
Signe .éwmém_% ............ Z
5Igned.sicicicavrnsanrroannnns resssaasn e . ;
- Student Embalme Licensed Embal.mer No

2/
. -
P. O, Address

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

If this body is not embatmed, fact should be so stated above. .




