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FILED NOV

!IRTH N0,

l PLACE OF DEATH N
a. COUNTY Lafnyette

THE DIVISION OF HEALTH OF MISSOURI

22 1950
RES. nnsr.‘,v;o. /7‘a

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D!ST. NO.

State File No........

M Kegistrar’s Ne

37501

5O

2. USUAL RESIDENCE (Where deceased lived.
a. STATE Missouri

If institution: residence befors
b. COUNTY T,afa yet demon.

b, CITY (It outsida corpurata limits, writs RUBAL and give €.

LENGTH OF

c. CITY (if ouwsids corporate limits, write RURAL and give tawnahiy)

rown Higeginsville watin| STAYgpalpl 08y  Higginsville £%;9€L
. FULL NAME OF . &iv . .
d TALL NAM 0% (If ot in bosplial or instisation, give strect address or locatbon) d A%FE}JRREETSS (1 rara), mive location} d
INSTITUTION
3 NAME OF 8. (Firsh) b. (Middle) o (Last) _ 4. DATE (Manth) (Day)  (Yes)
(Trpeor Pty PRank Herman Schnieder peatH 11 4 50
5. SEX 6. COLOR OR RACE | 7. mtARRIED. NEVER %SRR ED, 8, DATE OF BIRTH 9.:.?E {In years ; UNDER | YEAR | o DNDEM b xS
s (Becity) the H Min
¥ () W R RYUE™ May 18, 1878 -
10a. USU._QL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btats or forelgn soun 12, CITIZEN OF WHAT
doneduraE ST R e ven f i) _School PUSTRYI Near Higginsvi iTe © COUNTRYS L A,

13a. FATHER'S NAME
Herman

13b. MOTHER'S MAIDEN NAME

Lisette Schnieder

Schnieder

I5. WAS DECEASED EVER IN U.S. ARMED FORC‘?
{Yes, no. oftixipown} | (If you, wive war or dates of service}

16. SOCIAL SECURITY
RO.

v
LTS .

14. NAME OF HUSBAND OR WIFE .
Jessie Green Schnieder

7. INFORMANT' S S1GNATURE OR NAME
Jessie Green Schnieder

ADDRESS

|. Enter only oheocaise per

18. CAUSE OF DEATH

line for (8), (b}, and (¢)

*This does not mean
the mode of dying, ruch
it beart fallure, asthenie,
de. It means the dis-
case, infury, or compli

MEDICAL CERTIFICATION

. DISEASE OR T1 .
1. DE CONDITION e”e Q/Jze

DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

" TS e nseween

sale

S

ONSET ﬁD DEATH

Morbid conditions, if any, gising DUE TO (b)

mewmabovcmwe(a}wina . . L. T .

the underlying cause last.
DUE TO {¢)

tion which caured death,

I1, OTHER SIGNIFICANT CONDITIONS
{ons contributing to the death but not

Condit:
related to the disease or condition causing death. BYa /‘/CL/) e TAasss

Severe 894#&/1,;:/ As7hmpa 1

Sy
<

743
Fwoww

19a. DATE OF OF_FIROIN 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
Nive Nowe ves (] o

2ta, ACCIDENT {Bpecity) 21b. PLACEOF INJURY ({e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICID ——— home, tarm, {agtory. atreat, offiox bidg.. wse.) .

HOMICIDE ' ; VigY
21d. TIME - (Mopth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21t. HOW/DID INJURY OCCUR?

WHILEAT[—] NOT WHILE .
INJURY = | WOoRK AT WORK

2; I hereby certj; .th I attended the deceased from , '19:_‘#
alive an , 18570 , and that death rregd at lo_‘_a.‘zf

| lo _AALILIL, 1980, that T last saw the deceased

, from the causes and on Lhe date staled above.

nl?é?%zézaunfrxdaAAA~v'

R

(Duruo ut(t}tle)

Z3c. DATE SIGNED
we)

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

24c. NA'«IE OF CEMETERY OR CR % 244,

f/% AL CREMA-\ b, LOCATION (Olty, town, of county) (State)
murialyd 11-6-50 city Higginsville _ Mo.
DATE REC'D BY LOCAL | REE 25 _FUNERAL DIRECTOR'S 51 GMATURE ADDRESS

R rinsville, Mo.

y/2 [0
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RE":E!\/ED 172/

1 P

DISTRICT & sl QFFRICE No. 3
Aistrict Flia <umdar o —em oo
Date Filed. -~ VAT A =
STATEMENT BY LICENSED EMBALMER
I hereby cerﬁ{y that the bOdY WhOSc name is recorded on the reverse side of this certificate w_as cmbalmed by me, of b}.——“m._m"m-

- Student Embalmer MNo.

S,@W/;/y_é z

"y # -

working under my personal supervision.

Signed......... redent Eobalaey e Licensed Embalmer No.....£
u :
Higeginsville, Mo.

P. O. Address

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

If, this body is not embalmed, fact should be so stated above. -
: .




