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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

HLED JuL 30

THE DIVISION OF HEALTH OF MISSOURI

1951 STANDARD CERTIFICATE OF DEATH

State File No.....

(DD

rec. pist. wo. _ /L ¥ paiusmy rec. nls'r.,'no.'—-_.e';’__w__ Regimar':No......M._.._.

! BIRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whare decsased lived, Tf | idwnos before
a. COUNTY a. STATE . . b. COUNTY sdmbmion).
Greene Missouri Greene » 2 a/
b. CITY (I cuteide corpurate limit, writs RURAL snd give ¢. LENGTH OF ¢. CITY (If outakls earporate limits, write RURAL nod cive township)
OR . . townahlp) | STAY (ln this place) OR
TOWN _Springfield 40 yrs TOWN  Springfield 0
d. FULL NAME OF 1 tal . STREET N
HOSFITAL OR (If pot in bospital or [nstitgticn. glve street addrem or location) d D (I rural, give oeation)
INSTITUTION 823 W Walnut 829 W Walnut
35‘5%%%5%% a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (¥ear)
{ Type or Prini) Chattie Penzer Schneider DEATH July 23 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io ywars| & tim | TEAR | # eoxm w0 nas.
. DOWED VORCED (Bpacity) Inst bivthdar)} um’ Days | Hours | Min,
Female / Hhite W;dgngd 2~ | _Uniknown {A £183? l
10a. USUAL OCCUPATION (Gekind of worx | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Bt forelen ous A
donaduring most of working lUls, sven If n\rr:) ) DUSTRY . . o eowat) ‘zﬁg{@%?': WHAT
Housewife Own home Illinois / e Sehe
Llsa._nmza's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
T H Pentzer Unkngwn | e -
15. WAS DECEASED EVER N U.S. ARMED FORCES? 16. SOCJAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unknown) I (If o, l‘!w/yﬂr dates of servios) NO. . . .
No None me chneider, Springfield, Mo.
18. CAUSE OF DEATH MED CERTIFICATION . lg;rélﬁmll.un
. Enter only onsceuseper | J. DISEASE OR CONDITION b VT a 0 ‘ g 2
line for (), (b}, and (2) DIRECTLY LEADING TO DEATH’(a) 41»0 A
“Thiz does not mean ANTECEDENT CAUSES . —
tAe mode of dping, such | Aorsid conditions, if ang, piving DUE TO (b} :
as heart failure, asthenia, rise {0 the above. cauee {a) sating .
de. It means the dis. | She underlying cauase lost. /
eare, injury, or complica- DUE TO © 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions eontributing o the death but nioé “htvee.
related by the disegae or condition causing death.
19a. DATE OF OP’FIROpﬁ ‘19b.-MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e
Mot . 22 / ves [ wo
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (sg.,tnarabout | 21c: (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICID boms, larm, isctory, surest, offics bidg., s} - : <o
HOMICIDE —
21d. TIME (Moath) (Duy) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OQCURY
F : : WHILEAT{—] NOT WHILE
INJURY r—’ m. WORK AT WORK

22 [ hefeby oer!ify that T aliended the deceased Jrom m
IQ& and that death occurred al _3_..0.0 e, from the causes and on the date slaled above.

alive on

Q;Zﬁ_&-, 10_8Wihat 1 tast saw the deceased

- SIM

(Degtee or title).

7 &

b, ESS

Yo

I 3. DATE SIGNED

7-24-51

215, BURIAL CREMA- = (Y[ Zic. RAME OF CEMETERY OR CRgMATORY - LOCRTION (Gity, Sovs, of ceuats) Gtate)
TION, REM T:iwﬂ
Bur July 25, 195]] Hazelwood i
DATE RECD BY L%cgél. REGISTRAR S SIGNATU
2= =57

Emhﬁmrs Statement on Rm Side)




, ‘. Student Embaimer NO,.cvesasunsonss
working under my personal supervision.

S1gNned.esvesescacrosnmpoannna seseansnnrany K

Student" Eabainer : - Licensed Embalmer Ng, 4’1' -3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,)

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

to comply with




