21d. TIME {Month) (Pay) (Year) (Hour)

i

WHILEAT NOT WHILE

INJURY WORK AT WORK

2. I hereby certify lhat I atlended the deceased fro ﬂ_j_f_s_ , lo ,AAA__ Iﬂ that T last saw the deceazed

_alige on M__ 1918/, and that death occurred at _4_.’._ m., from the causes and on the date stated above.

| ZGNATV /, (Degroe ot mla) 23;00[:;}58 W 7“ 'tof M/ ?C/IEAT??;D

2 %{?URIAL CREMA 24b. ﬁATE o 4c NAME oP csmsrzm' OR CREMATORY | 24d. LOCATION (Clty,town,orcoun_ty) . (Btste)

PATE REC'D BY LO%AL

)51 ST, FRANCIS XAYT TAQS. MO

25, r RECTOR' $
/Jl

Reverse Side)

THE DIVISION OF HEALTH OF MISSOURI
5. Ne.300 tu-EDNOV 10 1951 .33011
RN o 951 STANDARD CERTIFICATE OF DEATH State File No...
! BIRTH NO. REG. DIST. NO. __ZL PRIMARY REG. DIST, mJa—oﬁ.,‘,Rggf;lfaf'; No. ']
(_43 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If lostitution: resid befors
a. COUNTY a. STATE b. COUNTY ’ sdatalon),
D}- COLE . MTSSOURT C__COLE
b. CCI)TY [If outzide corpurste limits, write RURAL and give §T A!:FNGLH £F c. CITY (I outside corporats limita, write BURAL snd give township) é ()
townghip} (in this ce)! ’
. TOW R, R. # 3 JEFFERSONICITY LIFJE TOW R R # 3 _JEFFERSON CTTY, Qm
% d. Fé{.lé.ls.Pl;{lgAhtEo%F (1f oot in howpital or izatitution, .1'. stroct address or location) d. ASJI:?REEES'-S (! rursl, give location) hcd
&) INSTITUTION LIRERTY TON NSHIP ! H
8 = NAME OF a. (First) b. (MIdale) 2 (La%t) 4DATE  (Month) (Day) (Yew)
= rnpmmm HERMAN HENRY SCHNALLER pEAHNOV . 2, 1951
ﬁ | 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9, I‘A.?E (lnyt;n l: :7‘::: Inﬁ ;wm s MRS
1S 0! ours Min,
& MALE O |wrrTe MR CRARETEY  APRIL 10, 2870 "B M "8y
g lﬂa USUAL occamﬂonuc’qu.u.;dm:; 10b. KIND OF BUSINESSD%gTIg!- 11. BIRTHPLACE (Btats or foreizn oountry) 1zt8{l1;}%r{'?rwm*r ‘
most - &, 7an
8 | FARRER e TAOS, MO. U TeS: 4,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . N 14, NAME OF HUSBAND OR WIFE , |
2 CHARLES SCHVALLEK ! HELEN SCHNIBEDERS NONE
% 2151 WAS DECEASE)D E\(IER IN‘MU.S.ARM‘!ED F:‘DRCES')! 16. SOCIAL SB.'.UREI'OY 7.1 RMANT' El‘fl TURE OR NAME ADDRESS
(NN rem, war or dates , .
3 biviall i) | NONE Z'Zum. cZ_,.&...) TAOS, MO.
18. CAUSE OF DEATH DICAL CERTIFICATION . INTERVAL BETWEEN
h|4  Enter only oneceusper { I DISEASE OR CONDITION ONSET AND DEATH
E line for (), (b}, and (c) DIRECTLY LEADING TO DEATH ¢
i “This docs nt mean | ANTECEDENT CAUSES | Z '
< the mode of dying, tueh | Aforbid conditions, if any, gising DUE TO (b) — _&TAW - . 3
- at hearl jeRlure, asthenia, rize to the abovr cawse (a) dating
& et It meonr the dip. | he vnderlying cause lagt. . g az
ease, Injury, or 2i DUE TO (c) o
g tion which conred dmtb. [1. OTHER SIGNIFICANT CONDITIONS *
= Conditions comtributing to the death but 2ol
91 reluted to the diseare or condition eauring death.
ki - {| 19a, DATE OF OP'F%AI'E 19b. MAJOR FINDINGS OF OPERATION . R . . . . . 20. AUTOPSY?
2 . 2ol s 0w
o 21a. g%(llFDEENT (Bpacity) 21b. PLACEOF INJURY t-;‘;lu orabout | 2Tc. {CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE) ~
E D OEICERE homs, farm, fastory, strest, offics bldg.,ew0.). . . " . i
g 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
A
7
-
]
-9

NOV S, 14

S1 GYATURE Abnnzss '
M MO,




‘1"\

RECEIVED 9
DISTRICT HEALTH OFFICE No, MJ
District File Number !

Data Fila ___.L‘ M v o HOET
ited . J0Y.4 = IG5

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, or by

Student Embaimer No.

working under my persona! supervision,

StUdONt veviecrraessancans teesseranannaanne Signed....... -

Student Embalmer

icensed Embalmer, No... ; 3‘2

P. O. Address

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

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

G. (Failure n( comply with



