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TE PLAINLY—USING 'UNFADING BLACK INE~~MAEE A PERMANENT RECORD

WRI

MAR. 31 1952

THE DIVISION OF HEALTH OF MISSOURI

}
STANDARD CERTIFICATE OF DEATH 73

State File No
! BIRTH MO, REG. OIST. Wo. ___ 7 7 ___ paiuary REc. 01ST. 0. 2P/ pi i No R E .
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decoased lived. I inatitatlon: rwidence before
. COUNTY - STATE b. Jmimlont,
¢ Clay & Missouri COUNTY ey Hmen
b. CITY (If outside corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate liits, write RURAL and give towaship)
OR . vownehip) | STAY (i this place) »
TOWN  purel Liberty 10 ¥rs TOWN furel Liberty 4L
d. FH%PN.I»}AMEOOF (1f act in hoepltal or instisution, Kive strect wddrems of locatlon) d'ASng{-:EErSS (It rurst, ghve location) ,_;‘
INSTITUTION I00F. Hospitel 100F. Hcme
S.gE%héES%FD 8. (First) b. (Mliddle) [ (I:Ht) N Dg]F-E (Month) (Day} (Year)
{ Tope or Print) Fred Schneider DEATH Mer. 25-52
5. SEX 0 6. COLOR OR RACE | 7. HiADROR\'EB N!ISGIEECQSR(EEE“’ 8. DATE OF BIRTH 9.:.GE Un yo;n l:’ UNDER | TEAR | IF UNDER M p2s.
. . t onthe Hours | Min
Mele White gowe 2~ Aug. 4-1870 81 7 , 2 l
10a. USUAL OCCUPATION of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 2 ,
done mmd-wﬂnlﬂll(.‘.wmwwl ) DUSTRY (Biate or forcien “:“‘"ﬂ . e 1 CITIE";?FWHAT
- Herman Missouri .
132, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
John Schneider Mary Fist Mary Schneider
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 5o, or unknown) l (If you, give war or dates of service} NO. - R N
v’ No State I00F. Home Records Liberty, Mo.

. Enter anly cnecanse per

18. CAUSE OF DEATH

line for (s), (b), and (c)

*Thiz docs not mean
the mode of dying, such

MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION - . - ONSET AND DEATH
DIRECTLY LEADING TO DEATH® (5 . Pl ce e | AL e

r

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

a8 heart failure, asthenfa, | rise to the above cause {a) stot b,_é__( PPy M .
Woete.” 1t means the dis- the underlying cause last.- - =_ R v - ps LE -
ease, Infury, or complica- Dl_.IE TO (g} &g “&Y. e c‘é’ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . * - S -~ B
Conditions contribuding to the death but ot
related to he disense or condition eausing death,
193, DATE OF OPERA- | 19b.. MAJOR FINDINGS OF QPERATION. - - »v .» o i ©- - 3. AUTOPSY?
TION : 7 vi LO : ,
— , ves [ wo [
21a. ACCIDENT " iBpecityy 21b. PLACEOF INJURY (e.x..fnorabout | 21¢. (CITY. TOWN, OR TOWNSHIPY (COUNTY) " (STATE)
SUICIDE home, farm, fastory, street. office bldg., ste.) . . . . RIS T
HOMICIDE . : - N
21d. TIME (Month) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOTWHILE
TNJURY. - = | woRK AT WORK I -

2. 1 hereby certify that I allended the deceased from

alive on

19 that I last saw the deceased

19...—?4 A ‘ 4 ]
, ﬂaﬁ ﬁmm death occurred at m., from the causes and on the date slated above.

22, SIGNATURE

s

()  (Degree or title) iab ADDRESS B Iac ytsnsm:u

Ze BURIAL, CREMA | 245, DATE ' 7%, NAWE OF CEMETERY OF CREMATOR'I’ | #49. LOEATION (Otty. town, of county) © . - (State)
k.i.._—o—)—o.f-ﬂ' ~ 54~ s N \}DM . D,

DATE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

REGISTRAR'S SIGNATURE




1

STATEMENT BY LICENSED EMBALMER

I Bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e
Student Eadelaer No.
working under my personal supervision. <

Student "'s.d.ttn;i. Sm&%@:ﬁk g
tuden aimar .
Licensed Embalmer/No L}-‘\L.\‘-

P. 0. Address_h SNIA . “ved

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (mecomﬂywith
héﬂnmm&umdﬁm)
If chis body is not embalmed, fact should be so stated above.

——




