.5,

[ ¥ .

No.300,
10.48

347

HlED un 7 1382

- I B+RTH NO,

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘ Q / PRIMARY REG. DIST. M.M Registrar's No. 3 5

10992

State File No...

I. PLACE OF DEATH
a. COUNTY L .
Hougltas

2. USUAL
a. STATE

RESIDENCE (Where Jacessed lived. If institution: residence befors
= bt. COUNTY; . adinislon),
Mi ssouri Douglas >

b. CITY (I cutside corpursto limits, writse RURAL and give ¢, LENGTH OF c. CITY (If sutsida vorporate limim, write RURAL anJd clve !aﬂ'-'n-h!p)
R townshipt| STAY (i this place \ &
TOWN Ava TOWN SV a 9/
FHOUS-.PF_#AN!N-EOOF (If ot in boapital or {nstitution, give sireet address or location) d-ASE;rDRREEErSS {If rural, give loeation)
INSTITUTION
3. NAME OF . (Finst) b. (Middle) ,, ¢ (Last) 4. DATE (Montt) (Dey) (Year)
( Type or Print) Edward A, Schnuelle oEATH D-22-52
5. SEX d 6. COLOR OR RACE | 7. w'giADRO%'!'ED ISIEVEECHEHDARRIED. 8, DATE OF BIRTH 9, AGE (lt&:‘;;n LI;‘ Bn‘:.n ID'I‘:.I.I ¥ UNDER 4 Whs.
i . (Spancity) t on ¥* | Hours | Mia.
dale White | M&RrYe ;e 10-28-75 e | |
ID:MU§UAL OCCUPATIONH(!GHHndofwork 10b. KIND OF BUSINES OR _IN- | 11. BIRTHPLACE (Btavw or forelgn covatry) 12. CITIZEN OF WHAT
ost of working life, evea if retired) ” RY?
e e Own farm® Jasper County, Iowa

13a. FATHER'S NAME

Fred Schnuelle

13b. MOTHER'S MAIDEN

Sophia Johanning

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yos. 00,01 chtswh) l (If yem, xlve war or dstes of service}

N

16. SOCIAL SECURITY

one

NAME

St GATURW

14, NAME OF HUSBAND OR WiFE

Bertha Schnuelle

17. INFORMANT' S ADDRESS

Ava, Mo,

18. CAUSE OF DEATH
. Enter only onecause per
tine for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

o Thia does met mean | ANTECEDENT CAUSES

the mode of dying, such
aa heart failure, esthenia,
etc. It meana the dis-
care, injury, or eomplica-

rize to the above couse (o) stating
the underlying cause last.

Morbid conditions, if any, giving DUE TO (b

(onsplite Llpase g

DUE TO (¢)

. INTERVAL BETWEEN
ONSET AND DEATH

tign which caused death,

{l. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nof
related Lo the disease or condition causing death.

19a.- DATE OF OP_F%#E Bb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
JE /61X | O WO

21a. ACCIDENT | (Bpacity) 21b, PLACE OF INJURY (e.g..inotabeat | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fagtory, street. ofics bidg., sto.}

HOMICIDE
21d. TIME {Month} (Day} (Year) (Hour} 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?

oF - . © .| wHILEAT[] NOTWHILE

INJURY i, WORK, AT WORK

= I hereby certify that I attended

> 1o 5— ";" IBS—L!hat I last saw the deceased

An , Jrom the causes and on the date stated above.

SLbc deceased fromMI 1
19_,,,__ nd that death’occurred al ];___
Y Ko L)

23b. ADD %{,& %I 2. DATES
Y

74

'zl'%NR At 1. Z4c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (City, town, of coonty) / géme)
: %uﬁf?f?f §_25-52 iva Ava, Missouri
DATE REC'D BY LOCAL | REGISTHAR'S SIGNATURE 5’ g 25. FUNERAL DIRECTOR'S S| aunum: ADDRESS
-3, ,1Clinkingbeard funeral Home, Ava, “o.

(Ticensed Embalmer's Sutimt_pn Reverse Side)




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, OF by —eoerececneceamene

...................... - [ Student Embslmer No.

working under my persona! supervision.

STUENT cuvvrnrronanrenssarnsrrnsrseraiarss Si@edW ,,,,,,,,,
Student Embalmer

Licensed Embalmer No...=. Bl R

P. O. Address_Q‘cu ,m,

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

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




