' " THE DIVISION OF HEALTH OF MISSOURI 34536

. Mo.300
e |WiEnoeT 31 1952 STANDARD CERTIFICATE OF DEATH s rite— oy
'BIRTH MO _ REG. DIST. NO, _m FPRIMARY REG. DIST. NOM Regisirar's No... a o
Lf I. PLACE OF DEATH - _ 2. USUAL RESIDENCE (Whare detetasd lived. If lustitation: rexkence befocs
i" 8. COUNTY g e. STATE Missouri b. COUNTY Cole sdimiont.
"/f’ b. ClTY {I{ outslds corpurate Limite, writs RURAL and give gTA%ENiEE ,EF‘ c. Cng {If sutakdy sorporsta limits, write BURAL and cive m-..u;- é {’!
sownehip) (! e ||
om_Jefferson City, |40 yrs| TOW_ Jefferson City,
d. FH&% IE'IAME %F uf mm ital or | lon, give strect address or loestion) d.Asggﬁgs . (I rurat. give location) L=
INSTITUTION St , Mary'!s Hospital 714 Clark Ave,
3.5’&%%5%% a. (First) b. (Middls) e. (Last)} 4, DS}E (Month) (Day) (Year)
{ Type or Print) Dona Schnelder peatH @ctober 26 1952
5. SEX 6. COLOR OR RACE | 7. M&%EB rélz“;ragc rgsngiz ) 8. DATE OF BIRTH 9. .;AfE Uo resr ¥ e | van | & ocn i i
¥ N bibrthdey] QD owrs Mia,
Female ' | white marrie 7% | April 22 1893 | BE €™ BT
10n. PATION (Gl wor R [N- | 11. BIRTHPLACE ., .
0:... USUAL 2&;2 PAT nﬂ. uclclh.::nh:a X 10b. KIND OF susmassoc'_)m {‘ t ne (City end State o Foreiga c_m(,;, 12, cgm%ynor WHAT
House wife ———————— Cole County, Mo. US4,
13a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Hugh S. Enloe - | Rebecca Jane Campbell | Willlam M. Schneider
|§.wns DE(iEASE:) E\(A'IER INﬂU.S.AhaED icﬂmca: 16. SOCIAL sEcuan'ov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o4, B, o7 ynkhown, yos, give war or dates of asrv! A -
1o | no no William M. Schngider, 714 ¢lark Av
18, CAUSE OF DEATH MEDICAL CERTIFICATION el il ol T INTERVAL N
 Entez only oneceweper | I DISEASE OR CONDITION % N ONSET AND GEATH
Iine for (a), (b, ad (@ | DIRECTLY LEADING TO DEATH"(y) -

“This doed not meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if ang, giﬁn‘g DUE TO (b)

rise to the above cotse (a) . 7 -
;‘:“;:f:f‘ﬁ a:;.:e:::: the underlying cause last, - i .
care, $afury, or complies- i DUE TO (c)
tion whick caused death, | 1. OTHER SIGHIFICANT CONDITIONS
Conditiona contriduting to the death but not
- related to the discase or condition causing death.

19a. DATE OF OP'IE'I%AN. ‘18b. MAJOR FINDINGS OF OPERATION . . . . 2. AUTOPSY?
z | | H200 | wd ol
21a. ACCIDENT (Bpecity) Zlb PLACEOFINJURY {eg-, Inoubm 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE, bome, farm, {sctory, sirest, office bldg..me) .
HOMICIDE . . .
2id. TIME (Month) (Dary) (Year} (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
INJURY o wmuxr NOT WHILE
. = AT WORK

2. I hereby certify -thal I altended the deceased from _JQ:C_L-_, 19& o ﬂi‘_, 1953—., that I laet sasw the deceased
aliveon L0 = 2b Isfé. and tha! death occurred af _jﬁt m., from the causes and on the dale staled above.

3. SIGNATURE ; Z d Woruﬂn) 23b. f'w? é___a ! :dhf ;f;?.l-‘s;i:_

T'ONBURI oA\lr'ALCRE"A‘ Y 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY ~ | 24d. LOCATION (Qity. towu, o county) ) (E?tate)
Burisl A | Oct .20 195 Riverview Cemetery Jefferson City, Missocuri

DATE REC'D BY LOCAL | R lﬁs ATURE,C%\U 25 FUNERAL DIRECTOR.S 61GHATURE aocoress .- St
EG, - .
(Des 28-1453s. (E? .4@& P,

WRITE PLAINLY—USING UNfADlNG BLACK INE-~—~MAEKE A PERMANENT RECORD

-

00 Jefferson




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is remrde& on the reverse si;le of this certiﬁ&te was embalmed by me, or by.

Student Embaimer No.

working under my personal supervision.

Student Embalmer . \'U
o, Licensed przimer No. 4/ -
. P. 0. Ad ___éﬁ__fﬂ"
“ H .
™ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (FPailure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated sbove.




