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WR PFLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

l%aa NOV 14 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

35328

State File No

LLL o s, 1. 03026 e &35

Line for (a), (), snd {2}

*This doez nal tacen
the mods of dying, such
o8 keart faflure, axibento,
de. It cenns (he dia-
cam, infury, or complice-
tion whick orused death,

DIRECTLY LEADING TO DEATH*(5)

DUE TO (¢)

" BIATH NO. AEG. OIST. MO,
1. PLACE OF DEATH 4 2. UBUAFRESIDENCE (Whare dacssesd lived. U instfictlen: residence befm
*. GOUNTY Jackson o STATE i3 ssouri b M son solaton
b. cn&v (f outeide sorpurate Umite, writy RURAL and gire §T LYEHEG:I’;; 'JOF‘ G CITY (1f cutside sorpovats limite, write RURAL and give townehin)
p ek _
TOWN Independence » 3& years TOWN Independence g L 4 ol
or bowotual or I 4d . STR /.
d. FULLN.'.Q\AMEO (H ner in d o Lamis eive street addrems or | dADnRELT'B (1f rarsl, give bocatien)
INSTITUTION Sanitarium 1,07 Appleton
5. NAME OF & (Firs) b, (Middle) o u-m)' 4. DA (Month) (Dsy) (Year)
{ Type or Print) Mildred M. Schneider oeatH Oct. 30, 1952
8. SEX 8. COLOR OR RACE | 7. MARRIED. NEVER mnm:o.) 8. DATE OF BIRTH 9. AGE G yern v e 1 mm:. v wma .n-:
female white marrie day 16, 1900 J I
M. USUAL gg.czr:fnon | Oivektndof work | 105, KIND OF BUSINESS ORIN- | 11. am‘mrm:e. (Gitr snd Saste o Foreiga Costey) ”? cgghnrg?"mj
Housewife self emploved Falls City, Hebr.
Hi%s. FATHER"S WAME 13, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Oscar White , Dora Crlﬂb Fred W, Schneider
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 18. SOCIAL SECURITY 17 INFORMANT'S S[GNATURE OR NAME ADDRESS
{Yes. 80,00 unknows) [ (If yes, sive war or dates of sarvice) NO. . .
no none { none Fred W. Schneider Independence,Mo.
18. CAUSE OF DEATH - :
| Bntercnly cnecarmper | |, DISEASE OR CONDITION

11. OTHER SIGNIFICANT CONDITIONS

bﬂldﬂ:ﬂhﬂﬂﬂ

OConditions contriduling
related Co Che discass or condition caiiring

{| Ta- DATE OF CPERA-
TION

18b. MAJOR FINDINGS OF OPERA

21a. ACCIDENT
SUICIDE
HOMICE
Itd. TIME

4N
e,

Mouth) (Day) (Year) Hour)

widwe//~ 3 63

e,
'WI.IATD NOT WHILE,

AT WORK

&gﬁ%//w
INJURY (s.e..boorabomt S

Y OCCURRED.

Z?.Ihmbvmtfylhdlwmdedmdcmudfrm
, and that death occurredalll.m

, 18.

18 , that I laxt saw the deceased

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

1952

ashingt

on Cemetery

S SIGNA

35Y-

ERAL DIRECTOR'S $1GHATUAE
f) a:ZZM,g! Independence, Mo.

s Stateros! on Reverse Side)



STATEMENT BY LICENSED EMBALMER.

[ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e e

.................................. Studant Embalmer No. .

working under my personal supervision.

SEUJBNE cevncsaacrasanncaasrsrssssnansannss Signed.mm..\.m LIV gy S

- ws
Student Embalmer Licensed Embalmer Nq__,_.H.'.Eicg.—.:._.....,_...
P, 0. Addrusj * I I 2.\

Note: ':l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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

. . - Y



