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NG BLACK INK—MAKE A PERMANENT RECORD < L~

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HtALTH Ur MIGAIKI
STANDARD CERTIFICATE OF DEATH

WEVBEC 25 1957

: BIRTH.NO.

REG. DIST. NO, 2 ‘! A

41854
Stote File No.... I
PRIMARY REG., DIST. M&& Registrar's Na.......a_g...

vosaeiriranin

township)| STAY tln this plaew

TOWN Jefferson City

1. PLACE OF DEATH T T2 USUAL RESIDENCE (Whare dectsssd lived. If Inatitution: teddence befo.e
. i . . i imion.
a. COUNTY ~Goler . o STATE Migseurl b COUNTY3a sconad ¥
b. CITY (1 outedds corpurate limits, write RURAL and gies ¢. LENGTH OF ¢. CITY (If oualde vorporsts limits, write RURAL and give township)

16w Rland, Mo. RFD, 8 2370

16, SOCIAL SECURITY

{Yea.n0, oruckpown) | (1 yes, cive war or dates of servics!

d. FULL N{}ME OF (If not In hosplial or institution, cive sireet addrees or location) d. ASJ&{EEEE"TS (f rural, give locatlon) - /
WETITUTION uioNgentral Trust Bldg, 1 mile South of Bland,Mol
3 N%ME OF . 8. (Flnt) b, (Middle) ¢ (Last) | Py DATE (Menth)  (Day)  (Year)
vy, Albert William Schneider oeAnijleg , 23,1952
5. SEX ] | 6. COLOR OR RACE | 7. #m%g g%gcgsngﬂy 8. DATE OF BIRTH | 5. AGE s £ n v J veer | TR | @ w0t s
. i oura -
hite ed Aidfan 25, 1890 Gl 281"
m:;“ USUAL gg_:';gp'mou n(ﬂ(lw;::;:;f:: 10b. KIND OF ausmzsso%gT l'{a‘; 1L BIRTHPLACE (4510 wad State or Foreiga c,__,,,, 12, c5r|zzn?r WHAY
Farmer own . Bland, Mo. d
l[laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME --'&°"7 . 114. NAME OF HUSBANL OR WIFE '
| —

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.S.ARMED FORCES? |

no no no

18. CAUSE OF DEATH
 Enter anly onecumper | ). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (s

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSE‘l AND DEATH

lins for (8), (b}, and (c)

*This does not mean | MYTECEDENT CAUSES

MM 7%.%‘

the mode of dying, such
a2 hearl foflure, asthenta,
de. It mieans the dis-
cese, infury, or complico-

Aostid eonditions, if ony, giring OUE TO (B)
rize to the abose cxtise (a) ddm
the nnderlying conse loMt. 4

DUE TO (c)

T

11. OTHER SIGNIFICANT CONDITIONS |

memmummmn -
reluted to the dizease or condition .

tien which cavsed denth.

/& e

alive On, £ sc , 19.4°2., and ‘that death occurred

tsu. DATE OF QPERA- | 19b. MAJOR FINDINGS OF orsnxnoﬂ ' / - .y 2. AUTOPSY?
TioN | 331x H w0 o
21a. ACCIDENT " thoweity) 215. PLACE OF INJURY (e inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boene. farm, fastory, stiwet, oiier bidg.. ma.) . e
HOMICIDE i g .
214. TIME (Menth) (Duy) (Year) ({(Hewr} 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
’ mnu:n HOT WHILE
IMJURY .. - AT WORK N . . [
2. 1 ercby cortify that 1 attended the decrased from 2 7% 194310, pO0 % 3 2 | 19 S" 2Rt ] last saw the deceased

m,, from the causes and on the daic slaled above.

Da. SI1G RE

. .n&ﬂnw
u;fg&m;

M— 4 \ -\

P

S

NETR l.ocxnou (on{wwn,amsy) (sme)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Bo.

sorking under my personal supervision,

ot oo /4%//%# J/AWZ,V

Student malur ’ - ' h Eobatmer No '3 ga V

POAddreu

7
thl: WMWHWWBYMHGP‘S@WN&MWWG (Failure to comply with
the above constitutes grounds for revocstion of license.) '

H this body is not embaimed, fact should be so atated sbove.




