[ikip g 8

THE DIVISION OF HEALTH OF MISSOURI
.STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. i\ﬂ_‘_ PRIMARY REG. DIST. m;ﬁ.‘s ReGistrar's No. oo see

1953

42817

State File No

~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f waifon: remidence befors
a. COUNTY  Macon 2. sTATRi ssouri b. COUNTY A T adiksion.
b. CITY (I outeide corporate lrmits, write RURAL and give c. LENGTH OF ¢. CITY (1 outaide corporats Limite, write RURAL and glve township) -
R . townsblp) | STAY (in this place’ OR . dﬁ / CJ
TOWN T.a Plata Temp. TOWN Rural Pettis Tnswp p
d. FHO%P?T"A:I!.EOOF (11 not in heapital or Instisution. give strwot address or location)} ASJDRESS (1 rural. gve location)
wstturion. Wabash Depot. 4 Mile N,W, La Plata
3. NAME OF . (First b. (Miadl Lost
NAME OF a. (FLst) (Middle) o (Last) ‘ 4. DATE (Month) (myi o grgem
(Typeor Print)  Agust Wilhelm Schneider peatn Dec. 24,
5. SEX () |6 COLOR OR RACE | 7. xfn%Rv\lrEB' NEVER ! rgéaalm., 8. DATE OF BIRTH 9. AGE o ren] = woen | YUK | ¢ oon @ em,
{Bpacify) ' Hours | Mis.
. Male W, Marrie / Oct 26, 1882 ettt
10a. USUAL OCCUPATION (Give kind of work: 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
domdn:inlmmdwwﬂfuw..l“nﬂ'nﬂnd) DUSTRY / COUNTRY?
Dairyman Same Towa
13a." FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
'George Schneider. . {Caroline Holtzsherer | Mary Schneider 7
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. o, or unknown} | (11 yem, slve wat or dutes of servios) NO. )
no .‘nogne Mary Schneider La Plata, Mo,
18, CAUSE OF DEATH : . MEDICAL C IFICATION i AL BETWEEN
I. DISEASE OR CONDITION -
- ter only GNOCMUNADEL | Ly 0P CTIY LEADING TO DEA dtecos

line for (e), (b), nod (c)
—— ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (
= rise to the abooe cause (a) staling _
the underlying canse last.

*Tkis doer not meon
tAe mode of dyting, such
‘o4 heart fallure, asthenia,”
de. It meons the dis-

. DUE TO. (c).
I1. OTHER SIGNIFICANT CONDITIONS™ ’

Conditions contributing to the death but not -
related to the disease or condition eauring demid.

eare, infurp, or complico-
tion which exused death,

20. AUTOPSY?

T
77

gy thet

; and thal desth occurred af

1
I attended the ero(@,

19a. DATE OF OPFE,.N' 19b; MAJOR FINDINGS OF OPERATION T T
s PP . “pe0 ves £ wo 8
21a. ACCIDENT (Bpectiy) 21b. PLACE OF INJURY {e.g..lnorabous | 21c. {(CITY, TOWN, OR TOWNSHIP) - .. (COUNTY) . . . (STATE) .
SUICIDE home, farim, fagtary, strest, offios bidg.. ete) - ) : o
HOMICIDE
214, TIME | (Mooth) (Day) (Yeed (Hown) | 2ie. IRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
; N WHILE AT NOT WHILE| . - L.l
INJURY m | work .

o 2y, 19] 2Kt I last sai0 the deceased
., from the causes and on the dale staled above.

7.-" or t.itle) z3b. % Inc. DAJE SIGNED
o | - o
Ztc, NAME OF CEMETERY OR CREMATORY . '| 24d. LOGATION (Olty, town, or county) /
Burial ¢ Dec 27,1952 1a Plata Cemetery La Platas-Mae - . 7
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATU . AL DIRECTOR"S $IGNA £ - /5
foe 30 sf5L M%%M 2200
Staternent o Reverse Side) o




wacon oot BT 5. 9 1
- - 3 County File ’¢’J’2 _________ i
" Dote Filed -l

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

Student Embaimer Mo,

working under my personal supervision.

Student scciescsncssccnscsasncuscsisasnarans
Student Embalimer

Licensed Embalm& No..4701
P. O. Address La Plata, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Failure to comply wi
thenbonmnmumumundnfumonofhm)

If this body is not embalmed, fact should be so stated above. o T ' ST




