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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q_ L‘\

—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. //d PRIMARY REG. DIST, ﬁ-ﬂ. Rlﬂl‘:ffﬂf’JNﬂJ‘s

ILED MAR 3. 1952

BIRTH NO.

2625

State File No.ormrsmsoronaces

et snvaern Len

1. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Where decessed lived. If lostitation: residence before
o STATE Missourl b-COUNTY Boone ==

b. CITY (1f outeide sorpurate lmits, write RURAL and give €. ALYENGTH OF €. C:JTY (I outsicde oorporate limita, write RURAL snd give townahin)
oM Fayette ovtio)] ARl Siw Columbia “J/ g5
FH!..SLP?I_I&?IR-EO%F {1 not in hospital or [nstitution, give stroot nddress o7 location) d.ASJDRREEr (1f rucsl, gve location) /
iNsTrTuTion. Lee Hospital "% 404 Otto Ct.
3. NAME OF 8. {First) b. (Middie) c. (Last) - 4. DATE (Month} (Dﬁ,) (Year)
DECEASED B
(Type or Print) Glzdys Alma Schnell B8ibb _ | oeam Feb, 20,1953
5, SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH -~ 5. AGE o e @ a1 i | & omicn o e
. cliy) - 1] 0! H Min,
Female " | White widowed 2" | Jan, 21, 1905 | ™
10a. USUAL OCCUPATION (GRekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHFIACE  (ti4) wad State or Foreign Country) 12, CITIZEN OF WHAT
Hi, 1 retired)
“REPHER T WOrREY™ |Ar-Coll Boo ne County Missourl AY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14, NAME OF MUSBAND OR WIFE

Constantine Wm Schnell Emma Mae Allen Roy S. ®ibb, Deceased
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY {'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, runknownl {If yen, give war ot dates of sarvice) N
----- Y94-22-39% 1 Mary K, Shell, Fayette, Mo
18, CAUSE OF DEATH DICAL CERTIFICATION N INTERVAL BETWEEN
 Enter only onscaugper | 1. DISEASE OR CONDITION - —_— ONSET AND DEATH
Himo for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH (g Py 2::
ANTECEDENT CAUSES ) -
*Thir doex no mean g
the mode of dying, such | Morbld conditons, if any, giring DUE TO (b) ‘
aa heart fafiure, asthenia, | Tite (o the abose couse (o) datlng
de. It meama the dip. | the underiving cause lost.
case, infury, or compica- DUE TO ¢} -
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
related to the dizease S ondsion causing degth, )7/ X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION A E
. ves [ wo
21a. ACCIDENT CEpacity) 21b. PLACEOF INJURY tas.. lnarabous | Zle. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, offies bidy.,e20.) )
HOMICIDE
21d. TIME (Moath) (Day) (Yea) (Hoer) | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HHII.!AT NOT WHILE
|NJURY o AT WORK
2T hercby certify I attended the deceased from _%I:_ 19.1/2.’[0 , 195 3 that I last saw the deceased
1 -, 183" 3, and that death ocblirred ot ﬁl., from the causes and on the dale staied above.

- -

{ or title 23b. AD B3¢, DATE SIGNED
W d - . L?-2¢-5¢
24a. BURIAL, CREMA.-| 24b. DATE 24c. NAME OF CEMETERY OR CREMATO 2Ad. {City, town, or county) {Biate)
n Feb. 22, 1993 Memorial Park ‘Columbia, Missouri
DATE REC'D BY LOCALs] 'S SIGNATURE 2% FUNERAL DIiRECTOR'S S)GCMATURE ADDRESS
ok . ] |Willett Funeral Home, Columbla,Mo.

*s Staternent on Reverss 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, ov=By .o

........... : ettt st eeee meme etas w Student Emdalmer %o,

working under my persona! supervision,

-

StUdENE ueciiennensenssasnnnssrasstnntbnses

Student Embatmer

Licensed Embatmer No....é[ olS ., .

P. 0. Adm‘éz:ézzgzM

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

1f this body is not embalmed, fact should be so. stated above.




