THE DIVISION OF HEALTH OF MIUURI

13696

. Mo. 300 B .
% ED MAY 111953  STANDARD CERTIFICATE OF DEATH Stte il N
"HIRTH NO. REG. DIST. NO. 5 Z PRIMARY REG. DiST. NO.M. Registrar's No o é
1. PLACE OF DEATH 2. USUALL RESIDENCE (Whers deceased lived. If Institation: reskiccs befors
7 ?/ a. COUNTY C coper a. STATE Missouri b, COUNTY C ooperldmhianl
¢ b. CITY (I outside corpurats timits, write RURAL and give gerlszNGTH “’OF§ ¢. CITY (If ouwmide corporate lizita. write RURAL sod give towmhip)
V) Toww Boonville tammebis) ﬁ;gfs" TOWN Boonville TCunaQ & 27
a d. FU!._SLP'I‘AAME ORF (If not in hoapital jon, give streat addros or 1 d. ASDTDR& (If rural, give location) d"
RS, Joseph Hospital, R. F. D, #2
3. NAME OF a. (First) b. (Middle) ¢ (Lost) 4. DATE (Month)  (Dey)  (Yean)
EASED
f’,ﬁ;“fﬂw’ Idg Vieth Schnuck, | o Mey 7 1953
5. SEX /] 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE e ywars] ¥ vioen ) yum [ mocn u s
Fenale | White VRITAGHER™ S (november 10 18*3s'ﬁ&?’ i s “““[”“
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE  (¢i,. wud Stute or Foraign Covatry) /) 12, CITIZEN OF WHAT
B e sroalirin® 1 Own Hone Cooper County, Missouri| “USX’

14. NAME OF MUSBAND OR WIFE
Henry E, Schnucl,
1. INFORMANT'S SIGNATURE OR NAME

13b. MOTHER'S MAIDEN

Elirabeth Selck,
16. SOCIAL SECUR#"I'J

138, FATHER'S NAME NAME

Berend Vieth
15. WAS DECEASED EVER IN U.S. ARMED FORCES? I

ADDRESS
(Yes. no, o1 unknown) | (If res, cive war ot dates of

Q
:
%
:
>
&
3 No poliuigol ————— Miss Lorine Schnuck, Boonville,Mo,
| |t 18. cAUSE OF DEATH ME CERTIFICATION R TNTERVAL BETWEEN
i .|} Enteron 1. DISEASE OR CONDITION ONSET AND DEATH
Z o8 e &5, ﬁ‘)’.":‘:;‘(’g DIRECTLY LEADING TO DEATH® (5 /0 Vgcera.
i oThts dors 1ot mean | ANTECEDENT CAUSES g E .
% the mode of dging, such f"{”‘?mmdb&m i ?.' M[:g DUE TO (b} PM, A“ﬂa_
e a e ﬂ .
|| S eonfibure, avhents: | fae undertying cosae tast. - 2 A Q'T ey
eaus, nfors,or commplh DUE TO (2} , Y-

© il Hon which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L .
z
= Cunditions contributing to the death but 2ot
a reloted t the disease or condition causing death, .
e |[ 15a DATE OF OPERA. { 195 MAJOR FINDINGS OF OPERATION, R 20. AUTOPSY?
E ] . z/"'\ ad ves (). o
w |21 AccioenT " Bowcity) 21b. PLACEOF INSURY (s.g..tn orabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) .* (STATE)

SUICIDE bome, tarm., fastory. stret, offios biig .ete) L L. . .
Z HOMICIDE . p . - .
B |29 TIME  @gces) en (Yamn Houn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- - HHILIAT KOT WHILE
>|‘ INJURY - work ' ] 3% work S =
E 2. ] hereby that I mded the deceased from IBJ:EL lo 183 that T last sow the deceazed
- alive on. . 2 and that death cur-red o! m., from the causes and on the dale stated above.
T fi S
E Zla EURIAL, CREMA [ 24b. DATE 2. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tow, or county) ’ (B:u.u)
B | Burt May 10/195 Walnut Grove Boonville, Missouri, .
DATE REC'D BY LoCAL / 25- FURERAL DIRECTOR' S 851GNATURE ADDRESS
o - F-To7 6 %3 ¥ A1 Goodman & Boller, Boonville, Mo,
s 3 Erbalmer’s 5 e

an Reverse Side)




- t - t ‘ e e e e e -

e

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, or by —— oo

Student Embulmer Mo,

vorking under my persona! supervision,

Student ceviscosrrsnanasantnn teeerisanaas . Signed.......
Studmt Enbalner

- |
Licensed Embalmer No. ./ 47{ e

P. Q. Address 2. |

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ccmply wi |

the above constitutes grounds for revocation of license.) .

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

. 3




