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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.

+

- BLRTH M0.
1. PLACE OF DEAT]
. SOUNTY Rodaway

FILED MAY 11 1555

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. uo._&;_b_a_rmmv REG. DIST. m.M— Registrar's No. f

15122

Stste File No

2. USUAL

a. STATE adiaimlon).

ESIDENCE ““ﬁ
Lt

b. ClTY (I outelde corpurste limita, write RURAL and give

romBenedectine Gonveﬂ"ﬂ“"”’

c. LENGTH OF

B3 "'??B“’

d. FULL NAME OF (It not in b
HOSPITAL OR

1 orl

vy streot’ sdd orl

¢. CITY (1 outelds corporste lizsits, writs RURAL azd glve towmbip) ¢f /° 7C~

W C1yde  Jefferson Township o

d. STREET (I raral, atre locution)

" Clyde , Mo,

ADDRESS
INSTITUTION W South Of Clyde ,Mo 1,Mile
3. NAME OF a. (First) " b. (Middle) c. (Last) 4. DATE Manth) r)
DECEASE
e oo Slgter M. Monica  Schnitzer oo MY 67YesE
% SEX / . Wea RACE | 7. MARRIED, NEVER MARRIED, B, DATE OF BIRTH 9. AGE (In years| & UMOER | YEAR | P UxDER 30 nm3.
emale | WIDQ !g:EDg-eu,) NOV. 24 18 63 last birthday) Mm’ Dars Bam, Min.
10a. USUAL OCCUPATION (Glwskind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sute or forelan eouatry) 12. CITHZEN OF WHAT
dona working life, sven if retired) DUSTRY d uNTg? A
Convent Watson , Mo, + O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P .
15, WAS DECI : EVER INdU. .ARMdE.D FORCES? | 16. SOCIAL SECURKIS’ 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(You, Do, 0r unknown {If yeu, rive war or dates of service) .
) \ none Benebectine Convent Clyde , Mo.
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
 Enter only onsceuscper | |- DISEASE OR CONDITION 0"55?"9 DEATH

linge for (8), (b}, and ()

*This does not tmean
the 1zode of dying, ruch
ar keart faflure, asthenda,

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (b)
rize to the above cawre (a) da.tiﬂa

de. It meons the diz."| ‘he underlying coute lust. e S e
caee, infury, or compli _ DUE TO (6)
tiom which cauzed death. | 11, OTHER SIGNIFICANT. CONDITIONS- + s -

ions contr

Condid
related to the disease or condition cauting d

buting to the death bud not

19a.-DATE OF OPERA- | 190 MAJOR FIN
TION

P2

DINGS OF OPERATION-

i |'2, AUTOPSY?

AP i

and that death o:ered al 2_.__1)* rom I;J-a causes and

‘ 21a. ACCIDENT {Bpedily} rala PLACE OF INJURY {e.g.. tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICICE befm.llm fagtory, strest, offios bids..ete.) I . - L Ve e
HOMICIDE

214. TIME ~ " (Month) (Day) (Year) “(Hour) 21e.. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
v : o WHILE AT MOT WHILE
INJURY . o | "work L) "at wors: e ;
22, I hereby cert kat 1 altended jhgpydeceased from that I last saw the deceased

he date stated above.

24c. NAME OF

2Z3c. DATE SIGNED

‘_‘_‘—
d. LOCATION (Otty, tawn, o1 connty) /

T M AT /8 /53 Convent C metery ‘Clyde Nodaway Mo.. ;
DATE REC'D BY LOCAL . FUBSRAL DIRECTQR'S 51 GNATUNE ADDRESS _

Mhafpe- 53 | T

REGISI’RAR S St TURE g 3 7JS 0

—— ~

= (Licensed Embalmer's Scstement on ) /tfd

tived. If Letituticn: reshdesos bore




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, osby——" . ___

Licensed Embalmer No / 90 ?/

working under my persona! snpervision.

Student cicisrsracsancancs teestnenas Signed..
Studmt Embalmar .

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

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




