Q.48

Y

+ WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

b. CITY (It outeids corpurste limits, write RURAL and give c. LENGTH OF c. CITY (If cutelde corporsta limits, write RURAL and give township)
p)| STAY tllo this plate)
TOWN Rural - Jackson g Knawyl  TO%N Rural Jackson L 20
d. FULL FIAMEOF (If 5ot in boapétal or nstitzilon, Kive strest sddress or lowtion) Asntngs {1t runal, give leesticn} - o
INSTHUTION  Rotite # 1 Festus, bio Route # 1 Festus, Mo
3 NAM !&F s, (First) b. (Middle) . (Last) < DSFTE (Mouth) (Day)  (Year)
(Tvees M) Walter Fmmerson Schneider e October 15,1953
8, SEX = 6. COLOR OR RACE | 7. mmnlEo. gfl-:‘t’ign MARRIED, #3{ 8. DATE OF BIRTH I s.hA“;E Gavey| ¥ Doex | T | v e 4w
b - i (Bpecify] . ours | Mis.
Male Fhite " Pivorced 27_April 1896 57 | [
10a. USUAL g%:gpfnou (e iad o wek 10b. KIND OF BUSINESS OR IN. | 1I. BIRTHPLACE  (ciey sa State ar Foraign Guntry) 12_CITIZEN OF WHAT
Labor Farm Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Philip Schneider - Laura Lancacter | Irene Eisnwhour
15. WAS DECEASED EVER IN U.S. ARMED FORCES? IS. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME -ADDRESS
(Yes. 2o, or unkoown) | (I yes, glve war or dates of servies) 2 EO. . . . R
| U Knawnh | 330-12-919L {Mrg, Katie Miers Fllis r‘;rovp- 111 .
18. CAUSE OF DEATH MEQDRICAL CERTIFICATION . - INTERVAL BETWEEN
_|l. Boter anly onecauseper { I. DISEASE OR CONDITION _ » ONSET AND DEATH
Line for (a), (b), and (@) | PVRECTLY LEADING TO DEATH )
'ﬂh does not mean ANTECEDENT CAUSES
the made of dying, ruch | Morbid conditions, if anp, m DUE TO (b)
as heart faflure, asthenin, |- rise to the chooe cawse (o)
de. It meana the dis- e undertying coue lost. -
case, injury, or compliea- DUE TO {c)
tion wohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS
Cunditions contrideting Lo the death bul ot -
related to the disease or condition causing deaih.
19a. DATE OF OP%PO?E 19b. MAJOR FINDINGS OF GPERATION = 2. AUTOPSYT
. _ ‘ %03 o/ ves (1. wo
21a. ACCIDENT (Boecily} | 21b. PLACE OF INJURY tea.. inorsbout | 210, (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE sams, larm, lagtory, sirest. offlcs bldg., sts) .
HOMICIDE .
21d. TIME (Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IN.?L'I:R : Imn.zn NOT WHILE,
JURY . AT WORK N
2 I hereby czESy gat I altended the deceased from __;oLt_L&_ Jaf_'é_ lo , 18— that I last saw the deceazed
alive on / , 18 , and that death occurred at _3200P m., from the causes and on the date sloted above.
Da. SIGNA (Degmn ot tlt@ 23b. ADDRESS 23%;. DATE SIGNED
. %Ma—u %ﬂff M / }l'l—,_) / ”// 6/ 32
%Nagg Mlg“l’.nCREllA— 24b. DATE 24z. NA\'I.E 3 CEMEIERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) /(5iate)
. (Bpadiy)
pia Oct 17 3 1953_ City Sth. Genegvieve Ma
DATE RECD BY LOCAL | REGIS NEIIAL‘ DIRECTOR' 8781 GNATURE T L ADDRESS -
Bot-r 7 /4 ZE,'} B, L/ e, Ste. Genevieve, lio

THE DIVRON Ur

FILED OCT 201958

rEALIR WUr

STANDARD CERTIFICATE OF DEATH

:.1’7953

State File No

"BIRTH NO. REG. DIST. NO. 53[ f PRIMAAY REG. DIST. NO. e R,,;,..-,,-.N. é 5
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbem & d bHved. M & bdou
a. COUNTY L a. STATE ve . b. COUNTY
Ste. Genevieve Missouri Ste. Genevmve




STATEMENT BY LICENSED EMBALMER

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

............ . Studont Embainer No.
working under my persona! supervision

SEUABAL vurursonrrsvrranrensasaassnssnsnsss Signed CZ/‘—M &A:&—\

Student Ernbalmar

Licensed Embaimer No...3817

IO, ARy (A A A B AR S TR S 2o, SETRRER R S

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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

-




