- THE DIVISION OF HEALTH OF MISSOURI 44855

NG . .
sl STANDARD CERTIFICATE OF DEATH et Fie Moo B
‘5/0 Bimap_zc__g_ 19& REG. DIST. NO. .B_i\_ PRIMARY REG. DIST. m.m Regisirar's No,
) i, PLACE OF DEATH ; 2. USUAL RESIDENCE (Whar deooassd lived. If ingtitution: remidence befors
O |~ ©WY SULLIVAN - STATE N 1SS OURT b COUNTYS [T, [, TV AN,
b. C(I)EY (I cutside corpurate Limits, write RURAL udu.:v;h . g‘r I‘F?:ETH O.F.: [3 Cg‘g (If cuteide corporate limits, write RURAL and give township) o
, ToWN  MILAN 7 AN EATE  toan  MILAN
i} d. FH&%P?#AP{E %F (If not In hospital or iestitution, glve strest address or lozation) d‘AsDTgREEErSS (If rural, give location)
INSFITUTIOS UL LIVAN CTY, MEM, HOSFPITHL
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tvpeor iy CHARLES DANA SCHNELLE I N R T ¢
5. SEX 6. COLOR OR RACE | 7. #PD%R]ED' NIE}YER MAR[EIEG?’:,) 8. DATE OF BIRTH 9. AGE (In n;.u hl;’ ln':::n |D1‘ln ; UNCER 14 HEE.
MALE ] WHI TE W1 DOWED ®=“2 10/30/187L g i e e
IU::“:I&U.;M. OCCgPATmu:Gmnn;ml; 10b. KIND OF BUSINESSD%grg‘\: 11, BIRTHPLACE (Bite or fo: oountry) - ILCSLTBE%Q?FWHAT
-~ ] Heire A MISSOURT  &PoWeeM ) o
tlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JOHN SCHNELLE Me\Sece o STEELE | TVAH SCHNELLE [deq/
ATURE OR NAME Al s

15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' VSI

Cagiimons) | Ulogy e orsim sk | 13 207 33 Ny 285 20

18. CAUSE OF DEATH MEDICAL CERTIFICATION

' Eater only engesussper | 1. DISEASE OR CONDITION
Jine for (8), (b, and (o) | DIRECTLY LEADING TO DEATH® () Ca ). Z ernn.

*This does mot meon | ANVECEDENT CAUSES é;,&&u{h« A abvr/(}

the mode of dying, +uch | Aorbid conditions, if any, giring DUE TO (b)
-1I ex heast foilure, asthenia, |- rise.to the above couse (a) dtating . . . T v
the underlying cause last.

de. It means the dis- . T

case, infury, or complica- .. DUE TO (F) PP .

tion which coused death. | 1I. OTHER SIGNIFICANT CONDITIONS 2/ «-—‘/«0\7 7 (o g
Conditions contribuling to the death but not C e 1 A

related to the diseaee or condition causing dealh.

Sor8 fo 7=

19a. DATE OF- OPF%?{-- 190, 'MAJOR FINDINGS OF OPERATION - | AAAAAALT T T , ' )‘d 2. AUTOPSY?
| e e vy Ot X T
21a, ACCIDENT {Bpecify) Z2ib, PLACEOFINJURY {a.g.. lnoraboat | 21¢. (CITY.TOW&.OR TOWNSHIP} (COUNTY) . {STATE) v
SUICIDE home, farm. tastory, street.offior blde- 010 27 o lis 3 - i
HOMICIDE
21d. Tcl)h’gE {Month) (Day) (Year) (Hour} 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) . T | wHREAT NOT WHILE et e eiae - .. H
INJURY = WORK AT WORK oo d

2. I hereby cer?fy hat I atiended the deceased fromﬁd’ 19 S> lo /// 30 , 19 53 that I last saw the deceased
alive on _@QK_ , and thai death occurred atw ., frond the causes and on the date stated above,

= VMW//, i Tl Zro TS

unm CREMA- 24c. mm OF CEMETERY OR CREMATORY - m\l:ﬁcmou (Otty, town, memmty)’ . - {(Btats)

s <83 |"8ohee | Tl Yxs

DATE RECD BY LOCAL REGISTRAR'S SIGN TURE 200 ERAL TR 5 1:0 :I\G:l:- £ ADORESS
=4 -53 |1 YVWAa.\ \‘Lﬂ.{l m \\u\.u\‘*
(T.Fmed Emh.lmcr s Staternent on Reverse Side)

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of byammee...

- Student Embelmer No.

working under my personal supervision.

SEUGENT ouvnnennesnsrerrarasmssassnsante Signed.... . 4 M&M-ﬂ_"-._.n_..“._..-

Studcnt Enbalmr
Licenzed Embalmer Ntfz (LCO

P
P. O. Address M/ﬂlﬂ-ﬂ AL

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

H this body is not embalméd, fdct should be so stated sbove.




