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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No, ﬁ_?f'?q -

REG. DIST, NO. / 35 PRIMARY REG. DIST. m.ﬁ-l‘l_ﬂ.,mmnnn gy

HLtD DEC- 22,1953

- BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lved. I lnatltan i
a. COUNTY : a. STATE, b. COUNTY sdabmlont.
Holt Missouri Holt
b. CITY (11 outalde corpurnte limits, writa RURAL and givae ¢. LENGTH OF ¢. CITY (U outmide sorporsts limits, wrise RURAL and give townshizs®
OR townehip)| STAY (in this place? R
TOWN  Orepon 53 ¥re TOWN  QOregon 0_ColeA
d. FULL NAME OF a1 0t ia hoeplel or Izaleutios, Eire sicest addres of locailon) d. STREET - (IF rarat, give looatlon) .
HOSPITAL OR ADDRESS o
INSTITUTION None
3. NAME OF 8. (First) b. (Middle) c. (Last) s DATE (Month)  (Dey)  (Yean
(Typeor Print) Edward William Schneider pEATH Dec 1% 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED "B. DATE OF BIRTH 9. AGE (Io yeare| & UOUR 1 TIAR | O Umotn 21 vy,
Cal . WIDOWED, DIVORCI last blrihday) | Montbe| Days | Hours | Min.
Male White Married May 26, 1875 78 |
o USUR SCELPATION otz | 9 KIND OF BUSINESS QR | 11 BIRTHPLICE 1y st or e Gt O SR AT
Painter& Paper hanger Washington Missouri U.5.A..
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Hénry Schneider . | vWilhemina Selkmann Lens Hiller Schneider
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL secuan'v 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes.n0, cruckoown) | (If yes, cive war ot dates of sarvice)
No None 1&89—56-167 Mre,..Edward Schneider Oregonv Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION . ._. | INTERVAL BETWEEN
.|| Enter only aneceussper | 1. DISEASE OR CONDITION _ ﬁz ! /. 3 O'GFT AND DEATH
Iine far (s), (b}, and {2} DIRECTLY LEADING TO DEATH (a) .4 AT sad s

*This does niot mean ANTECEDENT CAUSES

the mode of dying, such :gm‘nadumg:g'm. if ?,,g_ m DUE TO (b)
above conte (¢
as heart fofiure, asihenia, th' o (Ae fu! 1 .

de. It meons the dis- ying caure
eare, injury, or complica- DUE TO (c}
tion which cansed death. | 11, OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death bt 2ot
releted 1o the disecse or condition caueing death.

19a. DATE OF OP'F;ROAN- 19b. MAJOR FINDINGS OF OPERATION . D " | 2. AUTOPSY?
21a. ALCIDENT " (Bpeciiy) 21b. PLACEOF INJURY (sg..norabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bore, farm, tastory, strest, ofice bldg. s1e) .
HOMICIDE . ' . o . '
21d. TIME (Mooth)  (Day)  (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =
W"H.EAT NOT WHILE
INJURY m. AT WORK

22, [ hereby ceﬂd’y thal I attended the deceased fram.&u,a_L_ 1953, to _M 19_9_2 that 1 last saw the deceased
aliveon _LAc 13 __ 1933 and that death cccurred al {0 Pm., from the causes and on the date siated aboge.

'WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD .,

SIGNATURE (Degree or titlo) b. ADDRESS 73, DATE SIGNED
. A o Bzt LM FR-ry-3

24z /RAME OF CEMETERY OR CREMATORY | 24d. Loc’mou (Olty, town, oz county)  ©  (Gtate)
 Oregon Oregon Missouri' ’

g, S BIGNATU ﬁDDRESS .
/Lﬂ—yb-zp @ﬁ—%v/

24a. BURIAL, CREMA- | 24b. DATE

Ty REMgvALM‘ Dec..15 1953
DATE REC'D BY LOCAL

/R=) /L3

)

ClA ;‘zs FUNERAL DIRECTOR

v



peel 60 N o

STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, of by — oo

raae , Student Embalmer No.

wotking under my personal supervision,

Student cesecreascasnonnas Signed— X2 ;‘/ @Z_

Student Embalmer .

. P. O. Address
Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

(Failure lo comply with




