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

b

THE DIVISION OF HEALTH OF MISSOURI

ALED JAN 18 1954 STANDARD CERTIFICATE OF DEATH S0t File Nowmwrn 3 Gﬁ
BIRTH NO. REG. DISY. NO, 42 PRIMARY REG. D1ST. WO. .l_._.OOO Registrar’s No 14
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decensed lived. I institgtion: residence befors
. COUNTY . STATE b. COUNT dmimaion).
a Buchanan 3 Missgourl DeKalb "
b. CITY (It cuteide corpurate mits, write RURAL and xive ¢. LENGTH OF ¢. CITY (M outwide corporate limits, write BURAL and give township)
OR townahip) ﬁa‘f (athi. place} O
Town St. Joseph 8 TOWN Union Star & T 2
d. FULL NAME OF ({If aot in bosodtal or lostization, cive sirsst add or location} d. STREET (I raral, zive location) . ) /
ADDRESS
Renonon Missouri Methodlist Hosp.
a-t)NEAcMEEsoEF.D . a. (First} b. {Middle) ¢. (Last) 4. DS}'E {Month) (Day) (Year)
(Tepeor ity Elizabeth Schnitker DEATH  Jan  7,1954
5. SEX 6, COLOR OR RACE | 1. ‘I‘;‘I[ADF&IR\“WI,.EB EFSESCEQRR[ED. / 8, DATE OF BIRTH 9.1‘.&'?E (In wu)ln :; ur 1Y | o owoEm w4 HRs.
(Bpecit, birthday onths| Day | B M
Female White BArried ™ {Sept .23, 1894 | 59 ' ™
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ste or forelgn sountry) A 12. CITIZEN OF WHAT
dmdm céworinfuh.mnﬂ rotired) DUSTRY COUNTRY?
W Missourl e Aa
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Ketchem | Olive Mlilhan | Henry Schnitker
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
Yo, m.ﬁnnknown) (I you, xive war or dates of service} NO.
0 | None Henry Schpitker Uniopn Star, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
1. DISEASE OR CONDITION .
‘E;’:::rﬁ;‘::f:‘:;'(’g DIRECTLY LEADING TO DEATH® (4 i Hmoriar 3¢ 2' [14] bQ{ {50 S ‘é 9%
—_—— 7]
vTh0s docs wot mean | ANTECEDENT CAUSES row, Prevmonia,
the mode of ding,ruch | Morie condions, i ang,gicing DUE TO (b} Y ey y478,/4
s ! .
;fm;r:flﬂwc.a:::g:::: rise tohe abose cause (o) dating_ SAUrIGULar e U altdy - : ;7
case, infurt, or complica- i DUE TC (C) i i .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS O
" Conditions contributing to the death but ot
related to the disease or condition causing dsaﬂl
192: DATE OF Dpﬁ%‘}i 19b. MAJOR FINDINGS OF OPERATION - st AR P cUTLrL o L ] 20 AUTOPSY?
: L LG I X YEs D No Iﬁ
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, [arm, factory, streat,ofioe bldg, eto.) IR st
HOMICIDE
21d. TIME - (Meath) (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
2 I hereby cefttfy tgat I attended {he deceased from . /"" Q/ ‘lo._g-._L, ISJ.éé, that I-last-saw the deceased
-~ aliveon 2 ="~ . 19.{ZZ and that death occurred ot \m., from the causes and on the dale staled above.

2. DATESIENED
A /=8 - S
710N, REMOVAL (Bpeclty) 24b. DATE - 24d, LOCATION (City, tawn, or county) . ,, (Btats)
suriaj Jan.9,19541 Union Star Union Star, Missouri

2. SIGNATURE

24a. BURIAL, CREMA-

REC'D BY LOCAL | R RAR'S SIGNATURE 9;_?5‘- 2. FUNSRAL DIRECTOR' S $1GNATURE DDRESS
2 2 e 5 .

on Reverse Side)




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, orbyx

...... Student Embalmer Mo.

Student '"'""5"3"{'&,;8';“ ........ vess Signed Mg&—-«-cp A)__: é&z/z
tuden almar
Licensed Embalmer No é/(/ 7 7
P. O Addressm.g M A JM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW G, (F
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 8o szted above.

working under my perseonal supervision.

to comply wi



