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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

b. CITY (I outelda corpurats limita, write RURAL and give ¢. LENGTH OF

P Statr File No......
'BIRTH NO. “'ED FEB 2 1qqﬂ REG. DIST, NO. _BJ_B__-LMARY REG. DIST. !‘0-]_0_03_ Regivivar's No_..(..)l.s..g'...4
1. PLACE OF DEATH 2 USUAL RESIDENCE' (Where dacossed lived. I institution: residence befd
&. COUNTY A ; ) a. STATE ' b. COUNTY . attivimviod
S - o flee— .. T1ldnods . - -SteCleir

c. CITY (1! outalde corpornts limits, write RURAL azd ¢ive townahip)

13b. MOTHER'S MATDEN

Marv Eanl

138, FATHER'S NAME © - ° - = =*
Gaorge Schneider. .-

rablp)| STAY (io this place)
TOWN 1 day | _TOW_ Bayjeville, ... S/ R ©
d. FULL NAME OF (If oot in hospita! or ifitlcstion. pive streot addrees or location) d. STREET ‘. .. (f'tucsl, give locatlen) = d’ “
INSHTUTION : ADDRESS
b 1 136 N, Vir — L _
3, 5‘5@&5 sCélE a. (First) . b. (Middle) . (Last) 4. DSTE — (Month)  (Day)  (Yem)
(Typeor Print) . .OTTD - - Tig- QOHNETDER -  DEAMTgnuary 17,195k
S, SEX--- 6. COLOR'OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH- - 9. AGE (o yesrs| b UNDER 1 YLAR | o wooow o 6t
6 WIDOWED, DIVORCED (Bud@ Last brthday) Mum.h, Darns Hounl Min,
Oa. uéuAL ocEfJ?AT ON 10b.-KIND S E‘SS OR IN- | 11. BIRTHPLACE N
1 ION (Civekiad ot work | 10b. OF-BUSIN i ACE - -t o ‘ﬂ'l_ 2 C
done doring -deo’kﬁullh.o"nlhurr:;) DUSTRY (City and State or Foreigs Coumiiy} / m.ﬂﬂ%ﬁu?’ WHA
= T8

,_umﬁtad:r Illinols ... % |-
NAME 4, NAME 'OF HUSBAND' OR' WIFE -

IS, WAS DECEXSED EVER IN U5 ARMED -FORCES?-
(Yes,n0,0r unknown) | (If yea, rive war or dates of service)

16. SOCIAL SECURITY
NO.

5 SIGN TIJ E OR NAME IlIDDRESS
INTERVALgihE

17. IN ORMANT

18, CAUSE OF DEATH MEDICAL CERTIFICATION
|l Eater only onecausoper | 1. DISEASE OR CONDITION _ ﬁ W ONSET AND DEATH
lize far (8), (b), and (c) DIRECTLY LEADING TO DEATH! ()
“This does net meon ANTECEDENT CAUSES
the taode of dying, such | Mortid conditions, if ang, gising DUE TO (b) %MW L=
as heart fafluse, asthenta, | rise to the abooe cauac (a} dating ‘
de. It menns the dis- | B¢ undettying cotse Jast.: :
ease, infury, or complh DUE TO (c)
fion whieh cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS ~ . P
Cunditions eoniributing to the death bul 7ot
related to (he disease or conditlon cattsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . ; . . ' -~ | 20. AUTOPSY?
. TION
, , ves (1. wo [
218, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ea..tn srsbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, Mo, farm, [astory, street. office bldg..eve.) .. o , N
HOMICIDE _ . e -
2d. TIME (Menth)  (Duy) (Yoar) (Howr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY . . m | "wonk L AT woRK L Yol
2. I hereby certify that 1 aitended the deceased from ——— , lo 19 fha! T last savw the decease
alive on , 18 , and that death occurred at _:ﬁz_ Sfrom the causes and on !he date slated above.
2, N. RE . . 4 w or title) Z3b. ADDRESS 23c. DATE SIGNEL
oo ([ " 7/
24s RIAL, 24b. E . NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, towp, or count . (5até),
T MOVAL . . v .. AT
DATE REC'D BY LOCAL S SIGNATU . WAL CIUR" S S1GHATURE ADDRESS
JAN19 1954 -y €,
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STATEMENT BY LICENSED EMBALMER
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- - Student Eadalmer Ne.
vorking under my perscnal supervision.
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