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

-

TIEOMAR 1 1954 .

ST ANDARD CERT|F|CATE OF DEATH
REC. DIST. m._&_ermv REG. DIST. m.ﬂ.ﬂmﬂmm&m

State File No.

oRY3

/9

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If icatitotion:. rexidence bafors
. STATE . admimion),
8. COUNTY J’efi‘erson . Mo. b COUNTY 2 LA 02 552
b. Col‘sr {If oatzide corpurats Himlte, write RURAL _lndmlin o & l?ENIETmlz OF 'c_. CBTF}" . ' ] an d‘;’&;m % -
town = Kimmswick, gé yrg4 - Town Kimmswick ‘e LR
d. FH(I).SLPFAME OF (If not in bospical or Inaticntion, give strest address or locstion) Asr;rl:?REEESI;i (I rural, give ocation) 5,&4/&
INSTiTUTION. Home Kimmswick, Mo. Home Kimmswick, Mo,
3.5!EACME OF a. (First) - _, . b. (Middle) ¢, (Last) .. | 4-DATE  * (Month) ‘(Dey) (Year)
(Type or Print) Sophia Schad ceatk Feb. 16 1954
5. SEX /| 6. COLOR ('R RACE | 7. MARR]ED NEVER MARRIED | 8. DATE OF BIRTH ' 9.:.?5 (Inn,u- l:c::. 1 viam ; DMDER 34 RS
. our ¢ Min
F. e June 25, 1872| “BT™ [ 3% |™|
10a. Ug‘lz.l,;]; OCCUPATION u(is:.mdm,;. 10b. KIND OF BusmsssD%rsaT I | 11 BIRTHPLACE ;1 o suata or Forsipn Comstert O] 12 . CITIZEN OF WHAT
House Work Home Washington, Mo. +S.A.
i3a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB'OR WIFE
John Schpneider 4 Mary %% _ | d .
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yeu, 50, &t unkiown) | (If yes, cive war or dates of sarvice) NO.
no none none .~ /ZPhilip J, Streib 4508 Carter
18, CAUSE OF DEATH : CERTIFICATION : AL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ?\% W St. Loullstarano oo
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH (a)
Thiz does mot mecan | ANTECEDENT CAUSES /
the mode of dying, tuch | Morbid conditions, if any, gising DUE TO (b
as heart failure, asthendia, | rive Lo the ebove cause (o) dating -
ele. It means the diy- the underiying couse last. DUE TO (o) W
ease, infury, or complica- 2 a
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS / L —1
Conditions contribus to!.bedmt.hbmnot o
Tesed t the discase o1 g death SRR 2
152, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . i 4 20. AUTOPSYT
TION .
/ . v O o B
"21a. ACCIDENT Bpaclty) 21b. PLACE OF INJURY (s.¢.. inorabout , , (STATE)
SUICIDE bomme, tarm, [actory, streat, offios hidy..ate.)
HOMICIDE Rt /%d
219. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED
WHILE AT/ NOT WHILE|
INJURY = | “work AT WORK
2. I hereby cqrt d the deceased from / 74 , 18 . to , that T last saw the deceased
alive on 191, and that death occurred/ _—[w., Jid uses and on the date siated above.

nmmsmuﬁhs

Z

Y

572,

BURIAL CREMA-

TION gEMO{AL ipuﬂy)

24b. DATE

Feb., 18 19

&

4. NAME OF CEMETERY OR CRE

Park Igwn Cédmetery _St.

24d. LBCATION (City, mwn,érmungs .
Joulis County

7 (8tate)

Mo,

DATE REC'D BY I..(X:AL

MAR 1

l_géﬂ

RF.GIST‘R? EIGNATURE

25. FUNERAL DIRECTOR S S|6GNATURE Ab

preds 7

Heiligtag Fun.Home,Imperial, Mo.

mer's St.umn:t on Reverse Side)




o ~ JEFFERSON COUNTY HEALTH DEPT.
a | HILLSBORO, MISSOURI |

FEB 24 1954
' * .~ DATE RECEIVED !

STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY Me, OF BY .ottt it i er e cmeaeeeseas e amaa s aaanas

working under my personal sapervision..

Student ... oo
Signature of Student Embalmer

o

P, O. Addregy: A2 s T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FaI
te comply with the above constitutes grounds for revocation of license). - .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7< this body is not embalmed, fact should be so stated above. : '




