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

THE DIVISON OF HEALTH OF MISSOUR!

- STANDARD CERTIF
FILED MAY 3 1954

Stats File No..... %. ..1;1?::8._?3

ICATE OF DEATH

10a. USUAL QCCUPATION (Glry kind of wark
dooe duriag most of working Life, sven if retired)

Phote Engrsver

10b. KIND OF BUSINESS OR_IN-
- R DUSTRY
Engraving

! BIRTH NO. REG. 0187. no. _ A2 primARY REG. DIST. NO. 1000 Reginirar's No 439
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsssed lived. 1f knetitgticn; resiisnos befors
a. COUNTY a. STATE b. COUNTY. sdipimicn).
Buehanan Hissouri Buchanan
. CITY (U oatoide corpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY (If outslds corporate lim!ts, write BURAL and give townahip)
OR townpbip) S‘I‘.:\Yuum.ﬂ.-z OR ﬂ//7
TOWN ot , Joserph 24 Yrsy TWN ct, Joseph
d. FULL NAME OF (If not ia ht-ﬂml or institation, glve street address or locatien) d. STREET (I rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 4 Tpy 1 gl 2802 So, 17 th St,
3. gE%héEs%% a. (First) b, (Middle) . (Last) l n Dm; (Month)  (Day)  (Yes)
(Typeor Print}) MARTIN Jahn SCENABEL DE“TH April 26,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 3, AGE (Io yoams] ¥ woor 1 T8 [ ¥ [rem—
R/ WIDOVED: DIVORCED (spelisly | o s bihia) | Mosth D | o | 3
_Male White ] Aug, 24 ,18%6 57 |

11. BIRTHPLACE (State or forelgn eountry)

louisville, Ey. /

12, CITIZEN OF WHAT
UNTRY7

13b. MOTHER'S MAIDEN

Madelyn Di

132, FATHER'S NAME

Llartin Schnabel

NAME 14, NAME OF HUSBAND OR WIFE

llman {1 Iéda Schnabel, Decesased

5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You, bo. or unknown) | (I yea, xive war or dates of servios) NO. - . .
vos T ¢ 77 Mrs, Joseph Buthman, &t. Joseph, ilo
18. CEUSE OF DEATH ,’MEDICA.L CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
. Enter only oneceus per 1. DISEASE OR CONDITION L 1
Jime for (z), (b), and () | DIRECTLY LEADING TO DEATH? 5) Jo 7..._,.‘_‘
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
.a# heart follure, asthenia, rize to the above couse (a) {ﬂ:ﬂug S . - -
de. It meons the dis. | the underlying cause last. v
case, infury, or complica- DUE TO (t_:)
tlom which cateed death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ ’
" Conditions comiributing o the death but 10t
related to the disease or condition cousing denth.
192. DATE OF bP_lE_IFgN 19b. MAJOR FINDINGS OF QPERATION - . 1 - ’ 2, AUTOPSY?
e 20 | e
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY {ex..lnorsbous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, factory, street, offics bldg., eva.} . e L. T
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hoar} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[—] NOTWHILE . .
INJURY : w- | work AT WORK -
22. I hereby cert y that 1 attmdcd the deceased from _M_ 19& lo L.A__ mﬂl that T laal saw the deceased
alive on 9 and that death occurred ol .l____.gm Jrom the causes and on the dale stated above.
. s% 1—% J(Degres or tit.]e) 230, ADD)] 23. DATE SIGNED
0 M P |2 ~5)

24c. NAME OF CEMETERY OR CREMATORY

REG RAR’'S SIGNATURE

23

'l'EREC'DBYLﬂR.'éAGL
ééggibiég;g

%Naggmlg\}-&mA) 24b. DATE 24d. LOCATION (City, tewn, or county) (5tate) '

' ¥

Eorial 4/29/64 Mt. Olivet Cemeteryl St, Jeseph, .. ‘Mpg
ADDRESS

25. FUNERAL DIRECTOR'S S)GNATURE

|




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, or by —oooeree

Student Embalimer MNo.

working under my personal supervision.

b
Student ...isvernrancncces Seesenees PR
Student Embalaer

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

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

aifure to comply with




