.5, No.300

vy, %0.48

WRITE mm’bY—USWG UNFADING BLACK INK—MAEE A PERMANENT RECORD

| Fiie AUG 2. s

THE DIVISION OF HEALTH OF MISSOURI

REG. OST. mo, &2/ 23/

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. DIST. uo.f_/_-‘?_ii chm"y’; No

State File No

23763

' IRTH MO,
1. PLACE OF DEATH 2 USUAL REDIDENCE (Where decmesd lved. 11 Pecidence befor
- COUNTY . STATE . . b. COUI " dadmicn
° Montzomery . Migsouri NTY Montgomery
- ar LENGTH OF ¢. CITY (If cumide sorporate timits, write RURAL and tive towashiy)
Town Monteromery City | vrs TOWN Montpomery City ~ 780
. FULL NAME OF iowtitation, .
d VAME O (If mot in bospital or B, wive sirest wddrom or losation) dASI;I‘REEr (1t yural, ghve lomtien) a
INSTITUTION DRESS
3. NAME OFD . {(First) b. (Middle) & (u) 4. Dg‘ ] (um w “m
{ Twpe or Print) Ligsetie Arna Marie Davis DEATH July 21, 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeass] v mattn ¢ Tu | # woits » am3.
WIDOWED, DIVORC_ED ot birthday) |Mosthe] Deye | Bouss | Mh.
Female Wnite Married Dec. &, 1880 73 |
m:_ USUAL %r:mon mu:ﬂ; 10b. KIND OF wﬂuasnon m; TE BIRTHPLACE  (ciyy sad maate o1 Favelgn Commtey) d 1 cg';nmorm';
Hougewi fe Holstein, Migsouri U.S.
$3a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fredriclc W. Schnider

Louise

15. WAS DECEASED EVER IN t.5. ARMED FORCES?
(Yos. 0o, or unkoown) | (I e, klve wur or dates of servies)

18. CAUSE OF DEATH
. Enter only oneoauw per
lins for {8), (b), and ()

*This docs not tenn
the mods of dying, such
o beart faflure, asthenis,
de. It means the dis-
cars, fnjury, or complice-
tion which cruped deeth.

I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5,

ANTECEDENT CAUSES

Merbid eonditions, (fn',m DUE TO (b)

rtubmummu{u}
fhs underiying cause

DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS
contriduting to the death bul not
ondition causing death.

Conditions
related fo the dizcase or

a. DATE OF OPERA-
TION

19b. MAJOR FINDIRGS OF OPERATION

William Davie

MO

a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eu.. noraboms | 21c. (CITY, TOWN, OR TOWNSHIPY (OOUNTY) CTATE)

SUICIDE ——————— homse, farm, fuetory, stevet, offies bidy.. ste.)

HOMICIDE
21d. TIME (Meath) (Duy) (Year) (Hegn 2te. TNJURY OCCURRED | 211, HOW DID INJURY OCCUR?

INJURY a | T[] Tt —

2. I herely that [ atiended the deceased from _ @ " & _, 1 :o__B‘_,mg,’Mluuummm

alive on v ,

18 , and thal death occurred at
1

Evaneelin

. NAME OF CEMETERY OR CREMATORY
cemetery

. FUNER,

DiRECTOR®




-

v 4 STATEMENT BY LICENSED EMBALMER
L3N 3 ]

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by e

Studont Embalner Xo.

MR .

working under my personal supervision.

SLUIEAE sovesensncansutsnavnersess nseisse st e emvennmae
Student Embalmer ‘
Licensed Embalmer No 3375
N ' '& . P. O. Address Americus, Missouri

Note: The ;L;tt.WST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Féilure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




