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

FILEDDEC 9 1954

- BIRTH NO.

THE DIVISION OF HEALTH OF MIS50OURI
STANDARD CERTIFICATE OF DEATH .

358032

© Statd Fn!e No

1. PLACE OF DEATH

- ?_,'. E)
REG. DIST. No.z_ﬂ 5 PRIMARY REG. DIST. W‘B—L— Reﬂutraz:No.&?

2. USUAL RESIDENCE (Where Jocoséd iived. 1f “lastitution: resldence before

- ||. Enter only onecauss per

lne for (a}, {b}, and (c)

*This docs not mean
the mode of dying, such
o heart follure, asthenia,
ete. It means the dis-
eare, injury, or complica-
tion twhich caused death,

DISEASE OR CONDITION

- MEDICAL CERFFICAT
1,
DIRECTLY LEABING TO DEATH‘(a) M

a. COUNTY STATE b. COUNTY . o ., sthosiont,
Marion > Missouri.. ) THEAMAT i ony?
b. CITY (It outside corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate Hmita, -m.mmn. and give township)
R towaship} | _STAY {in this place)
TowN  Hannibal days TOWN E, O S
d. F#%P#A“I’.EO%F (Tf not in hoapital o7 nstizution, give stesot ndd or loestion) d.A%TSEEr . ¢If rural, give location) D
INSTITUTION St~ B H Si’almyra._Missouri
DEAC'EASOEFD a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
(Type or Print) Edward George Schnitzer peari  Nov. 22 1954 .
5. SEX "¥6. COLOR OR RACE | 7. HPRR[ED rsz&rgkcrgsaslsg l 8. DATE OF BIRTH 9. :.A.?E o yean v nnes s v |9 Bo i o
. {Bpecity] . birthday, Hours | Min
Male White Farr 28 June 1884 10 , |
10a. USUAL ; work | 10b. R IN- | 1L - .
o:m 2’?.5'.;"".:“““ n(f(llvukln:ol x { 10b. KIND OF BUSINESSD(I)JSTRY 1L BIRTHPLACE (51, wug State or Foraign Coastry) 12, cgll_lTNI_lz_ERerwmr
ice Plant (Ret., Palmyra, Missouri
[laa. FATHER' 3 NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Geor%e Schnitzer: Elizabeth Bessie Huggins
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yaa, give war or dates of service) NO.
no none Mrs. Bess Schnitzer,Palmyra, Mo.
INTERVAL .
18, CAUSE OF DEATH i mgigi‘:ETE""

ANTECEDENT CAUSES

TS ey

Morbid conditions, if any, DUE TO (b)
rise to the abore anufc (J é’ﬁ%
the underlying cause laat.

DUE TO (c)

[1. OTHER SIGNIFICANT CONDITIONS- -

Conditions contributing to the death bul not
related to the disense or condition cauting death.

19a. DATE OF 0%‘;{- 196, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
] .. . Lo YES D NO E"
21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (ex., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
boms, Iaym, fastory, srest. offios bldg..eve.) ) B PO
HOMICIDE _ . -
21d, TIME (Month) (Day) “ (Yeur) (Hour 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' wuu.zxr NOT WHILE
. INJURY AT WORK _ .- -
2. I hereby that I aueuded ed fr 193_2'{ to AB02Y | 1955 that I last saw the deceased
alive on nd that death occurred al m., from the causes and on the date staled above.
egree o tltle) 23b, ADDR % Lac. m-:s ED
- | 24b. DATE 2&: NAME OF CEMETERY OR CREMATORY/ | 24d. mTION (Olty. town, crwunty)' (Sl.nte)
u Nov 195L Greenwood Cemetery Palmyra, Missouri

DATE REC'D BY I..DRCAL

Weab-se Kb Turds
. (

J GNATURE

AUDRESS




EC 7
RECEIVED Ot ' "% _
MARION CO, HEALTH DEPT, L

DATE FILED_DEC 7 19

STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by

_______ , Student Embalmer No.

working under my persona! supervision.

SEUANNE +rnnsssrnnesnniensennnaasernnensens Signed.... . Leremns '_'ZZ

Student Embalmer

Licenszed Embalmer

P. 0. Address—. Palmyra, Mo,

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

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




