| No. 300
10.40

2b?

WRI'I‘E PLAWLY—UB!NG UNFADING BLACK INK—MAEKE A PERMANENT/RECORD

AVEIOUNMN OF AL Ur MOURE

FILED APR 11 1955  STANDARD CERTIFICATE OF DEATH

7634

tine for (a), {b), and (¢) | DIRECTLY LEADING TO DEATH"(s)

ANTECEDENT CAUSES

Morbid conditiona, if an DUE TO (b}
rise to the above mual{ (ag é'f.ﬁg
the underlying cause last. - -

*This doer not menn
the mode of dying, such
ot heart fallure, asthenia,

de. ‘It meons the dis-
DUE TO (c)

State File Noovunisininsio o
- BIRTH MO. REG. DIST. NO. ___ZLFHIIGARY REG. DiST. mﬂl‘{ﬂmmmrlﬂn //Q'
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Wkasrse ¢ d lved. If 1 Ad beloie
. COUNT . STATE dinimion!,
8. COUNTY Cole ° Missouri 0. COUNTY Gole o
b. CITY (I oatckde corpursts limity, writs RURAL and ;Iu ¢. LENGTH OF ¢. CITY (1 outslde corporst= Limits, write RURAL and give township? . e
A‘Ix-lumhi-phm . P L
ToWN Bural Osage Township . TOWNEural Osage Township
d. FULL NAME OF (If not in beapital or & jon, give sirest address or 1 } d. STREET {If rursl, ghre location)
HOSPITAL OR ADDRESS
INSTITUTION :3miles B.of Osaze Bbuff Mo, 3miles E, Qf Osage EBluff Mo,
3 I'? E OFD [ o (Flrst) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
vz(mﬂrﬁim}qu Hollander DEATH April 4,195
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE Un years| ¥ oW 1 !I'.lt B UNDER I KRS,
WIDOWED, DIVORCED (Bpecify) last birthday) |Months l Hours | Min.
Male White ried /| _Fov,23,1875 79 il
10s. USUAL ogEUPATION ATION caviekind o ork 100. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (civy 1ad Stute or Foreins Coustry) 12, CITIZEN OF WHAT
Retir Ea. laclksmith Own Osage Bend Mo, (%)
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Hollander Schniede er
15. WAS DECEASED EVER IN U,S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SMENATURE-OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yem, zive war or dates of service) NO.
ho no_
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper { 1+ DISEASE OR CONDITION . ONSET AND DEATH

Ctcal o1 e Dot - |5

care, infury, or complica.
tion which caused death.

Conditions coutribﬂinp to the death bl miot
related to the disease or condition couing death.

I1. OTHER SIGNIFICANT CONDITIONS » . = -

T9a. DATE OF OPERA- | 190: MAJOR FINDINGS OF OPERATION . r oL ] ;l o . EXNEST
Zie. ACCIDENT  °  (Bpecity) 21b. PLACE OF INJURY (s Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory. strest, ofios bids . et0.) -
HOMICIDE . A -
21d. TIME (Mouth) 'u:.'r)‘ (Yéar) CHow) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
' wulL:AT NOT WHILE
INJURY . o AT WORK
27 hereby certify that I allended lhe deceased from %1% 1'9:£ﬁ: that I last saw the deceased
alive on . 195737, and that dcath occurrea Gt ., Jrom the causes and on the date staled above,
Zh. SIGNATURE - (Degree or thlo) | 23b. ADDRESS | 23c. DATE 5IGNED
T
- yallomin 2 éﬁcz’ s D 1257 £ ol ST

24b. DATE

April 6 1955

288. BURIAL, CREMA-
VAL

'medEmbl[mtrlStﬂmoanmSuk)

24c. NAME OF CEMETERY OR CREMATORY
Osage Bend Ce Cemet

ADDRESS! '




ac'En

4 &

55,

STATEMENT BY LICENSED EMBALMER

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

Student seceserveccnnaanan Signed....| A

Student Embalmer . Licensed Embalmer No 5 ,70 /

P. 0. Addreg \

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

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

- remeenee " Student Embaimer No.

working under my personal supervision.




