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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD__

.

it JUN 6

- BIRTH NO, -

THE IAVINUON OF MEALIF W MIQNURE

1955

STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. 2 E

State File No....m..(} 9....
PRIMARY REG. DIST. Nﬂ\sa_ﬁa Registrar's No /é

a. COUNTY

1. PLACE OF DEATH
Cole

2. USUAL RESIDENCE (Where deosssed lived. If institation: residenee before
a. STATE MiBSO'ClI‘i b. COUNTY cole sdmbsaiont,

b. CITY (1 outnide corpurats limits, write RURAL snd sive

TOWN Osage Bluff

c. LENGTH OF

p}| STAY iin this place}

c. CITY (1! outside oorporsts limits, -m.nummu-nmup ;

TonN Oaage Bluff Ruaral

HOSPITAL OR

d. FULL NAME OF (Unolln" pital or L
INSTITUTION Ruy

B't.:.:.'a'l.m“'hl

give sireat add loeation)

R¥D

(if rursl. give loeation)

“"““Essnura.l BU BId #

[131. FATHER S NAME
Bernarsd,

Schneider

Amattie Taube

3. gE%ME %IE . (First) c. {Last) 4 DATE (Mon (Day) (Year)
(Typeer Print)  Hary Schneider Vels ™ Mey. 28,1955
5, SEX 6. COLOR OR RACE | 2. \%‘IADRO%%% EIE‘\;&RCNE‘ISRRIEM 8. DATE OF BIRTH . | 9.£E (in years ; ONOER 1 o DOER 4 K.
, ® ! Hours | MMia.
. Wnite ¥idowed Qct 28,1867 Ay B |
10. USUAL OCCUPATION cCive kind of ot 106. KIND OF BUSINESS OR I, | 11. BIRTHPLACE " ((iry uad State ar Foreign Canntir =) 1 CITIZEN OF WHAT
own Toas, Mo,
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Velt

iine for (8), (b}, and (c)

*This does not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, If any,

o8 heart fallure, asthenta, | rise to ike ebove cause (a) IM!'M o
edc. It means the dis- the underlying cauae iast. -

21 DUE TO (c)

5. WAS DECEASED EVER [N U.S. ARMED FORCES? . 16. SOCIAL SECURITY | 17. INFORMANT 5 SrGWATURE OR NAME ADDRESS
(Yos. no, or unknowa) | (I yes, Klve wst or dates of sorvice) NO.
o nao VYeit Jefferson Caty, Mo. :
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'ruszcn}fﬁﬁ gw
ISEASE OR CONDITION W
| Enter onty onecsusoper | 1, BI3ASE OF, SREDTT DEATH® (5 , :

sioing DUE TO (u)_m MML.Lyd

Hz2oof

ease, infury, or pllcc-

tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS -
Ounditions contributing to the death but not f,é,,_,..,&;:( u/ z&yd , -0
related to Lhe discase or condition causing death. For > ‘ - 2’ /.4, ﬂogﬁ_
19a. DATE'OF OPERA- |-19b. MAJOR FINDINGS OF OPERATION PR I L 2. AUT! 1
. TION -
| . ves (] wo b
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.4.inarubout | 2lc. (CITY, TOWN, OR TOWNSHIP) " (COUNTY) - (STATE)
SUICIDE bome, farm, lastory, surest. offies bidg. e1e) . . .- .
HOMICIDE - ST
214. TIME (Moath) (Duy) (Year) (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . : WHILE AT ] NOT WHILE
ENJURY - = | woRk AT WORK

2. T hereby certify that I atlended the deceased from

fo , 19;_;, that I lasi satw the deceased

g
aliveon 244 2 191’.3:_, and that Mhm'm Sfrom the'causes and on the date staled above.

or uug‘:

Za. SIGNATUR / .,

23z. DATE SIGNED

%Lé ~/ -4

W

(Licensed

*s Statemett ot Reverse Side)

%u RIﬂJ.ALCREMA 24b, DATE 24c. NAME OF CEMETERY 'OR CREMATORY 24d” 10N (City, t0 n.oxc&umy) (5tate) _
Bu_r_grﬂf | May 31, 1955 | Osage Bluff Cemetery , Osage Bluff, MO. RFD.s4
TE DBYL%CE% } R'S SIGNATURE fp& =7 |25 JUNERAL/DIR OR'S SIGNATURE RODRESS
[-53 : ¥ QM A ' %Am




1955

- A

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by e .

LR A Se LA emns s emes aas e ot amemas soe 4 een Peaa eeeee a8 e e SRS om 8204 S50 410 E0 bt e nk ek b8 4R S0 R AR 4144 Rt atE e ar et sreREES , Studont Embalmer No.
working under my personal supervision. ’

StWdent scecvavirnasenannnse tereteenseenanaan Signed......
Student Embalmer

B75/._. o

. Ly Licensed Embal

. P. O. Addres
Note: The above 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 above.




