FILED Jui 14 955

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. L PRIMARY REG. DIST-. NO. 5 Q ‘f_g_ Regisirar's No..._@_,#m..........

DIVISION OF HEALTH OF MISSOURI

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconssd lived. ! institation: remidsnce before
a. COUNTY —p . a. STATE b. COUNTY adminelon).
Andrew ==~ Missouri <o rew
b. CITY (1t oytsid, rate limi RURAL and ¢. LENGTH OF ¢. CITY nce
OR wielde 8‘ r ugwhg N w‘:'n..hip} STAY (in this placel OR + l-lgf;m' m‘r;omr? umlb_:;
TOWN Rura sby, Mo. yrs. Town  R#1 Oosby, Mo. =D g
d. FULL, NAME OF tl! Dot in hoepital or institutlos, give strect addres or location) . STREET (If rural. give location) W«
HOSPITAL OR ADDRESS
INSTITUTION R Cosby, Mo. R#1 Cosby, Mo.
3. NAME OF . {First b. (Middle c. (Last)
DECEASED 8. (First) ( ) ¢ ‘ 4. DATE {Menth)  (Day)  (Year)
( Type or Print) | Anna E. Schneidar DEATH June 25, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER | YEAR | O OhDER u Has.
WIDOWED, DIVORCED (g: Luat birthday) | Monthe Hours | Mia,
Female WHite Widowed Ma 4 91 ... |
10a. USUAL OCCUPATION (Giekind uf work | 10b, KIND OF BUSINESS OR IN- | t1. BIRTHPLACE 12,
domdu:ingmutu!vorkiuﬂh,uvonnl! :.dr:;) : DUSTRY (Cicy wxd State or F""". I(.'aunuyl('\ CS{’TNI%EQ?OF WHAT
Housewife At home Buchanan County, Mo C USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME or HUSBAND’ OR vlrz
) _.Peter Elman Mary lilligper er
I 15 WAS,DECEASED EVER tN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
m !Bo,of unknown} | (I yes, kive war or dates of service) NO.
- Nog-. None: ng Cosby, Mo,

IB CAUSE'__OF DEATH

Fnteron!yonammcper |;_DISEASE OR CONDITION -
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WRITE

UNFADING BLACK INKA-MAKE A PERMANENT RECORD

_n;m! tor (n)_,_(b) and (c)

N

*This does mot mean ANTECEDENT CAUSF_.

the mode of diing, uch
a8 Leart failure, asthenia,

ele. Jt means the dis- ihe underlying cause laaf.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gicing DUE TO (b)
rise to the above caude (Q) stating

MEDICAL CERTIFICATION

AR

DUE 7O (o)

j_%euf_a\%:hm___

INTERVAL BETWEEN
- ONSET AND DEATH

case, injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death tut
related fo the dizease or condition causing

Geath. feo.urfeu‘f‘ G/omefﬂ.,ﬂﬂ&ﬂll n-f‘ﬂ:

alive on

19a. DATE OF OPERA- I 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION '
YES D NO m
2ta. ACCIDENT {Bpecity) 21b. PLACE OF 'NJURY (o.x..Inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE ' bome, tarm, fastory, surect. office bldg., ata.)
HOMICIDE .
219, TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILE AT ROT WHILE
- INJURY .o WORK AT WORK
2. T hereby ceﬁ'fy that atte?ded th 39« hat I last saw the deceased

cceased from _L[a.n.__g_ 194_7 to '
. and thal death occurred af __.iQA. m., fro the causes and on the dafe slated above.

23b. ADDRESS

s 07U. Mun.

@; or tilb}

Qa I/QHMG.A MO

I TE s NED
¢/27/55

% S'GNATM(MJ/

24s. BURTAL, CREMA! { Z4b. DATE 2%, NAME OF CEMETERY OR CREMATORY 249. LOCATION (City, towh, or county) ¢ (sme)
TION, REMOVAL (Bpecity)
Thard ] Tuna 105k Oak Ridge Cemetery Cosby, Mo, Andrew County
DATE REC'D BY LOCAL | REG RARS sI'GNATLmE 2~ 75. FUNERAL DIRECTOR' S 81 ENATURE ACORESS
¢ REG Qﬂ . 44.1_
C /,715’-.3.} &p A i 2 ~ St.Joseph, Mo.

{

,cﬁrsed Ernbalmer's Statement on Revﬂ-ﬂSidr)




STATEMENT BY LICENSED EMBALMER LT

working under my personal supervision..

—— / 3 4

s P g X A %/I,r 2l

Student....cccciinuiciaerriencaartarrar s csssaneanns Signed .« I e =z < loee AL ACAETT 2 ¥ e
Signature of Student Embalmer

Liicensed Embals 0.525.8
P. O. Address St...Joraph,..}

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



