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FILED JUL

28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZL PRIMARY REG. DISY. NO 2_9_3_5-’— Kegistrar's No. ......“_.gl..._.........

State File No.....

22726

onn weeEanes anasunom mhne et som

13a. FATHER'S NAME

Herman Schnakenber

13b.

I5. WAS DECEASED EVER IN L1, S. ARMED
{Yus, 10, 07 unkoown} ‘ (I yun, xlve war or dates of service)

RCES?

16.

18, CAUSE O DEATH
. Enter only oneceuss per
line for {8}, (1), and (c}

*Thi does nol mean
the mode of dying, such
b hearl fellure, asthenia, .
de. It means the dia-
case, Injure, or complice-
tion twohich caused death,

). DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid eonditiona, if ang, giotng
rise to the above couse (a) ing
thy underlying couse

' BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE [Whers deceased lived, If Institgtlon: tesidence befors
a. COUNTY a. STATE | . b. COUNTY adumimsioal,
Lafayette -—MlSSOuIl___——_____Lﬂgﬁggxxg___
b. CITY (If outoide corpurate Umits, write RURAL and give. ¢. LENGTH OF ¢. CITY (It outside corporate lizits, write RURAL asd give
OR . . townatip}| STAY (in this place? OR
TOWN ﬁ-ﬂ I day TOWN 175 sringyille 4
d. Fgcl’.sLPNAME OF (If not in Ybepital or Institation, tive streot address or locstlan) || d. ASJDREH ; (11 rarsd, ghvs location) o7l D
INSTITUTION !gggg;jgl Hospi é;g )R -
3. NAME OF First, b. {(Mtiddle) ¢ (Last
oF » Firm) i ) (Last) l 4 DATE . (Moath) (Day) (Yer)
(Typeor Prini) Hulda Schnakenberg Heimsgoth ok 7€ 24 55
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER PTARRIED 8. DATE OF BIRTH 9, AGE (In years| 7 Dnwoen 3 TEAR | o DweR 4 mas.
1 . WIDOWED, DIVORCED laxt birthdar) ml Dap | Hours | Min.
Female White Married 2211802 63132 |
10a. USUAL OCCUPATION (GiWekindof work | 10b. KIND OF BUSINESS OR IN- 1%, BIRTHPLACE L .
dna-dmhnmdwgﬂiuub.mihm:r‘:n OW a GUSTRY (City and State or Foreign Couatry) c; ‘z.cg{l“TZ%P;?FWHAT
___Housewife e Cole Camp USA

MOTHER'S MAIDEN NAME &

aﬁ S INFORMANT S &1CR

SOCIAL SECURITY
NO,

ICAL CERTIFICATI%H SQ?HS o m&m .

14&9& OF HUSBAND OR WIFE
. Fo

TH

-

e ..

DUE TO (hmgﬁl?&.&m_

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death ut not
related to the discase ot condition causing deafh

V NP
s P

19a. DATE OF OPERA-
. TICN

19b. MAJOR FINDINGS OF OPERATION

r A

—
20. AUTOPSY?

, 19088 and that deazh omgd af 4o

. ves [ 1. wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g-loorabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, faeiory, strewt, ofSos bldg. s10.) E- . .
HOMICIDE .
2id, TIEE Odoath} (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = ""M“D T;v":a“il
2. I hereb ify that I atiended the deceased Jrom saw the deceased

194.‘& o " 1ok Rt 1l
34 Am., the causes and on the date ata!ed.(xbave

.

Degree ot tg!) C‘

mqmw& ﬁb

. DATE SIGNED
-yl

Burial

2457 NAME OF CEMETERY OR CREMAJORY

24d. LOCATION (Otty, towr, or
Higgingyville

Citv

) (State) |
Mo.

WRITE PLAINLY—USING -IINI}&DING BLACK INK—MAEE A PERMANENT RECORD S

DATE REC'D BY LOCAL

r— g 3'5“356.

- FUMERAL DIRECTOR'S S1GNATURE




r

. .
é .&\a ‘s STA:I'EMENI' BY LlCENSED EMBALMER
a7 . H e P * . \ . FUR Y
~_ [ hereby cernfy that the body whose name is recorded on the reverse SIdc of this certificate was embalmed by me, of byavem e
/ : i , Studont Embeimer No. -
working under my personal supervision. ' ’
-~
Student coriseesrnencnansas ceersnnaen caranae SMMM
Student Embalmar /
' Licensed Embalmer No._.4.2358
P. 0. Address.. HigZinsville, Mo.. ..

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,)

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




