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WRITE PLAINLY~~UBING UNFADIN’G BLACK INE~—MAEKE A PERMANENT RECORD

38

FILED OCT 5 - 1955

‘THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28914

Statr File No...
BIRTH NO. REG. DIST. NO. _lL PRIMARY REG. DIST. mm Registrar's No 4?10
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If institgtion: residence befors
a. COUNTY a. STATE b. COUNTY adinisfon),
Barton Mi ssouri arton :
b. CITY (2 actside corporste limits, write RURAL and glve - | ¢, LENGTH OF [ -¢.. CITY
OR 1o Himi, write . -:up) STAY (In this place) OR . e rersled peret
TOWN Rural, Barton City T‘;rp TOWN piberal ¥ BTy
d. FULL NAME QF (If got in hospital or Institotion, givs street address or location) v STREET (If raral, give location)
HOSPITAL O ADDRESS 0
INSHTUTION Hiway 43 & Irwin Road Route 2 4 56
3. NAAEES%F . (Fish) b. (Middie) c. (Last) & n.m-: (Month)  (Dey)  (Year)
{ Type or Print) AILSIE JANE SCHNELDER DEATH Sept. 25, 1955
5. SEX I 6. COLOR OR RACE | 7. #&RIED. rgﬁgs&tsnglsn. 8. DATE OF BIRTH 5. l:"\'GE I ren| v voon § TUR | ¥ woo x s,
WED, . (Bpwoif, ‘ 4 on Days { Hours | Min.
F W Married Feb. 16, 1887 | T8 ["| l j
_ — i
twnmwmm éﬁ".::‘:."“‘““ 10b. KIND OF BLIS!NESSD?JR '"{ H. BIRTHPLACE  (¢i\. 10 Scate or Foreiga countery) O tz£gd%§?pmgr
Housewife Own Home Barton County, Missouri U, S. A.

132, FATHER'S MAME
Lewis Stone

13b. MOTHER'S MAIDEN NAME

15. WAS DECFASED EVER IN U.S. ARMED FORCES?

{Y s, 0o, or onknown)} I (If yun, thvw wnr o7 dates of service)
o .

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR ¥IFE

George William Schneider
ADDRESS

Rebecca Co d . £
Y rﬁm. STGNATURE OR NAME
None Mrs. Mark A. Mills, Kansas City, ks

18:.CAUSE' OF DEATH -lr.. L o co e T e ICATION . .... .. R T AL
| Enter anly onscanse per DISEASE OR CONDITION ’ e
time for =), (1), and ()| DIRECTLY LEADINGTO DEATH'(n) __ . A
*This does mot mcon ANTECEDENT CAUSES W
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
as heart faflure, axthenia, | rite fo the above cause (n) dating . . . .
“ete.) ‘I meins the dis. | Ohe underlying couee
eare, injury, or complica- DUE TO (e)
tion wkich coused death, | 1. OTHER SIGNIFICANT CONDITIONS
R " | conditions contributing to the death bui not Lﬂ” /

related to the disease or condition cauring death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L wo B
2ta. ACCIDENT Boweity) 21b. PLACE OF INJURY (e.s..fa 21c. (CITY, TOWN, OR TOWNSHIF) %@{;ﬁo NT?, (STATE)
J -
_.Hmmfcit"t'/nﬁ//vf Ui g8 e Gl . Pulow g
210, TIME (Day) (Year) (Hou | 2le. INJURY OCCURRED TH
B WHILEAT NOT WHILE *
INJURY, 'R, /7(( ”% WORK AT WORK

z I hereby cen‘.zj‘y tbat I aucnded the deceased from

, 18, thal T last sai the deceased

.Li_ from the causes and on the date siated above.

alive on , 19 , and that death occurred at
Ba. NATURE (Degres.of tit] DRESS ) . . DATE SIGNED
24a. BURIAL, CREMA— b, DATE | gnc . | 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION (Oity, town,ar county) (Gtate)
TION, REMOVAL (Bpesity) = :
Sept. 28, 1955 Barton City Cemetery Barten County, Missouri
TE BY LOCAL w_a-—;r 25, FUNERAL DIRECTOR'S 8| GNATURE ADDRESS
' < N Chiles Funeral H Lemar, Mo
/ 411 iles eral Home, » Mo.

(Licensed Embalmer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

byme, ox by ... S et mmeeeeeemaemescbinrearrieaae e e , Student Embalmer Noorr7

working under my personal supervision..

Student...couoionanana e i tbee i aiaaa s : Signed. %@W . Z/ .......................

Signature of Student Embalmer
: ' Licensed Embalm Noj%

P. O. Addr, ¢ %

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

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

1€ this body is not embalmed, fact should be so stated above.



