WRITE PLAINLY-—USING UNFADING ﬁLACK INE—MAEE A PERMANENT' RECORD

) THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 141956  sTANDARD CERTIFICATE OF DEATH.

REG. DIST. no._LL_"LL__ PRIMARY REG. DIST. mm Registrar's No.... _..f.....................

State File No..iracesriras imissiressorasssor

line for (), (b), and () DIRECTLY LEAVDING‘TO DEATE'I'(a)

*Thir does not megn | PNVECEDENT CAUSES

BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Lastitution: residence befors
a. COUNYY a. STA b. COUNTY admbmlon),
Johnson Ts“fissouri Johnson
b, CITY tride corpurate Limits, URAL and i . LENGTH OF . CITY
(f sk corpori imis, wte BOTAL 00 s, | &Y S et O S
TOWNWo rrensburg, Missouri rs,. TOWN Warrensburg, Yae No 0
d. FULL NAME OF (f not in hospital or i Eive rtract addrems or locatlon) || 4. STREET (K rarad, give loeatlom 5/25
HOSPITAL OR ADDRESS
INSTITUTION. Begidence, 403 F, Gay St. T 403 Fast Gay Street 2
3.DNEACME OFD _'a. (First) b. (Midd]?) ¢. (Last} ' 4. DSI‘E {Month) (Day) (Year)
{ Type or Print) ETHEL MAR SCHNAXENBURG DEATHMarch 2nd, I856
5, SEX 6. COLOR OR RACE | 7. MARF;\I(E%. rgls\\;ggcgsnmm 8. DATE OF BIRTH 9, I:Gm::;)u- o WGER [ Yok | oA 1 .
. . ” (B t ooths | Daye | Hours | Min,
. Pemale ’ | white Widow Feb, I5th. I892 64 | l
T0a. USUAL OCCUPATION (Gikve kind of 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ] .
done durs mm?" A u(‘.'m” m! ; = ; OF BU DUSTRY {City aad State or Forsiga CnIllf"/ lztngl%EQ’oFWHAT
House wife home Hall County, Nebresha U.o.4,
Il3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥WIFE
Willicm Thomos ‘Minnie Barrick Louils C,Schnakenburg
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT 'S S5IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | CIf yes. xive war or dates of sarvios) NO.
no no none Mr, William Schnakenburg, Warrensburg, Mo,
8. CAUSE OF DEATH . . . . .. . MERICAL CERTIFICATION e s - ; INTERVAL BETWEEN
 Enter anly eneesuseper | 1. DISEASE OR CONDITION % i ' ONSET ANG DEATH

£ -

Morbid conditions, if any, glzing DUE TO (b)
rise to the above cause fa) dating
. the underiping couse last. .

the mode of dging, such
&8 Reart fallure, asthenta,
de. It meons the dis-

2

case, injury, or complice- DUé T0Q {2)
tion which ceused death. | 11, (?THER SIGNIFICANT CONDITIONS /:' . o o
. ' |” Conditions contributing to the death but not /M Sl b T [ /0 Fems
related to the disease or condition causing death.
19a. DATE OF OP_F[IE)AN- 19b. MAJOR FINDINGS OF QPERATION - . - .+, | 20. AUTOPSY?,
: A 34) ves [ wo 0d
21a. ACCIDENT (Boweity) 21b. PLACEOF INJURY (e.g..inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)’
. SUICIDE, . i, | bome.farm, factory, strest, offics bids..ene ,
HOMICIBE - . - . . L
21d. T(!)gE (Month) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
INJURY . | “Work L] 'ATWORK .
Z. I hereby certify ¢ \I allended the deceazed from A 195¢C , to S=2= ., 19 56 , that I last saw the deceased
alive on .32 , 1996, and that death occurred atm m., from Lhe causes and on the date stated above.
23 SIG / {Degres or titte) (7| 23b. ADDRESS o . 2. DATE SIGNED
. 2 r il M.D, - |Warrensburg, Missourt - . {.3-3-1956
ua.NBFliEI}g ALA.LEREMA- 24b. DATE J24{:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) | (Etate)
uria 3-5-1956 Sunset Hill Cemetery, . |Warrensburg, Missouri .
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /?] - 25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS
3 P .
:mg Ad [ig M%ﬁ.m&aumngem Warrensburg, Missourt,
{Licensed s Staternetit on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

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

by me, or bW?“(.___.. ................................................................ , Student Embalmer No...... ceeaee

working under my personal supervision..

Student ...
Signature of Student Embslmer

Licensed Embalmer No. 3-3/?/

P. O. A@dressMA/«.

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

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

¥4 this body is not embalmed, fact should be so stated above.

t



