TFE AYINWUN UF FEALIM VF MiIaAAIRI

FII_EI] APR 3=19568- STANDARD CERTIFICATE OF DEATH.5 & L soute Fite Mo 2

9643

ae prinarnssom

138, FATHER'S NAME
No Record

im'm-m. REG. DIST. No. __ f-f°[ ‘primary mes. DIST. MO. Registrar's No P, o)
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed Lived. 1f Ingthatlon: residenes befare
. COUNTY  pafayette. o STATE Missouri b. COUNTY | of ay e tt g deimion:
b. ClTY (1t catsdds eorourlh Hesita, writs RURAL and give ¢. LENGTH OF c. CITY (i oatslde corporate limits, write RURAL and give townshin) )
township) | STAY (lo this place) .- .
TOWN L v ,ﬂ,&w ZIJ/') TS, TOWN  Napoleon, Missouri 00
d. FULL NAME OF (H 2ct’ia heapd Itatido. slve strset addremor locatlo) || o, STREET (! rant, give location) ¢~ 0
HOSPITAL OR ADDRESS
INSTITUTION Goodloe Re st Bome ,
. 3'DNE‘(‘:%ES%'B o (Fint b. (Middl) E}; (Last) - 4. DATE (Month)  (Day) (Year)
(Typtor Pty WILLIAM HENRY . SCHNITIK DEATH _ March 7, 1956
5. SEX FJ| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ?_ 8. DATE OF BIRTH 5. AGE (Io ywars| & ONER | YEAR | ¥ Gotn 10 mas,
. WIDOWED, DIVORCED (8paolfy Luat b |Monthe
Male White WJE_%OHGEC v e Teb. 7, l8?3 g‘h""B o , Days Hml Min
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s
4uu.durinf most of working 1ife. even if ntl::rd) B 'DUSTRY (State or forelen sounsry) 0 llcgﬂr’}rzgf\l'?l: WHAT
er Farming Union, Missouri U,S.A,

; No Jiecor

13b. MOTHER'S MAIDEN NAME

14. NAME OF Husmn OR WIFE
Emma Piepmeier Schnittker

{Yon. no. or gnknewan)

iS. WAS DECEASED EVER IN U.S, ARMED FORCES?
[21] devl war or dates of service)
[+] .

16. SOCIAL TCURITY
'

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Elmer S¢hnittker Napoleon, Missouril

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD j

No
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSEE_VA.I. BETWEEN
B l. DISEASE OR CONDITION . ] AND DEATH
- u::::f“‘;:)"' oo o | DIRECTLY LEABING TO DEATH® ¢y kUr emia i Ma. -
ANTECEDENT CAUSES
*This docs nel mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (,,Paraly sis A{-{ltans 10 yrg
as keart fafture, asthenda, | rize to the above cause (o) sloting . -
de. Il means the dia- the underlying couse lasd,
case, Infury, or eomplica- pueTo pwArtericoscleresis 15 yrs
tiom tohich eaused death. | 1. OTHER SIGNIFICANT CONDITIONS l
Conditions contriduting to uu death bu.t not
related to the disease or condi g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?T
TION I 3 SO K 0 wl®
YES NO
21a. ACCIDENT (Epecify} 21b. PLACE OF INJURY te.g.fn orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm.  streat. 9T
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hous) | 2lo. INJURY OGIURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOTYHILE
INJURY o WORK AT TORK
-2 § hereby ccrhfy that é auended !he deceased from‘J une]- 19@ to Mar, 7 | 195_ that I last saw the deceased
alive o4& Ch , 19 06 , and that death occirred at ., Jrom the causes and on the date stated above.
A E (Degres:r titls l2)| Z3b. ADDRESS Z3c. DATE SIGNED
. : 3
D.o, Wellington, Mo, 9=-8=5§
24a. B CREMA- | 24b, DATE 24¢. NAME OF (EMEFERY OR CREMATORY | 24d. LOCATION (Oity, town |
TION, REMOVALM) (o » o couniy) (Btste)
Buriz) 3/.10, 1956 St, Pal.ls Evin gellcal Nap oleon, Mo, -
REGISTRAR'S SIGNATURE > ADDRESS :
L ]




STATEMENT BY LICE

NSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by _......__..

----------- L R N N A N N

Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

7 —
Licensed Embalmer No. U?{/,?? ]

P. O Address.lAJ...._._-.....'.... ’

. /. .
. (Failure to comply wi

T r




