~ ~ YHE \DIVISION OF HEALTH OF MISSOURI )

.S, No.300
* %% | OIEDAUG 191955  STANDARD CERTIFICATE OF DEATH s @000%
BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. O1sT. wo. _ 1000 Registrar's Nu.__829..
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. 1f Institution: residence before
. COUNTY . STATE . . b. COUNTY dinlwion).
* Buchanan : Missouri Buchanan
b, CITY (11 outclde corpurats limits, writa RURAL uad give ¢, LENGTH OF ce. CITY - d. I» Residence within limits of
Oﬂ L} Y OH arc 0] TR wn?
TOWN St. Joseph towukle)| FRGREERS 1w ST. I gseph RN iy s
g d. FH(%%P?‘FAI\;I.EOORF {If pot in hospital or institution, give strect addtoss or location) - A%FSIREEESFS (If raral. give location) o , f 7
S INSTITUTION  Missouri Methodist Hospital 1519 Sacramento Street
g 3. NAME OF a. (First) b. (Middie} ¢. (Last) 4. DATE (Month)  (Day)
DECEASED . . - ¥)  (Yean
= ( Type or Print) Debra Lyyme _ Schneider ooy July 31, 1956
é 5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, O 8. DATE OF BIRTH 9. AGE (Io yesrs| IF UNDER | YEAR | F UseR u Hms.
& - WIDOWED, DIVORCED (§pocify) T last birtbdsy) | Montha l Days | Hours | Mia.
;f Fomale White Never marrie April 22y 1955 o I
2 || 10n. USUAL OCCUPATION (ive kindof nork | 105. KIND OF BUSINESS OR IN: | t1. BIRTHPLACE (G;ty wag Seate or Foraise Gouncry) (3| 12, SITIZEN OF WHAT
& "Chiid at ho me St. Joseph, Missouri.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
m Louis Schneider | Beverly June Castle none
[ E",.wfo?ffﬁfg? E‘:EE..m.iy.' S.ARMED“i([)RCFISZ; 16. SOCIAL SECUR::S 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. " ' + LY 13-l service 3
~ No "R none Loulis Schneider St. Joseph, Mo.
r:l'. - 1| 1. CAUSE OF DEATH | DISEASE OR CONDITION — MEDICAL CERTIFICATION _._ INTERVAL EETWEEN
. DIs| R CONDI
= g‘;‘:::’(’g"(%‘;“:ﬁ‘(’g DIRECTLY LEADING TO DEATH® (5 A 97(’% re J & vi/ éalf 2t qk 20 4 avbs
= — ) oy O LroN
ﬁ “This does not mean | ANTECEDENT CAUSES /4_ ,/7) o cttAde
= || #4e moce of dving, euch | Aforbid conditions, if any, giving DUE TO (9) Ld
| a8 keart fofluse, asthenda, | ride fo the above cause {x) Stﬂ“iln'
[~ ele. It means the dig- | the underlying conae last. ‘ ’ b L
o case, infury, or complica- DUE TO (o)
Pt tion which caused death. | 11. OTHER SIGNIFICANT CONDITIQONS
= Cunditions contributing to the death dut ot
ﬁ relaied to the disease or condition causing death.
29 19a. DATE OF OP_II:ZE}AN- 19b. MAJOR FINDINGS OF OPERATION . . .. . 2. AUTOPSY?
E ves [ ND @
o 2ia. gﬁ%PDEENT (Bpaciiy) 21b. PLACE OF INJURY c-;.incubous 2le. (CITY, TOWN, OR TOWNSHIP)/ 6 (COUNTY) (STATE)‘;".'. -
-, . h f frotory, at :o ve bldg.,e10.) 3
& {HOMICIDE A'c cs (ei/_ °m.,?;;;:;‘ i Jf- (fa > ¢/4 ﬂyaécalq Md .z
g .t 214, TéME (Month} (Day} (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
o rm.n'r NOTWHILE - y -47‘
] INJURY (/(,/.,, o /73C If’ i wt work L% ,4(//3 Gcerdc
b — ;
- g 2. I hereby cerlzjy that I gliended the deceased from 72-3 O 19 fC' lo 7 3! 18 ré that I last saw the deceased
'_':‘ alive on _L.a_i , and that death occurred at m., from the causes and on the dale slaled above.
= 23s. SI or m.le) 23b. ADDRESS 266 7 HeorA lu.-.[r I 3. DATE SIGNED
=
3 /dé‘)‘z 9$J’/‘/I-"f/’4 /ga A Fr-36
ﬁ 24a. BU O\nl’-ALCREMA 24b. DATE ZW.I\A'HE OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or counly) (Btate)
o~ TION, (Bpecify)
g Buria) hug5,1056 | Meparial Park Cemetery St. Joseph, Missouri,
DATE REC'D BY LOCAL | RE §IGNKTURE 25, FUNERAL DIRECTOR" 5,81 GNATURE ADORESS
f7f 4 g RE. - . Py
. ) *

(Licensed Embaimer’s Statement on Reverse Side)




v

. STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY .o e P . Student Embalmer No...............

working under my personal supervision..

Student..... T T S Signed.

P. Q. Address .St,Joseph, Mo,

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

lf embalmed by a STUDENT, he also shall sign in his OWN handwzriting.

7€ this body-is not embalmed, fact should be so stated above.




