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STANDARD CERTIFICATE OF DEATH

L f _dedE

TSTATE FILE

Reagistration Distriet No. ...._..4:2 ................. Primary Registratian District No, ,lo..oo Registror's No. . 1284
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence B,fnrc)
N admission
o. COUNTY Buchanan o STATE- Migsouri » ™'  pchanan
b. CITY (If outside corporate limits, give TOWNSHIP enly)| Inside Limits e. CITY l/ tnside Limits
OR a /
Town St. Joseph ¢ Yedll NoD N St. Joseph ol YosB Now
c. Egls.'l;l_:_{a’-ﬂ%gl: {If NOT inhospital, givelocation)|Length of stay in 18 4. STREET (If outaide, give location) Reside on Farm
wsTiTuTion 820 Dewey Ave. 57 yts, aopreEss H20 Dewey Ave. Yos  Nod
3. MAMEK OF First Middle Leagt 4. DATE Month Day Year
DICEARID OF
(Type or prins) Frank Benjamin Schneider veatw November 29, 1956,
5. SEX 18. ., 8. DATE OF BIRTH 8. AGE ([ ars | IF UNDER 1 YEAR hF UNDER 24 HRS.
39 COLoR OR RACE 7. marmigo (3 Never MaRRieD (] | P Kmnears 7 e e i
Male White wmoébm ovorcen (| May 26,1869 87

10a. USUAL OCCUPATION (Gloe kind of work done

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and stafo or country)

4

oroner cannot certify to a death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e casually rela

[
)

during most of working life, even if retired)

Ret, Printer Commercial Printing

t  Andrew County, Mo.

gz. CITIZEN OF WHAT COUNTRY?T

USA

13, FATHER'S NAME

Christian Schneider

14. MOTHER'S MAIDEN NAME

Anna Moser

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?
{Fea no, or unknewn) | (If wo. give war or dates of servics)

No

16. SOCIAL SECURITY NO.
neone

I7. INFORMANT

|Norman R.-

Schneider

Address

.St, Joseph, Mo.

18, CAUSE OF DEATH [Enier only one couse per line for (a), (b) and (c).]

INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g) _

Conditions, if ﬂll.
which gave ruf {0
abore cause (),

sating the lmdtr-

BUE TO (b}

ONSET AND DEATH
——

Dea.

lying  cause losl.

T 1,
DUE TO (&) Mm .

z
=] PART il: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) |1:3 rsﬁi;g;gl’n?\'
™
3 7 9?4 A | vesO
E 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part Ior Part 11 of item 18.)
§ (] g O
3 20c. TIME OF  Hour  Month, Day, Year
INJURY a. m. - '
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about homc. /. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D Jarm, factory, sireet, o_ﬂlcc bidg., ete.)
WORK AT WORK .
= — -
2. I attended the deceassd from ,"/ 12- 2 L_ . to i 26 and last saw ::;. alive on "
Death occurred at 1_2 :1"‘0 P m on the date stated above; and to the bast of mny knowledge, from the causes stated.
2Z2a. SIGNATURE ( Degree or title) c_D 22b. ADDRESS 22e. DATE SIGNED
: " ! / j
2 mD. ‘f7~3>?7cu~u%ﬂﬁ A/t /56

23a. Bum"'“?"’?"\' 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. tocation (City, town., or counr (State)
REMOWAL I Specify
BUriat Dec. 1, 1956 Memorial Park Cemetery St. Joseph, hissouri .

24, FUNERAL DIRECTOR ADDRESS
Meierhof'fer-Fleeman, Inc.

St J h. M 25, DATE RECD. BY LOCAL REG.
.Jose D e
P 4<2£un57 /6%5]5

fGISTRAR S SIGNATURE Z

mer*s Statem




STATEMENT BY LICENSED EMBALMER

I hereby c_;ertify that the body whose name is recorded on the reverse side of this certificate was e

Lo o LT B - g » Student Embalmer No.......

working under my personal supervision..

Student ..o i ese i Signed S N
Signature of Student Enbalmer

Licensed Embalme o..l'}é-(
= : v P. O. Address . &%, Josep

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revoca,_fio'n of license}.

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

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

. . -



