alth,
wifere
hlic

reice

¥a

aroner cannot certify 1o o death dua to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\b‘ﬂ

~Httl DEL 155

Ragistration District No, ..___ 4 2 ............. - Primary Ragistration District No.

S VYU UFE NCAL 10 W MlaauvUuhl

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrar's No. ...

1249

1. PLACE OF DEATH
. COUNTY
N . Buchanan

2, USUAL RESIDENCE (Whare deceased lived. |f institution: Residence before
. admissian}
a. STATE | Mlﬂsou!fi b. COUNTY Andrew

b. CITY (If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY by Inside Limits
OR OR Wzé
TOWN 5t e« JO Seph Yes NoD TOWN Co Sby / Yox O Nx:l
c. Egls.é.l_?:fgﬁOF {l$ NOTin.hclp'rlﬂI, give location)|Length of stay in 1b 4 STREET (! autside, give locotion} Reside on Farm
nsTiTuTioi ssouri Methodist Hpspital 2 diays aporess R# Yes K Moo
3 :::; :‘r First Middle Laast 4. DATE Month Day Yeor
o F
(T¥pe or print) Mary Annae Schneider oeatn November 24,1956
5. SEX 6. COLOR OR RACE 7. B, DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR Jif UNDER 14 HRS.
, / At Marrigh (B NEVER MARRIED [] | Tavt brnop). Frmie T Dam T opmoh 14 s
emale © wipowep [J pivorceo (| April 20,1878 8 1

104. USUAL OCCUPATION (Glve kind of work done
during most of working life, cven if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (Cisy and atato or country) / 12. CITIZEN OF WHAT COUNTRY?

Housewife At home Hiawatha, Kansas. USA
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
) Rev, Abraham Bolliger Mary Berner.
1'5'; WAS DECAE:SED EVE?[ N U5 ARMEEEZOR;:EST ) 16. SOCIAL SECURITY NO.[17. IMFORMANT Address
\ wnd | { . Oive war or dates of servi R
e e - None Miss. Velma Schneider Cosby, Mo. R#l,

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (3}, and (c).]
PART 1. DEATH WAS CAUSED BY:

Conditions, if any,
which gare risg fo

. - :
IMMEDIATE CAUSE () ___MM '*l
»

DUE TO (5) &MQM.________—

INTERVAL BETWEEN
ONSET AND DEATH

fw“dnr—

abore cause ;‘ ,
Hating the under- .
z tping cause last. DLE TO (¢)
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(s) 13- xfiﬁ sg;gg\'
™
g . ) ?2)( vesf) no O
= Na. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enrfer nature of injury in Part 1 or Part 1 of ifem 18.}
§ O 0 a
3 20c. TIME OF  Hour  Month, Day, Year
IJURY a. m.
E p.m, )
] 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahout home, 20/. CITY, TOWN. OR LOCATION COUNTY S5TATE
WHILE AT ] W“OTWHILE 0 farm, factory, Hreet, office bldg., ete.}
WORK AT WORK
F. N A
‘21, I attended the deceassd from / to M&and Izat saw hhi:;l &live on _k_zub_
Death occurred at T:35 A m on the date stated above; and to the beat of my knowledge, from the causes stated.
22z, SIGNATURE r {Degree or titie) O 22b. ADDRESS " 22c, DATE SIGNED -
)
Or 44 “” %

23, OATE

W/~ 278 & [0ak Ridge Cemetery

232. BURIAL, CREMATION,
REMOVAL (Spreify}

Buria

23¢. NAME OF CEMETERY OR CREMATORY,

. LOCATION {Cify, town. or county) (State)

Cosby, Missouri.

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

mbalmer’s St

tement

26, REGISTRAR'S S)GNATURE
Meierhoffer-Fleeman, Inc, St.Joseph, Mc.% Zgz [255 ﬁ } 22!{ C!Z: 8 '




STATEMENT BY LICENSED EMBALMER

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

byme, OF by i st ia s ran e Caemamraeaaanaan

working under my personal supervision..

Student ... .oooiin i Signed ./ & ,ﬂ T ey ainte

Signature of Student Embalmer

Licensed Embalmer No...}?-
P. O. Address . St.Joseph,

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



