b THE DIVISION OF HEALTH OF MISSOURI

o. 300
o s FLED FEB 25 1g§-, STANDARD CERTIFICATE OF DEATH L s
: BIRTH NO. REG. DIST. NO. _Z&L PREMARY REG. DIST. m.&m Registrar's No......l.ié..... A
1. PLACE OF DEATH 2. USUAL RESIDENCEdWhere decossed lived.d If idstitution: resldence before
a. COUNTY Marion a. STATE MiS Souri b. COUNT\Mar lon . Nmmiolﬂ’-
b. CITY (1 oatcide corpurate limits, wiite RURAT and rive ¢. LENGTH OF c. CITY e DC? ol e Ls Restdence withla Limits ;—
woghi STAY in place! OR T3l -
Towv  Hannibal 3 daya | oW Palmyra Gk R
d. FHOLIS.PI;J_I{iAl\tEOOF {1f not in hospital or institution, Five streot address or location) AsDrgRESS (It rural, give location}
& institorion - Levering Hospital 215 W. Jefferson St.
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE (Mouth)  (Day)
DECEASED
(Tye or Print) Alfred J.. Schnitzer oaam  Fe 1987
5, SEX 6. COLOR OR RACE | 7. MQJ%IHEB lg‘-'VER MSRRIED | 8. DATE OF BIRTH 9. lf-GEir:i?i:’)‘" 1\:; lm::u T YEAR | F unDER 1 HRs.
g , t ¥, ont Days | Hours | Mia.
Uale | White o | NeVer WEFPIEA: |5 om. 1897 | g™ |
10a. ..l.']g‘[ﬂ; Sf.fi‘,'lﬂ?.i‘ (Gwekind ot wock | 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ;. ., State o Foreiga Coustry) iztgm%ﬁr:r?rwun
Rat.., Farmer&Caretaker Palmyra, Missouri o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
George E. Schmitzer Flizabeth Wels:z none
I(?E WAS D‘!EEJ(EASE,D E‘:’IER INﬂU.S.ARN;ED FORCES? | 16. SOCIAL SECURLT(;( 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
s, Do, or noWD, you, gpive war or w8 of service,
no ’ 1492-28-4891"" | 0.H. Schnitzer, Palmyra, Missouri

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION ' -,
DIRECTLY LEADING TO DEATH® (5 ;&M I fanelsin,
' ' v

ANTECEDENT CAUSES
Morbid conditions, if ang, giring DUE TO (b)

rise to the above cause (a) stating
thc underlying cause last.

INTERVAL B

ONSET AgD DEATH

18. CAUSE OF DEATH
. Enter only onecause per
lige for (a}, {b), and (c)

*This does nol mean
fhe mode of dying, such
as heart failure, asthenia,
ete. It means the dis-
ease, infury, or complica-
tion which eaused death,

DUE TO (¢)
Tl. OTHER SIGNIFICANT COMDITIONS .- .

" Cbnditions contrituting to the death but noé
related to the direate or condition causing death.

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

e ]

DATE RECD BY LOCAL

{

OIRECTOR™S SIGNA

icensed Embalmer’ s Stalement o

ADDRESS

19a. DATE OF op%%m- 1Sh. MAJOR FINDINGS OF OPERATION o ' 20. AUTOPSY?
420( | w0 w0
21a. ACCIDENT {Bpocity) 215, PLACEOF INJURY (o.¢.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) & (STATE)
A SUICIDE home, farm, fagtory. sireet, offive bidg.. wi0.}
<] HOMICIDE S .
g s+ || 21d, TIME (Mooth) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- OF WHILEAT [} NOT WHILE
J_‘ + INJURY = | "wonrk AT WORK
E 2.7 hereby Qt at I aitended the deceased from jZL_s_ 0 _ZL_, 19££2, that I last saw the deceased
:! ‘alive on QJ_Z and that death occurred at m., from the causes and on the date siated above.
= 23a. SIGNATURE {Degres or title) | 23b, ADDRES 4 23c, DATE SIGNED
& . o Mt
> AL—,.JM M. | 2 padwvinp~ 2/12/ls7
E %_Aluo BHERM!A CEEMA- 24h. DATE 24\, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Etata)
( socily)
g Grppnwood Cpmptery Palmyr& Missouri



RECEIvEp 'EB 19 1957. .

MARION CO. HEALTH DEPT,
DATE FiLEp_FEB 19 195y
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"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y ME, OF By . i iiaeara e , Student Embalmer No............. =

working under my personal supervision..

Student......cooiiiiiiiiiiiiii i, e nimreeeaaas
Signature of Student Embalmer

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 sxgn in'his OWN handwrltmg

J¥ this body is not embalmed, fact’should be 0 stated above, . _ - .

-




