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STANED CERTIFICATE OF DEATH

‘5'--

eSTATE FILE NUMBER

Primary Registration District No. vmeeero oo Reagistrar's No. %

wipowee [}

oivorcen [}

March 18,1875

8%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasod lived. if institution: Residence before
B . STATE . b. TY admission)
o COUNTY  pAwmdpaw ° - ‘Missouri COUNTY pndrev
b. CITY (If outside corporate limits, give TOWNSHIP oniy) | Inside Limits e. CITY Insi imi
oR N OR Gosb 002 0 nside anu:x
Towi Rl Cosby, ma. estl Nog Town “OEBDY o | Yeso No
. FULL N IfN i
c HOSPIT:IA_‘(EJ&F (If NOT inhospital, givelocotion)]Length of stay in 1b 4 STREET (I sutside, give location) Reside on Farm
INSTITUTION R#] Cosby. Mo. &5 yrs, ADDRESs Rifl. Yos O~ NeG
3. mAME OF Firgt Middle Last 4. DATE AMonth Day Year
DECEASED -t F
{Tvpe or print) Lisette Schneider oEATH March 10, 1957,
5. sEx 6. COLOR OR RACE 7. marriED [ NEVER MA p [Jj B- PATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR BF UNDER 24 ums,
Female White ' - e O

during most of wor

t0a. USUAL OCCUPATION {Qlpe kind of work done

Housewif'e

king life, even if retired)

104, KIND OF. BUSINESS OR INDUSTRY

At home

11. BJRTHPLACE

BEUSET M S

wf‘hzerlan

USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Cnristian Schopfler

14, MOTHER'S MAIDEN NAME

Mary Chrystler

{¥er. no, or unknown?

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?!
l U yes. give war or dales of terzice}

16. SOCIAL SECURITY NO,
none

17. INFORMANT

Mrs. George Kelly R#l Cosby, Mo.

Address

18. CAUSE OF DEATH [Enter only one cause per line fnr (a), (b). and (e}.]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

N

e

INTERVAL BETWEEN
ONSET AND DEATH

Aoty

Conditions, if any, DYE T
chk gate ris !a VE O ®
above cz‘we a), .
Mating ¢ undu- .
z lying couse lost. DUE TO {&)
=] PART |1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T9. WAS AUTOPSY
= ‘4 A PERFORME B? 4
g /5 ves [ no B
i [20a. Accipent SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injurg in Part 1 or Part 11 of item 18}
§ O O a
-<-' ¢. TIME OF Hour Month, Day, Year| - ’
o - iNJuRry a. m. -
E p.m. .
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ahoul home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE Jarm, factery, mreet, office Bidyg., etc.)
WORX AT WORK

2.

Death occurred at

5\

1 attended the deceased from

1201 A

I

. romm*

m on the date atated above; and to the best of my knowledgs, from the causes stared.

he

and last saw hﬂ;l alive on

“Daatn AR

225, SIGNATURE

Krlay

\J.;I Qi

(Degree or title)

@

22h. ADDRESS

Nk ol

2Z3g. BURIAL, CREMATION,

236. DATE

23%. NAME or CEMETERY OR CREMATORY \

N

-State)

2. DATE SIGHED

A\

feierhoffer-Fleeman, Inc.,St.Joseph,Moq

>

A7EG
-—

-f Y

Z%}TRAR 5 SIGNATURE

REMOVAL (Specify) : % ty
Byrial Mar,.13,1957. Qak Rldg_e Cemetery Coe Y o ﬁlssour .
24. FUNERAL DIRECTOR 'ADDRESS 25. DATE RECD. BY LOC.




v

STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ..ol i eea—aaas SO e emeareaanaeaea.

working under my personal supervision..

Student.....oooieeiii i
Signature of Student Embalmer

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




