THE DIVISION OF HEALTH OF MISSOURIL 5 o-
alth, Dr n . 4‘1 1 q’l .
dies - EILED D TR STANDARD CERTIFICATE OF DEATH SR L e
blic 2 "5 Z g
rvice Registration District No. ‘QJ—? Primary Registration District No. No j ,,,,,,, _3 """"" Regulrar s No.. .-.%5:_..-
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wlmre.d_ecees:d lived. if institition: Relédenca bfforn
. . STAT . NT admission} /7
a. COUNTY Marion . @ STATE Migsourt CONYapion ™ o
b. CgRY (It outside corporate ltmns, give TOWNSHJP only) Inside Limits c. CgRY Inside Limits
vom  HaAnSbial -] o Yerf I Mo ] ToW__ Hannibsal Yesl NeDJ
. kF-llD‘ushPLi'lr:‘AliA%F?F [ NOT‘m hospltu! give locatien) | LengiBof stay in 1b d. ST)RDEEEES {1f outside, give location) Reside on Form
A . & A
INSTITUTION St. . E1 1 zabeth : 814 Sycamore Yas [] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) - OF
Albert Schnelle oEATH  11/14/57
5. SEX 5. COLOR OR RACE 7.““150@ wever marrieoJ| & DATE OF BIRTH 9. AGE (In yeurs JF UNOER i YEAR| IF UNDER 24 HRS.
B birthday) | Montha | Oays Hours Min.
Male White wooweo]  oworceo[J| 10/31 /1875 o ’ I
100. USUAL OCCUPATION {Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) . 12. CITIZEN OF WHAT COQUNTRY?
dyring post of worki it vep if retirgd) INDUSTRY
faborert Hetired Quiney, Illinois U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF H'U_SBANE! OR WIFE
Jacob Schnelle Elizabeth Huegbe Anna Schnelle
V5. WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yus, NO' vnknawn}| (If yes, give war or dates of service) Mrs . Anna SChne lle s 814 S_V camore

which gaove rise to
above couss {s},
stating the under-
bying couse Jast.

Conditions, if any, } DUE TO. (b) ' e

DUE TO (o) %A 00

PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol diseoss conditian given in PART 1 (o} - 19 gAS AOUTOE'gY
i ) ’ T ERFORMED?

YES@ NO[]

¥

CATION

I

200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART. IF of item 18.)
O a O

W¢. TIME OF Hour  Month, Day, Yea . R K
INJURY  am.
p.m.
20d. INJURY, OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) e - . i . i , i .
WORK AT WORK

21. | attended the de:easad from llg 9£ ig , to I I t ]&Z 52 and last suw: alive on 11 flul f{';'
: Docllh cccurrod at . sifle . m on the date smfed above; and to the best of my knowle&ge, frum the cavses stated.
(Degreg or titls) ¥2b. ADDRESS 22¢. DATE SIGNED

. "Ly - | 715 N 5tn St. Hannival,Mo. 11/19/57

230. BURIAL, CREMATION, ATE : ’ f!: NAME OF CEMETERY OR CREMATORY ’ 234, LOCATION {City, town, or county} (Svate}

BOR1gT™ |11/16/57 Yst. Mary's Cemetery ‘Hannibal, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S 5I5NATUFE’

H.M. 0'Donnell, Hannibal, Mo, 2o /57 A é%ﬂw

EDICAL CERTIF

[

(LUSE OMLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIELE

| .22a. SIGNATI

Doctor, cotoner, stc. must use only standord nomancloture in item 18. No symptoms will be listed.

"All diseases in Part | must be causally reloted.

18. CAUSE OF DEATH (E | line fo , (b}, and INTERVAL BETWEEN
PART . DEATH Wat CAUSER Bype Per line forfe) (), and (1) _ Hannibal, Mo. | GeEv G Ten
IMMEDIATE CAUSE (o) Arterioscleriotic heart disease . 6 days

Dy ]
o~

{Licensed Embolmer's Stotement va Rn#’so Side)




RECEIVE.D-“OV 2 9 1957 - o L .
MARION CO. HEALTH DEPTy - s |
pATEFILED_ WOV 291957 0 oo - o

.

STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 01 by .oooevvenniii e Eeeeenbeentonanastebtarereaanbtintaasrnansstrarrens ..r, Student Embalmer No. .............

working under my personal supervision.

Signature of Student Embalmer

\'._f L

-y
W
0
@]
0

- Licensed Embalmer No....... 0o 2rennne
P 0 Address Hannibal Mo .

.................................

Ce - - _‘. . .\..-

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

. - . . @ . +




