" THE DIVISION OF HEALTH OF mwb < & W

nl.fou STANDARD CERTIFICAT! OF DEATH 3 STATE FILE NUMBER
tvice ”_ED J U N 6 195&:gistrolion_ District No. e, /.-&Z _________ Primary ngistmﬁgg District NO..__B_.Q_.&.G ______ Regism:r'ﬂ ______ ’__’_i_.a._.._;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b)nfor
i mi ssion
o CONIY T1yi ngston o STATE Missouri® “"Tivinesto:
b. CITY (if outside corﬁ(:rufe limits, give TOWNSHIP only) Inside Limits c. CITY b 50’?__ Inside Limits
o Chillicothe Yesf] No (] JoRy Chillicothe 0 | YesxnNe[d
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HosPITALOR Chillicothe Hogp. 33days ADDRESS yopsr Yes [ No[]
b 3. NAME OF DECEASED First Middle Lasy 4. DATE Month Day Y ear
{Type or print) OF
| Rudolph Edward Schneider DEATH May 28, 19958
i 5. SEX 0 6. COLOR OR RACE| 7. MARRIED [ JNEVER MARR!ED 8. DATE OF BIRTH 9. AIEE Ei,:';::,; ;;l"l:lil‘)’ER IiYEMR I:::::DER 2::!&5.
Male White wooweo[  [oivorceo[]| May 25, 1958 i 5 l
I 10e. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mest of working life, even if retired) INDUSTRY
Chillicothe, Mo. USA
13a. FATHER’S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H'U.")HAND QR WIFE
Lawrence Schneider Doris Holm XX
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
. {Ye or unkngwn}f [If yes, give w d f sarvice, iy .
- I = k] 1 ves, aive wer or deget sarviee) xx Lawrence Schneider, “hillicothe ;
18. CAUSE OF DEATHAEMM only one caouse per line for (o}, (b}, ond (c).} INTERVAL BETWEEN |
PART I. DEAT i ot ONSET AMD DEATH '

WAS CAUSED BY:

IMMEDIATE CAUSE (a) _&%, S Mak [T G

DUE TO (b} —. P WW af A g
DUE TO (c) e L N

Conditions, if any,
which gave rlae to }

above causs (o),
atating tha under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. t sttended the deconsed from ‘ Z g T L@’s P’ m it § % and fast -m,,“hfmhh"“ on 9._ ? %M X W-

Death occurred at m on the date stated cbove; and to the best of my knowledge, from the couses stated.

z lying couse last,

- .9. PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 19. WAS AUTOPSY ;\
s ] PERFORMED? <
< i 7545 YES[] NOJA™ |
- t{ 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
= wt . E

2 o O 0 O -
g _:’ 20c. TIME OF .Hour Month, Day, Year

] a INJURY  a.m.

| ':v;u £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NOT WHILE 0 farm, factory, strest, office bldg., etc.) .

5 WORK AT WORK

-

»

&

&

22a. SIGNAJORE (Degres or title) 22b. ADDRESS, 22c. DATE SIGNED
4/3 (Y ppplonie - JH R 0 20 |5/29/58

23a. BURIAL, CREMATION, | 23b. DA?TE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Store)

Burfa¥ " | May29,1958 [catholic cemstery Chilli cothe, Mo, ,

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Donald Gordon, Chillicothe, Mo.j“/g% nee Mjﬁ )1 ¢ 04

{Licensed Embalmer's Starement chfeverse Sida)
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STATEMENT BY LICENSED EMBALMER

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

B B, OF DY oottt ii i ra trs e b s st b s i b savar e e e et tann s e shes ., Student Embalmer No. .....c.vieevrunene.

r. - ¥ Licensed Embaimer No?{/f/
- v - 2 - P

) P. O. Address M/ S

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).

working under my personal supervision.

Student .o
Signature of Student Embalmer

R

3.

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.

. . . . .




