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PLACE OF D H 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b
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’J 9’ c. FgLL NAC‘\EOOF (If NOT in hespital, give lecation) | Length of stay in 1b d. STREET " (M outside, give lScation) T Reside on Farm
; HOSPITAL OR ADDRESS .
, wstitution e Farlin Nursing Home ‘ | YesT3 nePAL
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
. {Type or print) 5% L
ANNA MARIE SCHNEIDER STHIUNE 2, 1958
5. SEX } 4. COLOR OR RACE T'MARRIEDDNEVER MARRIEDm 8. DATE OF BIRTH 9. A:GE' S,,'::a;; I:t:J:rZERL;:yEAR I;:::DER 2aiHRS.
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. |Female nite woowsol] _f) ovorceoliTap 31 1890 | 68l h L a8l |
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= durinAl%s' lﬁ»«orking life, even if retired) INDUSTRY 0
. ome Westphal UsA
; 13a. FATHER'S NAME ' 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE . .
: Christ Schneider Clara Rehagen None
o N
‘éi Z [ 15 WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= K ( no, or unknawn)| (If yes, give war or dat f ice)
>3 rdates of servi None Alphonse Schneider Westphalia, Mo,
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- w IMMEDIATE CAUSE (o) il %
o
=
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4 tari h der-
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T ozl PERFORMED? Q
s SfE - YES[] NOf]
- X 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART For PART i of item 18.)
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] J 0 O
5 < B3[ 2c. TIMEOF Hour Month, Doy, Your
£ mpa INJURY  a.m.
E 3= p.m. "y
E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY.(e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NQT WHILE O farm, factory, sireet, office bldy., etc.)
g 3 WORK AT WORK - (\ 4
E 21. | attended the de d from NM 56 , o S > 3 and lost saw Lulwo an &-‘-“-ﬂ- f "? )’I
.8 menrh occurred at - OJ'I the date stated above; and to the best of my kno(le ge, from the causes stated.
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3 ,
= Wady, v vQQq_ \n e 6
23a. B‘éﬂ‘ﬂ— CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d LbCATlON (Clty, town, ar county) ¢|nr4
” R ov% {Spasity)
:500 ardel” | 6/ /58 St. Joseph esthhalia, Mo
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d Embal

(%

on Revarhe Side)




Phelps County Heath Officer; - |

7 | -

County File Number 19 2 . T
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RECEWED ‘ __ -

STATEMENT BY LICENSED EMBALMER |

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

DY M@, OF DY eoeiveieiiiii it e ee e et e eeeeeeseeesen e e eeeeesee e n e teaatasaerareees «» Student Embalmer No.....c.cocovvnnenn.

working under my personal supervision.

Student v e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

to comply with the above constitutes grounds for revocation of llcense) ) . )
If embalmed by a'STUDENT, he also shall sign-in his OWN handwriting. K ' - :
If this body is not embalmed, fact should be so stated above.
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