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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—039006

STATE FILE NUMBER

I‘-l :_L.J D E C 1 ]gsa_gi:trution_ Distrier No. OL{.E Primory Registration District No-._.._lQ..Q.g.‘.ﬂ.ﬁ_,..M__ Regishor's No.. __ 53 ,2, 5.?_......-_
3. PLéglEJ OF DEATH 2. USUAL RESIDENCE (Where deccnsed lived. smun f) qulafn“ before
a. NTY . STATE , CGUNT Ission,
Buchanan ¢ Kansas ars .
b. CITY (If outside corporcte limits, give TOWNSHIP only) Inside Limits e CITY —d Inside Limits
or Yes X] Ne{ ] ORr i g,b A Y Ne []
TOW S+ Facenh town  Beattie e[ Mo
c. FULL NAME OF (M NOT in 'Fuuplrul give location) | Length of stay in 1b d. STREET {if eutside, give location} Reside on Farm
HOSPITAL ADDRESS
msrlm'non Mo.Meth.Hosp. 1 day Yes ] Ne [
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
{Type or print} . - ~ OF
GARY STEVEN SCHNEIDER peati  Nov. 20, 1958
5. SEX o 6. C?LOR OR RACE 7'MARRIEDDNEVER MARRIED[X] 48 DATE OF BIRTH 9. AlGE Ll.n'a;nl; ;:.TEERg:EAR I::JNDER 2;::!!5.
male white WIDOWED[ | pivorcep[ ] March 11 ’ 1956 9 lest birthday s YE vrs .

100. USUAL OCCUPATION [Give kind of wark done

during most of working lifs, even if retired)
€

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE {City and stote or country)
Beattie, Kansas

12. CITIZEN OF WHAT COUNTRY?

! USA

13c. FATHER?S NAME

Bernard Schneider

13b. MOTHER®S MAIDEN NAME

Eline O'Neil

14. HAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, or unknawn)f (If yes, give war or dotes of service)

16. SOCIAL SECURITY NO.| 17.
r. Bernard Schneider,Beattie, Kansas

INFORMANT

Address

18. CAUSE OF DEATH {Enter only one couse per line for (a), (b}, and (c}.)

INTERVAL BETWEEN

{

3

PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) Mﬂ%&u A
' 1
Condltions, if any, DUE TO (b}
which rise t
e St } 9210
stoting the under-
Iying cavse lasr. DUE TO {c) lg

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the terminal disecse condition given in PART I (o)

19. WAS AUTOPSY
PERFORMED?
YES[(] NO[M a.

MEDICAL CERTIFICATION

200. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of items 18.)
M O O | cheBad o Sowdanned, 84 botur, — (o W&M
20¢c. TIME OF Hour Menth, Day, Yeor

IN UR}

om. Moy, 20,7403

P
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION — COUNTY STATE
WHILE ATD NOT WHILE ® farm, factpry, street, office bldg., erc.) . (/
WORK AT WORK a¥ Z—qu.l._ M—D Lt
]l
21. | attended the doceased from __ oD € N oD P and lass 3ow her aliveon _LL/> @ /J—‘f

Death occurred ot

m an the duu stated above; ond to the best of my knowlodga, from Ihc cavses stated.

22a. SIGNATURE
A LD e b A

{Degree or title)

¢ 22b. ADDRESS

Erd o Tt NSon

22¢. DATE SIGNED

W/ /(¥

230, BURIAL, CREMATION,] 23b. DATE ~ I3e. HAME OF CEMETERY QR CREMATORY 23d. LOCATION (Clty, town, or uun‘y) {S1a1e) i
REMOVALiSO.C"!, R
remova 11/20/1958 Parish Cemetery Beattie, Kansas

24.

FUNERAL DIRECTOR

ADDRESS

St. Joseph, Mo.

25. DATE RECD. 8Y LOCAL REG.

Zlon 2/, 2958

26. REGISTRAR'S SIGNATURE

Spo-le Of

{Licansed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is tecorded on the reverse side of this certificate was embalmed
by me, 0F DY oo e s e e s ., Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

P. O. Address.

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).

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,



