THE DIVISION OF HEALTH OF MISSOUR|

58-045064

Heofth,
. Welfare SIANDARD CERTIFICAT! OF DEATH STATE FILE NUMBER
Public g’
Service LEB JAN 6 19%9Isfrunon Dlnrlcl [ 2 7..,_Pr1rnary Reglstmnon Dssmcl No. ____ . K_f _,,,, Ragntrar s No. _ é,"hg _______
1 . FLAgE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Res‘;d.nce betfore
- 300 o CONTY Ogage = STATRtissourdi B COUNTY pgg 080
1-57 b. CITY (if outside corporate limits, give TONNSHIP only) | Inside Limirs . GTY e 7 Lo Insidk Limits
&

All diseases in Part | must be cousally related.

OR
Towv Jefferson Two.

Yes [ ] No [X]

OR
TowN Biand Route

Yes[ ] No

. Elo.llgé_”r:l:&l%gF (If NOT in haspital, give location) | Length of stay in 1b d. i‘i[’)l[?)%EE'gs (If outside, give location) Reside on Farm
INSTITUTIONRParm Home 1ifetime near Cooper Hill Yes &) No[]
. (NTA;:E :F'"?',ET)CEASED First Middle Last 4, DS;E Month Day Year
Joseph Willigm Schnelder beats Dec. 30, 1958
. SEX ¢/| 6 COLOROR RACE| 7. MARRIEDLEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (tn yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS.
ma 1 e \Vhi t e wibowen( ] p1vorcen ] 4 - 16 - 1892 ng birthday} | Montha ] Days Howrs l Win.

104 USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPL ACE [City ond state or country)

<

12. CITIZEN OF WHAT COUNTRY?

IMMEDIATE CAUSE (o)

i

Conditions, if any,
which gove rise te
obuve cause {a},
stating the undar-

DUE TO (b}

I‘_\ng mosxt of workmg life, evan if retired) F}NDUST?

rarme ng Cooper Hill, Mo, usA

l‘:u-jfaj'HE.R S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBANQ OR WIFE Schneider

#illiam Schneider Hannah Held Amanda Tschappler

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address

(Yas, po, or unknown)] (IF iwe war or dotes of servics) o ar
g " T st Mrs. Amanda Schnedier Rland M D,
18. CAUSE OF DEATH (Enter only one cause per Jifie)for {o), (b}, and {c).) INTER\fAL BETWEEN v

PART |. DEATH WAS CAUSED BY: 0 EATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death or.c%rnd at

v

m on the date stated obovﬁ‘nnd' to the best of my k

% iying ecavse last, DUE TO {¢)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat reloted to the terminal disease condition given in PART | {n) 19. WAS AéJTOPSY
2L PERFORMED?
£ H 2L/ ves[] noR] 2.
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) ,‘
w
o O ] [
S| 20c. TIMEOF Hour Month, Doy, Yoar
S INJURY g,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE E'] farm, fagtory, strest, office bldg., etc.)
WORK AT WORK —~ - .
21. | attended the decessed from b -~ 5 // . to - - J ond last iuwmnliva on M—-' 2 2- \) I‘

xtored?J

dge, from the

{Licensed Embolm.

tatement on Reverse Side}

2 URE ) (D e < 22b. ADDRE 22¢. DATE SIGNED
/ ¢ _ /2.
23a. BURIAL, CREMATION, "23h. DATE 23c. NAME OF CQETEHY COR CREMATORY 23d. LOCATION {City, town, or county) 4 {State}
REMOV AL (Specify) .
burisa 1-3-1959 St.Pauls Cemetery Cooper Hill, lo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26- REGISTRAR'S SIGNATURE /
1-/259 | M. T- 2 . D il iz



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........cooueviie

working under my personal supervision.

Student
Signature of Student Embalmer

P. 0. Address...(O Ll EHS.E )

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.




