THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2

3.59-009939

STATE FILE NUMBER

U MAR 2 5 195959isrruﬁon_ District No. / é ° Primary Registration District No.  TRZT00LL 7L Registrar's No.______ o Z _____
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Resjdqncg before
. . STAT - . b. COUN admissi
CONTY  Jefferson o STATE Missouri COUNTY Jef ferson
b. cgrv {If outside corporate limits, give TOWNSHIP only} Inside Limits c. C{|JTRY o 5ea Inside Limits
R
Towv  Festus Yos bel No T Tow _ Festus ¢ | Yespd Mo
c. FULL NAME OF {If NOT in hospital, give locatien} | Length of stay in 1b d. STREET ({If eutside, give lacation) Reside on Form
HO3PITAL OR ADDRESS
INSTITUTION 318 Lee Ave. 318 Lae A‘Je - Yes D Noﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typa or print} OF
John Joseph Schneider, St. | CEATH Mar, 16, 1959
5 SEX & COLOR OR RACE 7‘MARR150B»{EVER marrigp ] 8. DATE OF BIRTH 9. AGE (In ysurs BF UNDER i YEAR |: UNDER Z;HRS.
Ma]_e I I,q'hi-te WlDOWEDD o DD M 9 1875 B last birthday} | Months I Doys ours [ in.
CIYORCE ay Y 3
100. USUAL OCCUPATION (Give kind of wark dore | 10b. KIND OF BUSINESS OR : 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moctaf working Life, gyen I retir INDUSTRY -
(RETY ~ ey s iness X Frankfort, Germany U,5,.4A,

130. FATHER'S NAME
Unknown

13b. MOTHER®S MAIDEN NAME

Unknowm

14. NAME OF HUSBAND OR WIFE

Pearl Witham

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

IMMEDIATE CAUSE (a)

Conditions, [f any,
which gave rise 1o
above cause {a},
stating the undar-

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOD.] 17. INFORMANT Address
[Yes, no, knawn}| (If yes, give w dates of icw) .
o e Gl (T yess give wererdetes stanrvien) ), 08-09-2567 | John Schneider, Jr., Festins., Mo,
8. CAUSE OF DEATH‘-SEnIar enly one cause per line For {0}, (b}, and {¢).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH

DUE TO (b) &m&a@%@mm

z lying couse lost. DUE TO (c)
= PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART I [a} 19. WAS AUTOPSY
3 PERFORMED?
g 2 2N YEs[] no[] 2
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naoture of injury in PART | or PART Il of item 13.)
w
; o o O
':‘ 20c. TIME OF Hour Menth, Day, Year
o INJURY a.m.
'3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bidg., eic.)
WORK AT WORK .

21. | attended the deceased from
Death eccurred al_

o e
b and last sow him alive on

date stated cbeve; and to the best of my I(nowlnd‘, from the co!ses stated.

Tl 76 17

22a. SIGNATUR

¢ 22b. ADDRESS
'%73[ S

22c. RATE SIGNED

Y/ 7. 94074

BaFL ™" [ Har. 19, 1959

[ f3c. NANE OF CEMETERY OR CREMATORY

Presbyterian

23d. LOCATIGN (Ciry, rown, or county)

Festus, Mo,

fsrongf /

P .. 4

24. FUNERAL DIRECTOR ADDRESS

7inyard Fun'l Homes, Inz., Festus, to.

25. DATE RECD. BY LOCAL Rsc&ylsmm-s SIGN {
-/ 17 e A '

{Licensed Embalmer’s Statemant on Revarse Side) 4

T




.t

"
. ‘:PP:E‘ :

2

o

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...

working under my personal supervision.

Student

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

Signature of Student Embalmer

.» Student Embalmer No. ...................

Licensed Embalme‘r_l:i’ o

P. 0. Address. .7

"Note: The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faihire
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,




