JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - GQ a05614
Fi L%Eist\r(n§nnﬁ;§f§:t%99__1__9__6_?____2 —_Primary Registration District No. _g'a..[._éi-anshar ’s No. _é 3 ________ TATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institvtion: Residence before
a. COUNTY a. STATE . b. COUNTY admiisslon)
Cole Missouri Cole
b. CITY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COIH Inside Li
TOWN . TOWN . Y N
Jefferson City 70 years Jefferson City “ 8 Mol
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (if outside, Give location} Reside on Farm
HeEARY S YT N ACDREss Yo O Mo
112 F. Dunklin Street =0 %D 312 E. Dunklin Street “g N
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
WILLIAM JOHN SCHNIEDER | "™ __ Pebryary 15th_tég
5. SEX 6. COLOR OR RACE 7. Married []  Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNhD 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Months | Days Hours Min,
Male White x 9/3/89 70
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSENESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

%{’9 %I:’ Bu%kmg hfa(ﬁen if rahrod)

1047

Business

Jefferson City, Mo,

13s. FATHER'S NAME

t5.

(Yes, Woor unknown) ' {if yf\r qiva war or dates of service)

John William Schneide

WAS DECEASED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Dona Enloe, Deceased

ol
16. SOCi%I. SECURITY Ng. 17.

1160-09-827}4

INFORMANT

Address

18. CAUSE OF DEATH (Enter nnly one cause per line for {a}, (b}, and [c).

Harold SchniedeLJeffez:mﬂi:hxa_Ma._

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED QONSET AND DEATH
IMMEDIATE CAUSE (o) Cancer of lung bout 1 yr.
Conditions, if any, DUE TO (b)
which gave rlsa 1o
above cauie (a},
stating the under-
lying cause tast. DUE TO (¢)
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART M), If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
gj |GY=;IDN0|DUnkmwn
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[+ PERFORMED 0 a (m]
o YEs O NC
I | T20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g - p.m.* \
2047 INJURY OCCURRED = - [-20e. Pi.AC,E «OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21, 1 atended the decensed trom____12/8/59 tor /1560 sod tast saw ®Taive o0 2/1L/60
. Death occurred ,,_about 5 A.M-. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
22s.5IGN. 3 Fa egree itle 22b. ADDRESS ‘22:. DATE SIGNED i
Jefferson City, Missouri 2/15/60
23a. BUR ION, b. E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REM AL (Specify) - . i i i
al ebr 17th 160 | Riverview Cemetery Jefferson City, lMissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 REG TRARS SIG%
Tanner Service, dJefferson City, Mo. 17;" 19 lae ‘724@, 4.2 /@ﬁ
{Licensed Embalmﬁl gnl?gn on kﬂ ClJUlJ




O ek n
: Qw\%

STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by ¢

or by Student Embalmer No.

working under my personal supervision. b P ; :
Student Signed WJ'U

Signature of Student Embalmer

i - — . ’
— e . e .
'

Licensed Embalmer No,

-, PO Address

£yl oot SR

"‘-'J-.

Nofe: The® above MUST BE SIGNED BY THE LICENS‘E EMBALMER in his OWN H“ANDWRI‘-TING {Failure to co
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwrmng
if this body is not embalmed, fact should be so stated above.

-




