MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61- .
STATE FILE NUMBER
ITE FILED vs R"g‘lAang &n]aﬁﬂ -___Zé.--,_-_-,...}nmerv Registration District Na, _/ﬁéé.o_ _____ Registrar's No. ----.-z____..--__--
B AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. If jnstitution: Residence before
] a a. COUNTY Bartoh . 8. STATE Mo b. COUNTY qu" oh sdmission)
9 % b. COILY (If ouiside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Insicde Limits
E: o (Do lden (iy /b4, S (olden ¢ i Yo X{ Mo O
< c. FULL NAME OF (If NOT in hospitaly’give location) Idside Limits d. STREET {It omnde, give location) Reside on Farm
— E HOSPITAL OR ADDRESS non
] = INSTITUTION Yesd No [ [ Yor O No &
Q
3 (ITIAME OF DE)CEASED First Middle Lps: 4, DATE Month Day Year
ype or print
— Adolph  Rter  Gchnelle | s&wdanvayy 18, 941
5. SEX 6. COLOR OR RACE 7. Married ){ Never Married [J [8. DATE OF BIRTH | 9- AGE flast birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
B A ! - [ X
Ma/e_ W}"te Widowad (1 Diverced ] 6 “/0"/8!34 78 Months l ays | Hours Min
| 10a. USUAL OCCUPATION {Give kind of work dnna 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mogt of working life, evern if retin .
_S armer - e*?J Olvn farm /\/ami'ou, IUs USA -
9 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g | Freidrick Schnell /izabeth Julie Ann Sechnell
—-{Q ar reigrig cAnei e zabe erns vlhie nh ochnelle
- v §5. WAS DECEASED EVER [N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. iNFORMANT Jddress
— <L (Yes, no, or unknown) [{If ves, give war or dates of service) é d 'é M
7w no | ‘5 JU"& Ann Sehaclle lden C', Y. 0.
— % b= 18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b), lnd (c} INTERVAL BETWEEN
| % ART t. DEATH WAS CAUSED @& W‘. ONSET AND DEATH
[ %5 g IMMEDIATE CAUSE (a) 2 inn G,
O - -
—g2 & Gt ide oo v Closic oottt s e fo
, o é ] Cohng}:ﬂum, if any, DUE TO (b) - 2-
- y which gave rise to
—(lwn ‘£ above cause (a), / a
' E ] stating the under-
- lying cause last. DUE TO (¢)
'_g z PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. If deceased was female was
' g disease condition given in PART | (a) there & pregnancy in last 90 days,
g § l O Yes I O Ne LDUnknown'
uEJ E 19. WAS AUTOPSY 20s. ACCEENT SUI%DE HOMuichE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME
2 o VeSO NO B, i
I ué 5 20c. TIME OF Hour Month, Day, Year
g a {NJURY a.m.
g p.m. «
20d. INJURY OCCURRED . 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LQCATION COUNTY
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK ]
o , . "
é .2;. 1 attended the deceased fro ’j__?' - (’ o 1 and last nw@ali“ on {//7{/6 f
a Death %d at lg =M m on the date stated above, and to the Best of my knowledge, from the causes stated.
— " ' 0
3 5 2%, URE 3 {Degres or fitla) 27b, ADBRESS Z2c. DATE SIGNED -
2 Mm« Goikvaad o
@ S %«w 15 f 1/15/e /.
e N TAL, CREMATION, 23b ] Z3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (Cny, town, or county) 7 (Sut’e) 7
y ] OVAL (Specify) N
d = ur:ai D j96/ Dvudenville Cemctc{y Dade County .,
= < | 7 FONERAL DivECTOR ADDRESS {: 75, -DATE RECD. BY LOCAL REG. | 26. REGISJRAR'S SIGNATURE
ui
= =] Phllips Funcro.{ Homc: @olden City Mo, ,QW /9. / 96/ y
{Licensed Embalmar’s Statament on Reverse Side) l




"
-

et 1961 T¢ NYr

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

R

working under my personal supervision.

Student Signed :

Signature of Student Embalmer

g Licensed Embalmer No. 4/?5/

Nofe: 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 bedy is not embalmed, fact should be so stated above.





