MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~H2-022087

STAT ER
DO NOT WRITE AMENDED Registration District No. ___-&_--__Q.%.g“---Jrimary Ragistration District No. 1000 Registrar's Ne. 664 _— € FILE NUMB
ON THIS 5TUB =11 e -
1. PLACE OF DEATH JUH ; 8 |882 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforo
a. COUNTY . STATE b. COUNTY admisslon)
VS 300 o Buchanan Missouri Buchapan i
Rev. 4/59 % b. Ccl)‘l'RY (¥ outside corporate limits, give TOWNSHIP only) Length of stsy in 1b <. ccl)TR‘r Inside Limits
[TT} 2
= ,TOWN St Joseph Life TOWN gt Joseph Yes G} No O3
IS‘ ‘ ’1 :t_l <. Z%ép?!r.;TEOOF (If NOT in hospital, give location) Inside Limits d. E;%i%s (If ourside, give location) Reside on Farm
25 W7 2 wstunion St, Joseph's Hospital YesX] No [ 1124 North 9th Yes O No (X
4 1o
3 3. gnme OF ne}cnsm Firat Middle - . Last 4. Dé\FIE Month “Day Year
¥pe or print,
MOVA SCHNEIDER DEATH  June 6, 1962
4 I 5. SEX 6. COLOR OR RACE 7. Married K] Never Marriad [} [8. DATE OF BIRTH | 9+ AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 Fe%nale Whlt,e Widowed [] Diverced ] 5_16_1900 62 Months | Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of wark dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country} | 12. CITIZEN OF WHAT COUNTRY
6 g BULBWhgorking life. evan If refired) At Home St. Joseph, Mo USA
- ’ L 2
7 b o] 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
%% William Linn Lula Reid Fred Schneider
8 _2_ o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
—< {Yenno, or unknown} { (If yes, give wear or dates of service) N N
e ar o | Fred Schneider 1124 No, 9th City
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a u = IMMEDIATE CAUSE (o} Carcinoma of recto-sigmoid region. Several
1N s} o : months
é ‘D‘ 8 f Cond I DUE TO (b}
. itians, .
123.- o |*]8 . oo s
z |2 : abave s Lok
— atin 2 U -
\] 3 /- Q = ' Isvl‘ngg cause laat. DUE TO {g)
—_'_“""% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal PART NI, ¥ deceased was female was
'C_-! { disease condition given in PART | (a) there s pregnancy in last 0 days.
g S| 1 Toxemia and bilateral pulmonary congestion. JOYes [ BN [ O Unknown
“E‘ E 19. WAS AUTOPSY | 20a. ACCIDENT smcclinf HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
PERFORMED?
2 § _YES[J NOEX
=3 X | 20 TIME OF  Hour _ Month, Day, Year
Z ?( r/& CLINJURY . e I I
x 8 g L
& m t 20d, INJURY OCCURRED 20%. PLACE OF INJURY (e.g., in ar about home, | 20. CITY, TOWN, OR LOCATION COUNTY STATE
~ WHILE AT WORK O farm, factory, sireet, office bidg., erc.)
5 a & ' NOT WHILE AT WORK [J
o o :
<o S i 21, 1 srtendied the decessd from_ MAY 9, 1962 o dune 6, 1962 ... 1 sow bar etve on_JUTIE 6, 1962
@ ; a . - § 1 D;ath occurred  at 9 OSD m on the date steted above, and to the best of my knowledge, from the causes stated.
L = .
g E 8 6 ‘% 22, SIGNATURE {Dagres or titte) 22h. ADDRESS Jll . DATE SIGNED
> | |5 e SN E . M )| St. Joseph, Missouri 68 = 62
- z 23a. Bumc,;\l.afn MAT‘ISN, 23b. DATE [ 23¢. NAME GF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) " (State}
a VAL (Speci .
e o {ay June 9,1962 Mt, Olivet Cemetery 5t. Joseph, Mo.
= 4 ERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
o] - *
—
= o ¥ Sen S‘L&z#,‘_ﬂ_@amé’,/ﬂ% Pty ClonderCadlelf
Icansed Embllmo% Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by - - ) ., Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalimer -

Licensed EmBalmer No. 3308
: P. O. Address___ Ot Joseph, Mo,
. o o
T Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fai[_bre to comply
with the above constitutes grounds for revocation of license).: - - © - 4
1f embalmed by a STUDENT, he also shall sign in his OWN handwnhng
« If this body is not embalmed, fact should be so stated above. _—




