MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —(2— Dgg@ 9%
PEPARTMENT oF PU BLI:&::;:;:::;,":: :QNEL FARE’ .i O Primary Registration District No&_gq_%_i_kegi;nar’u No. ---_ _,--____-_ STATE FILE Nu

DO NOT WRITE AMENDED PR g —
ON THIS STUR 1.1 10 1T o tapn
). PLACE OF DEATH  ~ + & 1704 - ]| 2. USUAL RESIDENCE (Whera deceased lived. If instifulion: Residence before
V5 300 a a. COUNTY Howard .. STATE M gsour® oW Jhariton admission}
Rev. 4/5¢ g b. cg'r {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b ¢ %EY Inside Limits
R
w
b3 TowN  Fayette KHew hours owN Saligbury Yefd No O
1 24{5! < <. FULL NAME OF (1f NOT in hospital, give location) Inside Limins d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL O ADDRESS, 6
2 p INSTITUTION. Lee Hospiltal Yol Ne[l 306 Hutchinson St. Yes O NeX
L0 v |0
3 2 EX (I:AME OF DECEASED First Middle Last 4. Déth Menth Day Year
Ype ar print}
o Jacob  Kerwin Schneider | oeam July 2, 1962
4 2 5. SEX 5. COLOR OR RACE 7. MerrieddE]  Never Married [] 18. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
i + Month, D H Min.
- male white wawed 0 oweresd 0 12/6/1930| 32 i | Dmys | Feurs A
I— A 10a. USUAL CCCUPATION (Give kind of wark done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BlRTﬁLACEﬁCiry and state or -Cﬁujn-f%) 12. CITIZEN OF WHAT COUNTRY
& durjng most af warking Jife, even if ratired) on omer
- it Briver road& farm materilals g - vy USA
! o 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAgD R W'Fider
—2—9 ederick Josep SP0R
2 Fr h Schneider Ethel Reda Kerwin Frma Sue S
8 Z |» 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yas, no, or unknown) | (If yes, givg yar or dates of servjce)
9 w Yes bl A 2Z§ 501 ..9...5” Mra, Jacob Schneider.Salj
ac — B. CAUSE OF DEA (Ente only cne cause per line for (a), (D), #nd (cf. l
10 < Z1 - . " PART 1. DEATH WAS CAUSED BY; M
2 w = IAMEDIATE CAUSE (a) —
1 ] - 0 O 8 e Y
24— 8 %/
12 = [ a Conditions, if any, DUE TO (b} Qad/\ — /L%L
/- P [ which gave risa to e
/-3 lulw .
212 above causs (a),
13 \ EE - stating the under-
Z ha 0 lying cause last. DUE TC (c}
——_% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal TPART IV, 1T deceased was female wes
'9_ disene :unditi‘on given in PART | (a) there a pregnancy in last 90 days.
E § l O Yes ] O Ne I 0O Unknewn
= = | 19, WAS AUTOPSY | 20a. ACCIDEMT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. {Enter nature Al injury in PART L or PART Il of item 16,
g b PERFORMED [} O NaA’
4 S YESL NO : . C an. WJ -
x Month, Day, Year f»)
Z s 8l = .'L'E‘ERQF Hour Yo }
a a.Mm.
x Q¢ 2 Sy I PI G L ﬁ’ M A
Z ] 20d. INJURY OCCURRE 20a- PLACE OF INJURY (e.q., in or about homa, | 20f. CITY, TO oa LOCATION M "COUNTY STATE
o WHILE AT WORK [] -~ form, fpctory, street, §¥fice bldg., etc.)
5 NOT WHILE AT WOIK [] LY O
i b Q { ,
S o "'—"' é 21. | attended the daceased from et A-‘ ———Lz—-é—— a ~ l ,2—'"'-
@ ; [} Death occurred | on the date stated above, an my I:nawludga, from the causes statnd
m —
g =-|. 8 8 222, SIGNATURE W egree or title 22b, ADDRESS 22c. DATE SIGNED
| = R, o Np |(7rcez
% | = 50RiaL, cremaTION, | 6. DATE ZICHAME OF CEMETERY OR CREMATOIN- 23d. LOGRYICN (City) town, or cBunty} {State)
o (=} REMOVAY, (Spacify}
g E burial 7/5/1962 St, Joseph's Cemetery] Salisbury, Mo,
= < | "24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGJSTRAR'S SIGNATURE
2|k Lsbury, Mo. | 7-3-C2Z A atdin. (Dbt
= (has.B.Winkelmever, Salisbury, Mo, - -
{Liconsed Embalmer's Statement on Reverss Side}
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L ... .STATEMENT_BY LICENSED EMBALMER

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

or by - . wiben " Student Embalmer No
T i T T o U NPT S
working undef my personaJ éuperyisi\on. Ca
e . Student _ : o Signed
A ; : e, Signature of Student Embalmer F i T
N = . ~h .
1‘ A .. s v - . * . - . "-'}
P T R SR TP NS
s - e ! r\, ‘« y
. - Nofe: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in hls OWN HANDWRITING. (Faiiure to comply
N ALy - with the above .constitutes grounds for revocation of hcense} e oa BN

{f embalmed by a STUDENT;vhe also shall S|gn in his OWN handwnflng.
If this body’ is not embaimed, fact should be so stated above.
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