" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62-402‘?969

DEFPARTMENT ©F PUBLIC HEALTH AND WE? STATE FILE NUMBER
DO NOT WRITE Registration District No. .4 _L.Prlmw Registration District No. 6‘3 b , Registrar’s No. 7 - -
ON THIS STUB AMENDED 7
mz 7. USUAL RESIDENCE (Where decessed lived. 1f instiiufion: Residence before
VS 300 o a. COUNTY Newton o sTaTe Missourd couny Newton admission)
|11}
Rev. 4/59 % b. cmf {If outside corporate limits, give TOWNSHIF only) Length of stay in 1b e amy Tnside Limits
g TOWN Ritchey 18 montfls town Ritchey Yes ) Ne D
12 7 5 d < ¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
- INSTTUTION. Home Yes O HoO ADDRESS None Ye [ Nogd
1] p ) o
2673 A X g .
3 3. gmz OF DECEASED First Middis Last 4 DATE Manth Day Yoar
Ype or print) William Constand Schneider otan  July 10, 1962
4 0 5. SEX 6. COLOR OR RACE 7. Married2§ Mever Married (] §8. DATE OF BIRTH | 9- AGE [lest birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR
5 ? Male White Widowed [] Divorced [ 1] 2] =1916 45 Months l Days | Hours Min.
T0a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
w durl iag life, if retired) .
6 2 uring e o e life. even i ¢ Farming Ruskins County Kans!l USA
7 ; “lQ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
— . ’
2 Jachob Schneider Elizabeth Schaffer Beth Schneider
8 o |, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address
o : {Yes, no, geaown)l(lf yes, W a r]dates of serv 4 Lirs . Beth SChneideI‘ RitChey . Mo .
—-—Zié—i— & = 8. CAUSE OF DEATH (Enier only one cause per ling TNTERVAL BETWEEN
10 Zz PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
e w z mmeDIATE cause 39 PRESUMED TO BE NATURAL CAUSES
1 8 o L
—_— Q
127 J o '.‘f_.. a Condirions, if sy, ) RyeR%) _Decensed died while resting in bed; on July 6th
Z - . whi ave rise to .
22 above g;;;m .+ he made a trip to VA hospital at Fayetteville, Ark,
— statln LT -
3gf-0 |- iving  caie leat. | 453 0 __Investigetion hy Newton County Coroner.
g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof ralated fo the ferminal PART 11}, If  deceased was female was
.9. disease condition given in PART | [a} there & pregnancy in last 90 days.
n <
z Y| Pamily states that deceased complained of chest pains. [0 Yes [ One | O unknown
< = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 30b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART I or PART Il of itam 18.)
5 = PERFORMED? m] O u]
s v YES[1 NO[J
= & | e TiME OF H Month, Day, Yeor
% 2 s INURY  ae
N -4 ;l p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
or WHILE AT WORK [] farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK (J
oo o - :
Jog 5 a1 X XXX AXXXXX KK KHHX Yol Xl TR e
: S 9 Desth occurred at. on the date stated above, and 1o the best of my knowledge, from the causes stated.
g E 8 8 22a, SIGNATURE [Degree or Wla) 22b. ADDRESS 22c. DATE SIGNED
I L]
= = = ~. 3 7-72~62.
z 23c. PAMEDF CEMETERY OR CREMATORY Z3d, LOGATION (City, . or county) (State)
TR
% I Unknown [ ;,im
= < 24. HUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG/ 26.7 REGISTRAR'S SIGNATURE L™
T >
= ®

Shewmake Funeral Home Granb,, Mo .ﬁlﬁ,_tf_z_é =
{Licensed Embal Stal nt on Reverla Side)
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- . . .. STATEMENT BY LICENSED EMBALMER

+ -

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

ot by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

p. 7 Pute AJH,,/-, /7/7/1,‘444-:.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAure 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.




