MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND WELFARS

Registration District No. o.___

=B2=02957¢;

Primary Registration District No. _h_’_l.q,_-__kenisfrar'l No. _____QT_E: ______

STATE FILE NUMBER

DO NOT WRITE AMENDED —
ON THIS $TUB HE O 31869
I. PLACE OF DEATH — —  INUL~ 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence befsre
. COUNTY : . STATE b. COUNTY . drmissi
V5 300 2 i Sullivan - STATE Missouri Sullivan _ *men,
Rev. 4/59 % b. CITRY (1f outside corporats limits, give TOWNSHLP only) Length of stay in Ib <. cc?RY Inside Limits
wl ..
= rown  Pollock 78 yrs 1OWN  Pollock Y No O
]/& 5—-( uc(.' <. :l%slprqufATEOOF (1f NOT in hospirtal, give location) Insida Limits d:éEEEETSS {If cutride, give location} Reside on Farm
—_— | R
= ¥ N ¥ N,
2 0 <50 e g INSTITUTION Her Home u‘a‘ o O “one o [ No
) 3. (P:AME OF DE)CEA!ED First Middle Last 4, DOAJE Month Day Yaar
ype or print s
y Artie L. Schnelle peatiJuly 18, 1962
4 5. SEX 6. COLOR OR RACE 7. Married [] Never Married By |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER ‘DYEAR IF UNDER 24 HR
5 O Female whlte Widowed [ Diverced [ 9/15/1883 ?8 Months ays Hours Min.
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& %2} duri 13 rihing life, even if retired} .
2 REGESWITE Home | Sullivan countym Moo | U.S.A
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
-l
—Q John C. Schnelle Rebe Steele None
8 2- v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NQ, | 17. INFORMANT Addrass
< (Yes, or unknown}] {If yes, gjve war or dates of service)
933 | X Yo ﬁ’ None _/ nez ~lohns Pollo Mo,
o b= 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, and (c). INTERVAL BETWEEN, -
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEA
2 g = IMMEDFATE CAUSE () : ,
11 0|9 2 =
W] O .
E Z =] Conditions, if any DUE TO (b} )
12 o - :l v = which qnvé rise to
- g above cause (a),
13 E 2= stating the under- !
- Iying cauwse last. )U}E TO (c) - i
% z PART 1I. OTHER SIGIfIFIFANT CON ITJON ONTRIBUTING TO DEATH bul not related fo the terminal PART NI, H decoased was  female was
(,:J disease cangdi there » pregpancy in last 90 days.
2 g | O ves | o4 | O Unknown
g E 19. WAS AUTOPSY /2oa. KCCSE;QT SUICEI]DE HOM'WE 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? -
g o YES [] NO
w z +
20c, TIME OF Hou Manth, Day, Year
Z 2 s INJURY s
» g g p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ faa'm factory, street, office bldg., etc.)
] NOT WHILE AT WORK [ a0
U [a) .
g oW < BT and ias her
- (= w 21. | attended the dueased?y nd last 18w e,
(] s a Dea,[b-occurred at. on date stated sbove, and to the best ofliay}fkr edge, fr the causes stated.
w = ) [
“D" E 8 3 ~BNATURE e or title) b ADDRESS % 2715 SIGNED
I
= |15 = ‘ J g/mm/n,u/ 7/ IR/ !
x 38 L EREMATION ULA3b\DA (%3¢ WAME OF CEMETERY OR CRE 23d. LOCATIGNTCity, town? of codrly) 77 st
o a EMOVA Specify)
Z b ﬁu ai 7/ /6 SCObee Sullivan nﬁWA
-3 < 24 HFUNERAL DIRECTOR ADDRES, 25.  DATE RECD. BY LOCAL REG. | 26. REGISTRA TORE
w >
= o 3"40 7)“&*’ PO | 7y 9 M_MMM

(Licensed Embalmer’s Statement on Reverse Side)




296, § 0y

-— -

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 Student Embalmer No.

working under my personal supervision. %% Z Ci 5 7
Student Sig nedl s M %
Signature of Student Embalmer ' 9
Licensed Embalmer No, Z/ 7 7

P. O. Address

Note: 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 body is not embalmed, fact should be so stated above.



