MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=62-046435

DEFPART T F P L
MENT OF PUB |Rc ‘HETL.TDP‘i AND WELFARE a e rﬂ /? n 3 STATE FILE NUMBER
D&ﬁa}sg‘?‘l’? AMENDED egistration District No. e gL -.?_. rimary Registration District Now JL &2 _ £ __f_ __ | Registrar's No. _eggd . __
1. A . 2. USUAL RESIDENCE (Where decaased lived. If institution; Residence before
VS 300 o) a. COUNTY nk in a. STATiﬂ b. COUNTY . admission)
Rav, 4759 | - issouri Dunklin
ev. 4/ % b, c(lj? (If outsigle corporate limits, give TOWNSHIP only) Lengﬁlg sla in 1b < CITY Inside Limirs
OR
| TOWN ennett ays own Wilhelmina vesX No D
1 3 5& |.|<.| <. f‘l%éP’qufATEogs If NOT in hospital, give lOﬁrion) Inside Limits d. STREET {If cutside, give location} Reside on Farm
—Q—— ADDRESS
= iNsTiTution. Je L. Mem. HOSP Yestd No [J Cit Yes O No X
23 50|, |3 y
2|0
. NAME OF DECEASED First Middte Last 4, DATE h Da Year
3 4 | 1ol Y
{Type or print) LILLIE SCHNEIDER Ko D 6,29 1962
4 J ssﬁ‘ 6. V‘ﬁi R OR RACE 7. morried (X Never Married [ & DATE OF BIRTM | 9. AGE (last birthday} } IF UNDER 1 YEAR IF UNDER 24 HR
5 ’ ama le it e Widowed [ Divorced (O pr f i 80 Months | Days Hours Min.
10a. 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
)
6 g Homa guw't i it even if cetired) -pullivan, Illinois U.S.A.
13a. FATHER'S NAME . MOTHER’S MAIDEN 14. NAME OF HUSBAND OR WIFE
7 Q 13b. MOT DEN NAME
—
Q Unknown Unknown Frank J. Schne id er
8 2‘ W) 15. WAS DECEASED EVER IN W.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT - Address
< (Yns, r unknown) | (If yes, give war or dates of service)
933 - NE None Frankd.Schneider, Campbell,Mo.R.1
o — 18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and {c}. INTERVAL BETWEEN
10 < E ART |. DEATH WAS CAUSED BY: 7“-—' . ONSET AND D H
% P g IMMEDIATE CAUSE {4) M s 2 Lt/
1 Sla 2 ’ Y ER A
1 & | =t Conditions, if any, DUE TO (b] 5 /
Q - v :7} which gave rile( t)o -
_— bove <cause (2 .
ZIZ :ming the under: { M
laé - Q = lying cause last. DUE TO {c} -—L‘ !
% e PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART [Il. If deceased was female was
[] disease condition given in PART | (a)} there a pregnancy in last 90 days.
@ z I 0 Yer |*CON O unk
Z E L3 | o | AKNOWN
uE" E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (Emar nature of injury in PART | or PART |1 of item 18.)
5 ?j sggrakmh:ag? O O a
Z - @ LI
W <
20c. TIME OF Hou Month, Day, Year
Z = 2 INJURY  am.
¥ O < 2 o
Zz 0 30d. INJURY OCCURRED 20e, PLACE OF INJURY [e.G., in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J fare, factory, straet, office bidg., eic.)
-4 NOT WHILE AT WORK O n
2% | < z TR T
S o : I&J 21. 1 attended the deceased fron—w*, 1o, n« :m ative o
m ; o) Death occurred at. £ie 5 .p m on the date stated above, and to the best ¢f my knowledge, from the Tauses stated.
L = ! P -
g w 8 6 ’izb. gﬁ S, 22¢. DAJE SENED
> 5 = _{ c | 63
Z ALFCREMATION, | 23b. DATE e OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cﬁ{l ur?ﬁe)
y [a} CVAL {Specify) a S
S & Sacred Heart Cemetery willjaelmin ’
EGISTR,
3 j fa;’l EéASL gIRE Riaral Home %ﬁh‘pbell Mo. AR'S SIGNATU
= m
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STATEMENT BY LICENSED EMBALMER 1

I 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. Signed .

Signature of Student Embalmer
Licensed Embalmer No. '#43 7

-

/

to comply

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HANDWRITING. (FailJ
with the above constitutes grounds for revocation of license). ;
If embalmed by a STUDENT, he also shail sign in his QWN handwrmng
If this body is not embalmed, fact should be so stafed above.
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