CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not uss this space.
BUREAU OF VITAL STATISTICS - |

CERTIFICATE OF DEATH
S 4008
Regisiration District No File No

Pricmary Registratiop District No...... v o hoosine Reglstered No........... 1 75 .............

Lincola o —

?2 FuLL NameMary Luclnda Schnelder

(a) Resldence, No.........ooveogle g o .L.].J].C.Q.J..n [ T—— Ward. ...
(Usual place of nbodu) {If nonresident, give city or town and State)
Length of residence in city or town where Heath occurred yra. mos. ds. How long In U, 8., If of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Hi MEDICAL CERTIFICATE OF DEATH
3. SEX . RACE | 5. SINGLE, MARRIED, WIDQWED, OR
& COLoR oR DIVORCED (write the word) 21. DATE OF DEATH (oxntH.oav.anovess) Fe br, |2 s 19 34
Female White Widow | HEREBY CERTIFY, That I attended deceased from
SA.IF MARSIED. WIDGWED. O DIVORCED M A1 L1830 to.. 7 o A2 L1934
nwireer W11l lam Schnejder nmuwhjmc. alivaon... ?/,(/6" L& RJ‘ . Deathissaid
Nov. 28, 1861 BYTS AWM,
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) FNO V o s (e} to have occurred on the date stated above, at
7. AGE YEARS MONTHS Dats If LESS than 1 || The principal cause of death and related causes pomnee were us follows:
(i3 J— hrs. - “—
72 2 12 oo m. || A1

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.

Home

9, Industry or business in which
work was done, as silk miil,

10. Date deceased last worked at

OCCUPATION

saw mill, bank, ete...rencnnes

this occupation {month and
FOALY et vetrea verssedenet i asbe e e e nnane
12. BIRTHPLACE (erryorTowny.. 588 fo n,
(STATE OR COUNTRY) Missouri
€l name Gotfried Schreilber 3 )
'I_ |l Name of operation ; Date of
< | 14, BIRTHPLACE (CITY OR TOWN).... Un k NOW N What test confirmed diagnosisTs -t A1, ALY Waos there an nutopsy?.ﬂ?rﬂ ......
™ { STATE OR COUNTRY) Germany -
T i. Ind R 23. If death was due to external causes (violence), fill In also the following:
I | 15. MAIDEN NAME vcinda Diegel Accldent, suicide, or homicide?....... S ........... Date of infury... % ......... L9
E Where did injury oceur? L
S | 16, BIRTHPLACE (cirY o rom).....ﬁs.,,]t.g..S,A%;!rPm.b"sw-_-_-—..-.._..-... ere did {njury ity by o T e s
(STATE OR COUNTRY) Specity whether injury octurred in inustry, in home, or in publie place.
o IMmmmmMrs. Martha Richter, .
(ADDRESS) ST e JoScph. VO Manner of injury.
—

" 18. BURIAL, CREMATION, OR REMOVAL

e Ashland

Nature of injury.
omaefe b n34 24. Was diseans or i.niu.ry in any way related to occupation of deceased?. -JAA.....

-
L

. UNDERTAKER.. ngﬁmi n..Mo

(ADDRESS)

- tuary SR . Y -— | wpecily
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