. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No. m?_?i%g_

___i’a?/_ Paiuary wes. D157, 0. £ OO L Registrars n.,.éa_iZ__.

FII.ED SEP 18 1950

. 'linm 0. - REG. DIST: MO

Z.IherebycemfyMIaumdedthedmudjrom

P Ry

Anm1c+ 23 1p_B0 , lo

19_E0, that 1 last saw the deceased

alive on '; 19_';,, and thal death occurred at _0: m., from the causes and on the date stated above.
BN 0. Lol B o, Schrcic s, [
L i 8t,. Jogsenh, Missauri 0-6-50
2| aumAL cnsm- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ony.wwn.ormm © o (Btaw)

) 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. I beti
) 4 8. COUNTY  Buchanan o STATE Missourd b COUNTY Buchanan i
b. CITY telde . L and . LENGTH OF . CITY (It ocuide
CITY (L outeide sorpuata limtts, whe RURAL snd gtve [ ¢, LENGTH OF || . CITY ¢ - Tunm}:.mwmmmw a7/ 9’
8 TOWN St, Joseph |1 week Town St, Josep .
d. FULLNAMEO not t address or location) ¢, STREET 1 raml, ghve keution) %4
HOSPITAL OR
S ms‘rnunougﬁ,i% "Hournmxr sing Wone ADDRESS 722 Main, Street
§ 3. NAME OF s. (First) b. (Miadle} . (Lam) 4. DATE (Montt)  (Day)  (You)
- (Twpeor Printy  GEORGE WILLIAM SCHNEIDER DEATH Sept, 6, 1950
E 5. SEX § COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ga yesn| ¥ wen' TR | ¥ BEmx % ah
* M RCED:, Y » Months
Male ) White - et 6-17-1885 | u | > ml -
10a. USUAL OCCUPATION (Qvakind of work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Biate or foreian sountry) 12_CITIZEN OF WHAT
done during most of working Lle, sven §f retired) . DUSTRY . COUNTRY?
K , 2 Bonstruction Missouri
< h!lSa. FATHER™ S NAME 13b.. MOTHER' 5 MALDEN NAME 14. NAME OF WUSBAND OR WIFE
9 eorge " Sechrei . Hattie Schrnesder
[ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ' 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Yes. 20, or unknown} | {If yeu, aive war or dates of sarvice) NO. N N
; No ,99--18-4823 Mrs, Martha Richter - St, Joseph, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onscanmper | 1. DISEASE OR CONDITION OMSET AND DEATH
" Z || inefor (w), by, and (o) | DIRECTLY LEADING TO DEATH®,) Corshral Hemarrhace 10 davs
v This does not meon | ANTECEDENT CAUSES
O 1| (s made of dying, such | Morbid conditions, §f any,gioog DUE TO (b) Hypertens:.on Unknowm
: 3 as beart fallure, asthenda, fﬁmﬂubwmmm ing - - o - -
& lete. 1t means the die. | s vRderiying cruse last.
case, Infury, or complica. DUE TO (). - XXXXEXK
S |f tom whleh coused decth, | T1. OTHER SIGNIFICANT CONDITIONS ° '
= . " Conditions contribusing to fhe death but not .
3 related to the disense or condition cousing decid. XXX %2 l)(
; 19a. DATE OF orﬁ&- ‘195, MAJOR FINDINGS OF OPERATION i ‘ | arauToPsY?
5 ooomoooe. | o 2 P 000000000004 yis [] w[d
@ [ 2e. ACCIDENT (Bpecity) 216, PLACEOF INSJURY (e.g.,Incrsboss | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) | . (STATH
SUICIDE bome, tarm, fastory, strest, viles bldg..eve) v )
& HOMICIDE X3(xrXXX XICTEXH NI Pelovus o apees
g 2ha. TIME (Moatt) (Dw) (Tme) Gown | 2. INURY OCCURRED | 211. HOW DID INJURY OCCUR?
- AY WHILEAT WWE -
’!. By xmx = § IWOREL posveceyed
g

Sept, 8, lqj_O St

Ms



STATEMENT BY LICENSED EMBAIMER

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

............................. . vrueney Student Embslwer No.
working under my persona! supervision ' : Co

Student civeeceasavarsrene crrerernccsaanses - ) Signed\& o #

Studcnt Embalmer

Tt L - :‘.q,.wﬁ* ’ S
R T .,ymm L S TP o4 25
Nm. The above M'UST BE SIGNED BY THE LI(INS@ MALMER in lus OWN HANDWRI G. ( to com;;ly \Qid\
the above constitutes grounds for revocation of license.y =~ . -] . ., . v ) -
If this body is not embalmed, fact should be so stated sbove. -



