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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI '
. FiED SEP 18 1950  STANDARD CERTIFICATE OF DEATH s rite v 2 545

BIRTH NO. REG. D.IST. NO. _ﬁL PRIMARY REG. blST-. uo_ﬂ;iﬁ. Repgistrar's No ....f.fl
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decsased lived. I iostitution: residence befors
a. COUNTY B-_uchanan a. STATE Mis Souri b. COUNTY’Bu'ChanaIIdmhion).
b. CITY to U. ¢. LENGTH OF ¢. CITY (If outadde corporats limits. write RURAL aznd rive townshi;
TOO\%N Tt '7. v .Tj%_?éb T bamashio) Avﬁxi‘m:_n!m) R Rural Pashington o) /// 4
FE%PI;J#A{EOOF {If oot in hospital or i ion, give streot address o locatd d.. Sg’g&gs (I rursl, give location)
stitution C,B, & Q. Tracks & Plaltg i R.F.D. # 4
3. NAME OF a. {First) b. (Middle) ¢, (Last) 4. DATE Month Da
v iy JEWNIE IOMA ECHNEIDEWIND w9 13 1950
5 SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yests| & UMDER | YEAR | tF tmER u WES,
Fena l White L‘ré?%\%g?ﬁenﬁoncm/)*csmw) 8-01-1892 xbmbma.v) Mnndn’ Days | Houn I Min.
10a. USUAL OCCUPATION {Givekind of work 10b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (Stats or foreign sountry) . 12, CITIZEN OF WHAT
done during most of working Life, even i retired) DUSTRY COUNTRY?
Housetrife | Home . cumseh, Nebraska// Uoa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14 NAME OF HUSBAND OR WIFE
i Trueman Guilette Elizebeth Brgtkb. TOLLE$ Albert Schneidewind
T DAy FIER I N ey [ So0mL SO | 7 INFORTANT'S STGRATURE OR e — — JboRess
ho i none Mrs., Elson Jones, Hamburg, Iowa

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION
’ 4 [

1. DISEASE OR CONDITION
DiRECTLY LEADING TO DEATH" {5y

ANTECEDENT CAUSE=S

Morbid conditions, if any, gising DUE TO (b
rize to the chove cause (a) sating
the underlying couse last,

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS -

Conditions contribuding to the death but not - /
related to the disease or condition cousing death.

19a. DAYE)OF OPERA- | 19b. MAJIOR FINDINGS OF OPERATION

TION

21a. ACCIDENT - (Bpueily) 21b. PLACEOFINJURY {e.5..in orabout Zlc (ST, OR TOWNSH[P) U : (COUNTY)

SUICIDE v- 2. tagm, tapgpry. straet. office Lldggare) | o EEY7 R I . .

HOMICIDE z = ry LAl SV LY Arne ot P i Vv 2T VLT A T2 A TS 7 4 2y
_Zld TIME p (Mozth) (Duy) (Year) (Iy 2le. INJURY OCCURRED Y. HOW DID INJURY O .

2 . .. WHILEAT[™™] NOT WHILE 2 . ’

INJUR vLa P - /4248 [ WORK AT WORK .“ z o\ (FTAEA) 23 Ca - PPV

2 1 .he'rcby cerhfy that I f"“" etrihe deceased funan™ o - 18 & 19 , that I last sew the deceased
" dalive on , 19 and that death occurred at t‘_& . from the couses and on the date stated above.

Z3. DATE S51GNED

23b. ADPRESS

24c. NAME OF CEMETERY CR CR . LOCATION (Olty, town, or connt

9-16-1950 | Memorial Psrk , | St.<gseph, Mo

. BURTAL, C|
TION, REM?I\-ML (Spwdlty)

Eurla

32;‘ 25/ FUKERAK DIRE 8 SIGHATURE - apbDREdS

O St. Joseph, Ho

(Licensed Embalmer'y/Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ti:c reverse side of this certificate was embalmed by me, Gf'b}'..__......-........_..-.;

_ , Student Embalmer Mo,

working under my personal supervision.

StUdONt sevennmesan iEeasea casaseraansaranan Signed...._ .t el & PR Y M

Student Embalmer
Licensed Emba ;
P. 0. Add .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDV 'b(
the above constitutes grounds for revocation of license.)

If this body is not émbalmed, fact should be so stated above.




THE STATE BOARD OF HEALTH OF MISSOURI — -
State ofmssouri ....... - BUREAU OF VITAL STAT'S';?ES ’ State File No:::rz'?;yﬁ:-ﬁﬂ
Buchanan (s " S
County of AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Now e
~ : .
@ On this.... 28R day of. September . 19490 before me appears 5
-‘% JOhn E. Rupp . , who, upon ... his ........ oath, states that the original record of deaxth#
.i:: {for.___. Jennie Ioma S Chne ideWind died NV S ept'13! ...................... L 190 50 in the State of
.; Missouri, and which was filed atJ@ffGI‘Gl’lCit .................. 0n9-13 1950 should be corrected as follows:
E Item No 13 b' should read. Elizabeth T01193 AL e e an et e e anenne !
g i
: et o Elizabeth Smith T
= -
? . Item No. should read !
'f":  FET L= U N S OO S ;
Q
£ Ttem Nowoeccraecniceeed should read.....c i i
[t
g Instead of .
2 |
g Ttem Now e eeecceras should read...c.ooorveeeee. - eeeteteanteimnemroemn e ens e ettt et er st e e R
s }
'g' Instead of U eemeebte tmmesssmemeessesresssmemmmeeaseceteesocsstesasIResteeeesssieeaseen ST
gf Ttem NOw e should read. oo o
o
: Instead of............. " . eeemaeeoeeeesReasattaeseemearmeesessttremeatoeemtoesretssioressitesimmmeeeassnenseress et een
=
§ Ttem Noooeeeeececeneneas BT IR e« FF O U YO PP
;2- Instead oOf e “ N [OPORORN
g Ttem NO.ow oo should read .
3 "
g Instead of rrmemenaen
-]
g Ttem NOwooeecrirerececraeeneend should read..... . eeemaeeemeeemeoeeoee et Restre oA ACem A A8 s e b e aER s
g Instead of........... e e eteoemeoetoemeeae et eeat e seme remem LS aAm e ried Tosemenrefmeneees
= .
8 The above is true to the best of my knowledge, information and }
z (SEAL) Affia §/undertaker
. ) . . / Relationship.
\‘ i . b4 Pryor Ave., St. Joseph, Mo.
_;i .. resmmmm——— Present Address. .
: 29th eptember -
;‘ V_f_‘t;” Subscribed and sworn to before me this...... 9t day-ol.. S pte
Bt X387
My Commission expires........... March25, ..... 1 951




