e MYINWAINY W TR W VISR

S. Mo.300
e 0.4 l FILEU AUQ 31 1951 STANDARD CERTIFICATE OF DEATH State File No.... 2?521 .
- ——— . " .
'BIRTH NO. REG. DIST., NO. _IJ,L PRIMARY REG. DIST. m.zzé_zkcgumﬁ N rmissiem s soamsmrmermesens
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decessed lived. If inetlution: residence befors
05 ~ U Lafayette * ST 14 gmouri > ‘“’U'“":‘.asseunat1:(4""**'“’m
b. CITY (M ootelds corpursts limits, write RURAL and give ¢. LENGTH OF c. CITY (U outslde carvorste limits, write RURAL asd give townshiz)
R ) towrabip}| STA R
oW . Ode 888 . a2 R Odesss W & O
FH&SLP?'FAT_EO%F (I not in hoaplial or Institgtion, give streot addrem or locathon} d'AsDTI?REEF:T‘SS (1! rarul, give lotion) /
INSTITUTION
3. NAME OF 8. (First) b. (Middie) ¢. (Last) - 4. DATE (Mmm (Da
DECEASED ear)
{ Type or Print) Fred M. . SOhlli'ed.el' ‘ DEATHAu'g. fb 5f
5, SEX 0 6. COLOR OR RACE [ 7. MARRIED, Nsvgg chSRRIED. 8. DATE OF BIRTH 9. AGE (In roam| @ Guen 1 r’u. ¥ DN0ER & waa,
M W MEPFLOUE F~ |Aug, 23, 1876 | s |Memm) bom | Bown ) 2
10a. USUAL OCCUPATION {Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE or forelgn oo 12. ¢
o k| 10 R IN. Miaa%ut‘;_r i relgn oouutry} &/ I‘I'IZERI:I(?FWHAT
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR ¥WIFE
Hermen Schnieder Lasetts Brueggenjohn| Carrie Schnieder
I5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME - ADDRESS
TR e | Srmsnmmerdiwdteni) | none N Mrs, Carrie Schnieder oOdessa, ¥o.
18. CAUSE OF DEATH MEDICAL CERTIFICAT{ON INTERVAL BETWEEN
E 1. DISEASE OR CONDITION ONSET AND DEATH
'm?::::?:)y, "(‘;‘)’z‘:’:'(’; DIRECTLY LEADING TO DEATH®(5) }’lxu, v ar e Lo //Zvu.“ l%&_

*Thir doet not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if ang, ﬁvl‘ng DUE TO (b)
o heart failure, asthenia, | rise fo the ebooe cnuse (o) stating R - - -
de. It means the dis- the underlying eanie lgst, .

ease, infury, or complics- DUE TO (¢) : ,
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS )

Conditions contributing to the death bt nof W
related to the disease or condition cousing death. M&—O G?ﬁ/u« % .

9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
<2 22 ves [ wo [
2la. ACCIDENT (Bpacity) 21b, PLACEOF INJURY (a4.. tnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, (arm, {actory, strest, offics bldg., e20.) - .
HOMICIDE
2id. TIME (Mooth) (Day) “(Yer) (Houn) | 2Is. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
5 - A WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby cerfify that I-attended the deceased from #&L 18517, 1o f S, 19.5¢, that T last sow the deceased
alive on , 18 4/, and that death oceurred af ff.i.'z_E m., froia the euses and on the dale slated above.
23a: SIGNATuﬁs. /z/ 7} (Degree or title) | 23b. ADDRESS 3c. DATES]GNED
24a BURIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) - © (5tate)
ey 4 Aug_.a'?,l%] Buocikner Cemetery Buokner, . Mo, -

: ' _—
WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD L

DATE REC'D BY LOCAL

Y—'ﬂ-‘é iEG

REGISTRAR'S SIGNATURE

<, 25, FUMERAL DIRECTOR'S SIGNATY . ADQRE 83
2els ﬁusn{aggpﬁrxg - Ddessa, Mo,
(Licensed Embalmer’s Statement on. Reverse Side T




RECEp /=

DISTRICT H:ALTH OFFIC
District File Number

Cate Filed. - 2¢ -5,

i

[::) E{ 5345-'94 /s
E No. 3

-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e e

. - Student Embalmer Nou.evevass
working under my persona! supervision.

censed Embalmer Nn

P. O. Address %\ D/Lﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so mted above.

Signed.)

3ignediveasscess essiecasamarrrsanaans ae
Student Embnimer '

. .




