THE DIVISION OF HEALTH OF MISSOURI

S. No.300 . ~
e | oIEDAUG 26 152 STANDARD CERTIFICATE OF DEATH stee Fie o 0O CE
2

" BIRTH NO. Y & PRIMARY REG. DIST. N0. 20 22, Registrar's Nowo... /.Z...?.../...
( g 1. PLACE OF DEATH 7 USUAL RESIDENGE (Whers decosssd lived. 1f iogtitution: residence befors
a. COUNTY Y a. STATE b. COUNTY adinlssion),
g Franklin Misso asconade
7 / b. CITY (11 catelds corporats limita, writa RURAL snd give ¢. LENGTH OF c. CITY (U sutalde corporats limaits, write RURAL and give township)
. township)| STAY (in this place} a 7")
TOWN Washington | 1 week [ TOW Mt, Sterling 2B/
d. FULL NAME OF {I! not in bospital or Institgtion, glve sireot sddress or location) d. STREET - (I rutal, give [ocation)
HOSPITAL OR . ADDRESS }
INSTITUTION 3+ . Francias Hogpital
3. DNEAC%E OF a. (First) b. (Middie) ¢. (Last) 4. DS?:-E (Month) (Dsy) (Year)
fﬁmeMH George Schnelder DEATH Ao, 12, 1952
§. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5., AGE Ub years| ¥ GMER | TEAR | I Dowmn b nmy,
O . WIDOWED; DIVORCED ;amu,y last birthday) uma.l Days | Houns , Min
male white _married /| Aug. 24, 1882 69
10a. U % 2‘?_‘53’:‘:‘7"’" (G i o wock 10b. KIND OF BUSINESS OR | 'r{“i 1. BIRTHPLACE * (0 i State or Foraign Country} 12 cgﬂrniTzlEa'\‘-?Fw"”
stone mason masonry near Mt. Sterling, Mo. U.S8,4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Schneider - 4 ®Wmma Kremepr . _. .. | m
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkneown) If yes, xive war or dates of serviee} NO.
no N none Mrs. Dora Schneider Mt. Sterling

CERTIFICATION

5. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only cnscausaper | !-
Hoe for (), (by, and (g | DVRECTLY LEAGINGTO DEATH®(5)

%A

*This doer not mean
the smode of dying, such fu‘"mmm&m i a(nglgdw DUE TO (b
as Aeart fatlure, csthenia, - | 2 (o the o catse {a ! .
de. It means the dis- |~ the omderlying cause last,
ease, infury, or 14 DUE TO (e)

L i
tiom which caweed deoth. | 1. OTHER SIGNIFICANT CONDITIONS -*- %
Conditions contributing to the death but not
rdntedtomdbmcw’mduhn cauring death. W MM
190 MAJOR FINDINGS OF OPERATION S : - -y 2, AUTOPSY?
M W , ves (1. wo X

Z1b. PLAGE OF INJURY (s.g., tn orabont . cm.’mwné;howusmr) (COUNTY) . (STATE)

t
1

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

{Bpwcity)

" SUICIDE
HOMICIDE

21d. TIME (Mouth) (Dwy) (Year) (Hour) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. __OF . tT WHILEAT[ ] NOT WHILE
TNJURY = - | U WORK " AT WORK - C

2. I hereby

o e .
ended the deceased from ,19&».@?_&19ﬂtm1m:mwmm«1

' _ alive on , 19 , and that death occu at QIS_ODm., Jrom the £duses and on the date staled above.
B Bn.;( - (Deme(z_/ii) 23b. JDDRESS gV; i l
2a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ) ity. w. ar county)

=

. Owensville, jii{e)}
"7 ADDRESS

T2 P | 8-15-1952 |City Cemetery

DATE.REC'D %2, REGISTRAR'S SIGNATURE
)9?512 ' zﬁiﬁéﬂihaavq




STATEI\dENf_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or b}'zﬂd__

Studant Emdalmer Mo, =3 . ..

vorking under my persona! supervision.

S5tUdent co.suienessrncssantsaartonssanenae Simcd_wa-_zz_:zz_/;wu

Student Embalmer
Licensed Embatmer No..o3. £ a3 &

P. 0. Address._ O ol EN Sy [+LE /MJ

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

Tf this body is not embalmed, fact should be so. stated above. ~




