THE DIVISION OF HEALIH QF MISUUR

R T ¥ . ‘
fILED JAN 26 1955  STANDARD CERTIFICATE OF DEATH . e it M. SHARA ...
' BIRTH NO. REG. DIST. NO. _LQ_Z_PRIMARY REG. DIST. m’_ﬁ.a__ Rtgufmr‘l Né /7#;'
I. PLACE OF DEATH . 7. USUAL RESIDENCE (Whers-decsaesd, livad. 1f institation: residence befors
. COUNTY . STATE K b cou " adiwimion).
N Mgrion : Migsouri. - ??1e -
: b. CIEY (If catside corpurate Utmits, write RURAL acd .i:m | & ALYEI:IIE-E: £F c. CITF‘{ {If outxkde carporate Uzmtte, writ RURAL dod cive townshini
Vs A [ cw)!
Y/ TOWN Hannibal,# TOWN Jefferson City 9 2 ‘7/
d. FHOL%PE‘TAAP?_EOORF (If not in hospital or instituticn. give streot address or location) d.A%TgR% T , = af rorat, {b) lml’u) /
wstiTution 8+, Elizabeth Hospital 620 East Hich- Street
3. gg%héﬁ S‘?EFD a. (First) b. (Middle) c. (Last) 4 DSE'E , . (Heith) (Day) (Yes)
_ {Type or Print) Katherine Schneider oA Jan 211853 .
5. SEX / 6, COLOR OR RACE | 7. #lARRIED. EF\VEE Mgl?glaz., ) 8. DATE OF BIRTH 9, AGE (In yeur l:r ::.n ' Dnmu ‘; LOEN 1 K.
N . o purs | Min,
Female White WEASWEE® 2 |Mareh 33 1876 l | |
102, USUAL OCCUPATION (Ghvektndofwork | 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Btate or forelen J—— &/ 12. CITIZEN OF WHAT
donad ost of working Life, sven if b 1, - DUSTRY RY? .
|~ »» / Russe11v1lle Mo,
ltl's'n. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NmE OF HUSBAND OR WIFE
Pete Sinish ) Louise Shultz ] Louis
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Ynmo::known) (lly-.:i:::ordnuo!uni« NO. W.J.Schneider ~ Hannibal,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICA.TION ~ l@ﬁgw

| Enter only onecauseper | 1. DISEASE OR CONDITION
1ine for (2], (b, and (@ | DIRECTLY LEADING TO DEATH(y)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (0)

& Areo.

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

ot heart faflure, asthenia, | Tise fo the above ccuae (a) siating - T
aé. It meana the dia- | the underiying couse lagt.~ < - i )
ease, infury, or complica- DUE TO (;) . .
tion twohich caused death, | 1I. OTHER SIGNIFICANT CONDITIONS = £ -
Conditions contributing to the death but 0t
related Lo the diseare or condition causing death.

15a. DATE OF op%z%n; 19b. MAJOR FINDINGS OF OPERATION -+ = . fod . Tl : ' J‘_' &7 | 20.' AUTOPSY?

, b [93X | w0 wO
20a. ACC:)Dgzgfr (Speelty) 21b. PLACEOF INJURY (s fnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIE bome, tarm. factory. streat, offios bidg..et0.) ' L [ L - L
HOMICIDE
21d. TIME (Momth) (Dwy) (Year) (Houd | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ey wun.zn NOT WHILE .
: AT WORK
2. I hereby certify that [ gttend g d from Nov. 1 1992, 1o _Ja.n._ZL_. 19_53 that I last saw the deceased
alive 67 an, 5 and that death occurred o M&J}rom the causes and on the dale stated above. '
Zia. SIGNATURE ) (Demesoriitle) | 23b. ADDRESS DATE SI
Hannibal, Mo | ) DATE SIGHED
. . 707 Bdwy T y 70 .
h. , Cl 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) -  (State)
TION ASEMOVAL. (Brecity .
rial 1-653-53 Riverview Cemetery Jefferson City HMo, -

DATE REC'D BY L%CEAGL REGISTRAR'S SIGNATURE & . FunEnAL mn:ctn 8 SIGNATURE ‘ADORES
/-2/-53 K




W

RECEIVED JAY 23 ”‘53
MARION CO, HEALTH DE!'I‘,
DATE FILED___JAl 23 1353

STATEMENT BY LICENSED EMBALMER

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

....... . Student Eabelaer No.

working under my personal supervision.

Student wceeeennacansannas ceresninan PP Signed fjv/'%ﬁar//w

Student Enballnr

" . i -

: Licensed Embalmqr No.'........j..ee.{/, VA

4 2

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

H this body is not_embalmed, fact should be so stated above,




