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%ITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH QF MISSOUKI
STANDARD CERTIFICATE OF DEATH

20791

ete. It wmeans the dha-

i State File No.
FILEC JUN 29 1553 > e Fi
BIRTH MO, REG. DIST. MO. _L____rmmv REG. DIST. no.__l_m_. Kegistrar's Ne 688
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If instlstion: residenes befors
& COUNTY Buchanan o STATE M3 gsouri b. COUNTY Angdprew  “deimke
b. %rlriv {1 outsids oorpurats limits, writs RURAL sad give o g_rALYEI:LGEI"&l:) ¢. CITY (1t outaide ectporste ikite. withe EURAL and give townatia) (2D & 4 o
TOWN St. Joseph daye TOWN Rural _Monrce Township /
d. FULL NAME OF (If oot in boaplul or lastivaticn, gire strest nidrem or lomtion) d. STREET (If rural, give location)
HOSPITAL OR j . : ! ~ :
nermuTion Miseouri Methodist Hospital ADDRESS R #1 Cosby, Mo.
3. NAME OF a. (First) b. (Middle) o. {Last) 4. DATE (Month) ar)
DEC
8, SEX 6. COLOR OR RACE | 7. MARRIED, EIEVER IARRIED.) 8. DATE OF BIRTH 9, AGE Us ree ¥ oom emn: ¥ Wotn ¥ W,
, DOWED, RCED (Bpacliy birthday, Moaths Hours | Min.
Male | ¥hite arriecro / November 6,1867 I-BS |
ID:;“ iJSUALgEEgPATION mua;am: 10b. KIND OF BUSINESS OR my- 15, BIRTHPLACE (Clty sad State or Faraign Cauatry) 1. C!TIZEI‘{{’OFWHAT
Farmer Own Barm Andrew County, Ho. o { “UF
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:IOR _WIFE
John Schneider Anng B. Schipdler Lisette Schnéelder
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME "ADDRESS
n'-.uﬁantm'n} m;-.** fﬁ-dwﬂul None Mre. Lisette Schneider Rﬂ"lo COeby, Mo.
18, CAUSE OF DEATH MEDI ERTIFICATION INTERVAL BETWEEN
| Enter only onecanseper | I, DISEASE OR CONDITION N ONSET AND DEATH
line for (a), (b, and (@) § DFRECTLY LEADING TO DEATH®(;) 1L .| — A - A
ANTECEDENT CAUSES
*This doer not mean -
the mode of dying, ruch | Morbid conditions, ‘,,,,,::,.,wsrom ey - S- #£-373
as beart fallure, asthenta, m‘r‘;ﬁx’m‘{” Prostatectonf

DUE TO (¢)

b /12X

cam, infury, or complica-
tion which caxsed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related Lo the disease or condition cousing

-5 cloge,

MM IWM

.19a. DATE OF OF‘FROAIG 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5=-53 Enucleation of Prostate Gland vis [J wo 1

21a. ACCIDENT (Bowedty) 21b. PLACEOF INJURY teg.lncrabexa | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fsstory ., straet, offies bidy .. ets.)

HOMICIDE . \ )
21d. TIME Udomth) (Duy) (Yar) (Hogn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F WHILEAT [} NOT WHILE
"INJURY =. AT WORK . . .. L

2 I hereby certify that I attended the deceased from = /= 1953, 10 _6-1b- 1953 that I last saw the deceazed

6115

PATE REC'D BY LOCAL
REG.

alive oy __6-1 - 1953, and that death occurred at m., from the causes and on the date staied above.
' title) | Z3b. ADDRESS i ] c. DATE SIGNED
_ , Pt arcers | 6-17-93
: _NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town,ormt)) ~ (Biate),,
Brial ™™ | June 18,1958f0ak Ridge Cemetery | Cosby, Mos
REGISERAR & XS

25. FUMERAL DIRECTOR® IGMATURE ‘nnﬁuu e
flresndioffa -JZZ?«-% St Joseph, Mo
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STATEMENT BY LICENSED EMBALMER

ey
[ hereby certnfy that the body whose name is recorded on the reverse side of this certificate was etnbalmed by me, 0F by
!
L YY)
!_.... ikt o e \ Student Embdalmer No.
working under my persona! supervision. )
*HEk KKK .
SEUJRNT oyuvracccsatrassusnssnvananssansans Signed.~ a -.ﬁ ..........
X Student Embalmer
: Licensed Bfabalmer No.—. 3258 M1 8B0ULi4......

P. O. Address__ Ot Joseph, Missouri.

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

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




