Ne. 300
10.48

</

FILED JOL 27 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.2 ;[2 .

~0855

State Fiie Nowsmmiimiismimminriiiom

PRIMARY REG. DIST. mM&ainfcr‘:NoMmmm

"BIRTH NO.
1. PLACE OF DEATH [4 2. USUAL RESIDENCE (Where d d lved. If losti Ad before
8. COUNTY Pettis ©STAE Miggpuri > Pe bhlg e
b, CITY ta Omits, writsa RURAL and give ¢. LENGTH OF c. CiTY (If outalds sorporsta imits, write RURAL and tive townshiz!
o “BedaIra | STAY i 08 Sedalia o0g0 7
d. F;.'JA-SLP?_FAH{EO%F (If not in hospltal or lastitotion. glva strect sddress or locatlon) d. ASDTDRREEESI-S fid mal_. givo loestion)
HoSPITALOR  Bothwell Hospital 1185 South Osage
3. NAME. OF a. (First) b. (Middle) e (Last) 4. DATE (\ionth) (Day) (y.m
DECEASED
DECEASED  JAMES ROBERT  SCHNEIDER | oSy July 16, |
5. SEX o 6. COLOR OR RACE } 7. \"‘J‘PDRO%I{EE% lglE“’lggclEBRR[Ez. *{| 8. DATE OF BIRTH 9. AGE u':i:')." l: "5 1 TR | o te0ER M ows.
; N (Bpw: . ¥ oD Hours | Min.
liale White Divorced Nov. 7, 1876 78 , |
10a. USUAL OCCUPATION (Gkve ind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (m, wad Stote or Fervign Cuatry) ] 12 CITIZENOF WHAT
teeivsd """ | Laborer Pettis (aounty, Missouri | USSLK,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sameul Schneider - Mary Lutjin Lifllianh_Atchisons8chneiderd
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S{GNATURE OR R&E ADDRESS
(Youopp, ot unknown) | f of sarviea) NO. te 2,
NS | =Sl None Mrs. Minnie Feeback, cSeq

ahmon’? 15=53

and tha! deaih occurred at

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
I DISEASE OR CONDITION gt
'mﬁﬁmmg DIRECTLY LEADING TO DEATH(4) Coronary ‘‘hrombosis WK
ANTECEDENT CAUSES ' 3 yrs.
*This doss nol med : X + *
e ot oo | Adorbic conditions, i any, giving PVETO 0 _ATrterio-selerosis with hyoe rtflension
il oa beartfaiture, asthento, | rike to the abowe couse (a)itating ., . Tues -(Late Latent) - . .. .| 20 yrs.
de. It wmeans the dig. | B¢ URderiying cause loxl. ! - - s oY YIS
case, injury, or complica- mexacmx Hvpertronhied pProstate 1l vr.
tion which cawaed death. | 11. OTHER SIGNIFICANT CONDITIONS - **  ‘Secondary -Anemia - H mo.
Conditions contribuling to the death but not } N . .
related o the disease or condition causing death.
19. DATE OF OPERA. | 19b.- MAJOR FINDINGS OF OPERATION:. CEN I i e oL+ | . AUTOPSY?
A e /o XBl mOw@
21a. ACCIDENT [r—— 215, PLAGE OF INJURY (e incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATB)
SUICICE bome, farm, fastory, strest., offics blds..eta.) .o . . TR PO
HOMICIDE - . ‘ : . -~
21d. TIME  (Moath) (Dwy) (Yean (Houw) | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF e © = | WHILEAT[—] NOTWHILE ,
INJURY = | WoRK AT WORK IR
2. I-hereby certify that I attended the d 3 from L=-5-53 19 , lo 7-15-53 , 18 , that I last satw the deceazed

m., from the causes and on the dale slated gbove.

, 18

23c. DATE SIGNED

7-16-53

N (Degroe ot titl 23b. ADDRESS
. * Sedalia, Mo,
24c. NAM i L ‘

CEMETERY OR CREMATORY

24d. LOCATION (Oity. town, of county)

{Btate) -

WRITE__PLAIN:LY—USING UNFADING BLACK INEK-—MAKE A PERMANENT RECORD

”“BRJ‘" REMA:,
TION, REMOVAL (Specltyy
Byuriasl

Pleasgpt Hill Cemeter;

ural Pettis C ounbﬂﬁ

UNERAL DIRE 's S1GHATURE

*s Staternent on Reverse Side)

ADDRESS

Sedalia, Mo.




. S STATEMENT BY LICENSED EMBALMER

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

e ehbeiaseiassssresesensasasnretnantrsinsabts csbbaree . Studont Embalimer No.

working under my persona! supervision.

Student ,..cvecnnean thereeterrasintsraavens Sigﬂed....ﬁu_f_--/&

Studmt Embalmar . ) Licensed Embalmer Np. 2 (7‘ / ?

P. O. AddnssW

Y

Note: The above l\-fIUS'I‘ BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




