. Mo.300
. 10.48

.

WRITE: PLAINL

THE DIVISION OF HEALTH OF MISSOUR!

HLED NOV 13 1853 STANDARD CERTIF

30105

beresserriver riseesen ptet bevs sety

ICATE OF DEATH

State File No........

Y—USING UNFADING BLACK INK—MAEE A FERMANENT RECORD

alive on , 19 nd that death occurred al

certify -tizil'.l altended the deceased from _Lﬂ___ll__

BIRTH NO. neG. 01sT. wo. _ 42 primany nec. ois1. wo. _ 1000 w.pisears No 1159
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. 1f Lostd resid before
&. COUNTY a. STATE b, COUNTY daiseion).
Buchanan Missouri Buchanan .
b. CITY a1 outaide te limits, writs RURAL and give ¢. LENGTH OF || «¢. CITY (If catekde corpoeata limits, write RURAL and give township)
oR g t'”""" wowasti | STAY (ig e siac R o Y4
TOWN +« Jose ph 1tetime TOWN 3t. Joe=eph o0
d. FULL NAME OF (If not is hospital or lastitution, xive street sddress or loeation) d¢. STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 417 N. 29th Strest 417 N. 29th Street
3. NAME OF o. (First) - b. (Middle) e, (Lnﬂ".) 4. DATE (Month)  (Day)  (Yean)
{ Tw¥pe or Print) Christian A Schneider DEATHNovember 5, 1655
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o uNOE | YIAR | & UNDER b1 sos.
WIDOWED, DIVORCED (Bpacity) lust birthday) uam-l Duys | Hours | Min
Male white Married September 14,187 &3 I
1ta. USUAL OCCUPATION (Ghvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foruten sountey) 12, CITIZEN OF WHAT
domﬁzrh{m working life, swen if retived) DUSTRY . COUNTRY?
et. Farmer Own Farm Cosby, Missouri. J USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schneider { Barbara Schi Selma P. Schneider
15. WAS DECEASED EVER IN 11.$. ARMED FORCES? | 16. $SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu. nﬁ,m unknown) l (If you, rlv; w*lr* o; in;-*ui servies) NO.
0 None Preston L. Sg
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'l’ugg\rr.:ligm
| Enter cnly onsmussper | ). DISEASE OR CONDITION ’ . DEN
Mne for (a), (b}, ead (¢} DIRECTLY LEADING TO DEA'IH'(n) 1 J
*This does not menn ANTECEDENT CAUSES .
the mode of dying, ruch | Aorbid eonditions, if any, giving DUE TO (b) m
as heart fatiure, asthenda, | rise to the above cause (afRating. . . O N _ R DR S N/
ele. It means the dis- the underiping cause last. " .
ease, fnjury, or complica- _ _OUE TO €
tion tohich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to he death but not
related to the disease or condition eawusing death,
192. DATE OF Opigl%‘ﬁ 195+ MAJOR FINDINGS OF OPERATION !~ * -%..i® *7 EAC ’ VLT Lm s Tl 20, AUTOPSY?
L e g G /20X | [ w
21a. ACCIDENT (Bpecify) 21b, PLACEQF INJURY tsg..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) {STATE)
SUICIDE home, farm, tactery, strest, office bidg., eve.} R A S (U L T A N
HOMICIDE _
21d. TIME (Month) (Day) (Yemt) {(Hour} 2ie. INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
- WHILE AT NOTWHILE . -
INJURY WORK AT WORK te s o :
2. I hereby 19_3'.3 lo 19_5__} that I last saw the deceazed

10P m. , Jrom the causes aud on the dale staled above.

TIOélu E¥0\rf.l. Bt | 7,1955

Memorial Park Cemetery, .

23 SKGNATURE * . 0 (Degree or title) | 23b. ADDR W ) 3. DATE SIGNED
A ISy TR Sl e -V 11-7-53
RIAL. CREMA- | 24b, DATE N 24. NAME OF CEMETERY OR CREMATORY .-1| 24d. LB;ATIQ?_I (City, town, cr county) . - (Gtale)

St. Josaph, Mo. , : - |

]

DATE REC'D BY L%:EAE. RESISTRAR'S SIGNATURE

ot/ /0 m,.

ADDRESS
t. Joseph,Mo.

5. FUNEIIzL DIRECTOR S II“AWR!

‘4
53 07 ‘G
(ﬁamd% Statemant oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

YT
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
- T1Y
ek il , Student Embalmer No.
working under my personal supervision. ‘ p /

s .Miesouri..

ya
:cu usu \
StUJENT vevaracncnnosancsssssnnassnsnansnss S:gnei..m_

"Student Embalmer < S
Licensed Embalmer No.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂlure to comply with
the above constitutes ground.s for revocation of license.)

If this body is not embalmed, fa®t should be so stated above. *




