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STANDARD CERTIFICATE OF DEATH

State File Namu.sﬁﬁag

BIRTH RO, REG. DIST. NO. LG’O__ PRIMARY REG. DIST. MO 14;529; Kegistrar's No. 158
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d Ured, U ot rexidance befors
a. COUNTY Vernon a. STATE Mo b. COUNTY Ver non adnieston).
L]
b. CCI’EY (If outolde corpurnts lmita, write RURAL and ;'lv:.m %T AIVENLELE ,.?F) c. Cg’g {If outelde corporate lindts, writs RURAL and give towmshln)
tow p) 1 oo ’
TOWN Rurg]l Metz Twp 3 yrs TOWNRuprgl -Metz Twp. , 089
X capiéal o . cive » , STREET !
d FH&SLP?#\?_EO%F ot ;a.h.h ﬁ' b give streot .dd_ or location) d s . {If rurs!, give location) X ¢/
INSTITUTION N " "Vie g evadajM . Yegt E
a. gE.AcMEE OEF a. (First) b, (Midd.lf) ¢. (Last) 4, DS‘EE (Mmm) (Dsy) (YW)
(Type or Print) Louis Schifeider pEATH  10-29-53
5. SEX 6. COLOR OR RACE | 7. #&%ED. EEVESC rgsnmsg. ,7 8. DATE OF BIRTH 9. AGE (Inrt;n  mocn | Yo ¥ en u o,
A {Bpe ours | Min,
male white marrie 7 |11/21/1879 I Y5 28 ™|
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forsizn oountry) () 12, CITIZEN OF WHAT
during moet of working lifs, even if retired) - DUSTRY NTRY? .
armer own farm Vernon Co. Hp.
|.|3I. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob Schneider Anng Wonderi 0 as eider
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yls.nNorunkmn) (I!,a.ginwuﬁ dates of service} None NO.
] 0 Orpha Schneider,Horton, Mo,

18. CAUSE OF DEATH
_ Enter only onecsuse per
lne for (a}, (b), and (c)

*This does not mean
the mode of dying, such
a8 heast fallure, asthenda,
e, It mezns the dis-
case, Injury, or complico-
tion tohich caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO
rise to the aboze catite (n) wfna' ;
the underiying cause lagd: -

DUE TOQ

@CAL CERTIFICATION .

MM«’H

(b)

© (/

11. OTHER SIGNIFICANT CONDITIONS

MWW?W?M

?eﬁa_s"]s“p

Conditions contributing to the death but nof 0:3,“ %Iﬁ.q
related to the disease ar condition causing death JJ F PR e

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

22, I hereby
alive on

ed from

y and that death occurrcj at __ s L7

19_5..3 to_&tﬁ_ 19

1%a. DATE OF OPERA- 18b. MAJOR FINDINGS OF TION 20. AUTOPSY?
R e A 7 £ ~ peXed. :,—c,,/ w0 o
2la. ACCIDENT (Bpeeity) 21b. mcr-:oﬁmunv te.x.. morabout | 2lc. (CITY, TOWN, OR TOWN (STATE)
SUICIDE, . bome. ] . Ingtory. . -
HOMICIDE .E/VM_N m
21d. TIME. (Moath) (Day) (Yesr) (Hear' | 216. INJURY OGCURRED, | 21f. HOW DID INJURY occum -
A -~ WHILEAT NOT WHILE|
INJURY w ) 19152_ WORK AT WORK o ek l i G~ On

;.‘; lha! I last saw the dcuased
om., from the causes and on the dale stated above.

2a. SIGNATUR

[ ous

or uua)y

l 3. DA SIGNED

DATE REC'D BY LOCAL
REG

/AN

@3/

*s Statermnent on Reverse Side)

24a BURTAL. CREMA- | 4b. DATE Z4c. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, ar county) . (thn)
TION fcufvnmudm
Buria 10/31/53 Balltown Horton, Mo.

R| RAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

» |[Bichinger Funeral Home,Nevada,lo.
— —_—

e




|

|
|
STATEMENT BY LICENSED EMBALMER |
1

Student Embalmer No. . ‘

working under my personal supervision. | /)
- Sty +

Student bmsuetEReacEsaveaBabERAsaROE I TAY Y Signed
Student Emaluer (
Licensed Emba

P. 0. Address

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.)

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

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




