No. 300

53

VILECWAY 01854 T ANDARD GERTIFICATE OF DEAT 11112

s STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. MO, _- /0 PRIMARY REG. OI3T. MM KRegistrar's Noe.uivnn 7.‘3
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere desossed lived. If institutlon: residesnce befors
a. COUNTY Audra in a. STATE M 1 88 ouri b. COUNTYAudrain sdsimiont,

b. CITY muuw.mmnuum’?-nmx.Mﬁn c. LENGTH OF | <. CTY d. Is Hesidence within Umits of

TOR'N Rura 2‘7’ % Tw rownahip) ‘ STlA?',.‘in“u: : ! . TOWN ﬁ& ﬂ,y m e; /Ct - 'y cb ’"‘No'“‘uw-n!
d. FULL NAME OF JIf not pitalor instiation, du » orl ) (It rursl, give location} s
Tr??ﬂ?ﬂ%ugﬁﬁg . nbo fResi00. N Mo. L “DDR"I‘iural Prairie Twp, OO Y P

3 DNEJQCNE‘E OF a. (Flm) b. {(Middle) ¢. (L.ast) 4. DSTE (Month) (Duy) (Year)
rmuwmm; Gustav Ferdinand Schneider pearn May 2, 1954
5, SEX ‘ 6. COLOR OR RACE | 7. wﬁ:ﬁ-ﬂ%g NDFJSEC%SR(EIED 8. DATE OF BIRTH l 9. AGE (o vl)ln ; B::l |Dm IF UNDER 2 HES.
prasi O ays | Hours | Min.
Male ~[white Married Aug 23, 1879 | W ! l
10, USUAL OCCUPATION (Gkiekindof werk | 10b. KIND OF BUSINESS OR IN- | 1% BIRTHPLACE (0i1y wa state or ,1 cosatey /] 12 cri%%l‘unorwm'r
Farmer cTrops Madison Co., nels
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND OR ¥IFE
Peter J. Schneider | Louisig Meir : " Srirn e
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iINFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. o6, ot unknown) | {1If es. cive way or Sates of servics) No. -~ L
Yo none s, &4 éeﬂ,yedeﬁc KD%Y ey o6

18, CAUSE OF DEATH R DICAL CERTIFICATION N INTERVAL B
. Enter only onecaiiss per 1. DISEASE QR CONDITION . ) :]-— . . i ONSET AND DEATH
line for (a}, {b), and (¢} D!RECTLYLEADINGTODEATH (a) @Zl ‘A&M"& w‘ 1? Iz hpasrny -
*This does nat mean ANTECEDENT CAUSES - -
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b} ‘7‘&_
ot heart folure, asthenia, rize to the above cause (a) dating

de. It means the dig- | e underiying cause Lok, : - .
case, tnfury, or compli DUE TO (g)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition caueing death,

19%. DATE OF OP_F%?; 19b. MAJOR FINDINGS OF OPERATION . o ) s X 20, AUTOPSY?
A . . . el ves [ uoﬁ
21a. ACCIDERT (Bpacity) 21b, PLACE OF INJURY (o Inorabont | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, offce bldg., s10.}
HOMICIDE ) , )
21d. TIME (Mouth) {Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2. I hereby cerlify that I attended the deceased from that I last saw the deceased
. 19_-.5_1, and that death occhtred at fI X O P ’ m. from the bhuses and on the date stated above,
(Degree or uua)Gl 23b, ADDRESS ° Zic. DATE SIGNED
. A H -
I , B 2R 7
E 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (Olty, town, or county) 7  (Steje) *
54 - Bethel Presb, Cemetexdy Audrain Co., Mo,

‘WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

S SIGNATURE w 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS l
(4 4(/1/04 /V- e, L YR E Lol o

(Licensed Em.b#n" Statement on Reverse Side)




it o b

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by ME, OF BY . i iiiiiiiaiiisieieesiasasesaanensaaarreantaaaaan , Student Embalmer No............
working under my personal supervision..
LT 1 L Signed [{ A A FLArZth . .... ; .. %%
Signature of Student Exbalmer
Licensed Embalmer Nc:o:g2

P. O. Address %%«ﬂ

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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




