THE DIVISION OF HEALTH OF MIRSOURI

“* | FLEDAPR 11 1g5g  STANDARD CERTIFICATE OF DEATH e raewe 10163
| BiRTlH . R‘EG. DIST. NO. __31_8_ PRIMARY REG. DIST. WO 1Q03_. Regisirar's No. 28773
1, PLACE OF DEATH j 2. USUAL RESIDENCE (Where deccased lived. 1f institgtion: residence belore
3 a. COUNTY . _ ) a. STATE M (1SS0 4,; b. COUNTY adimion).
b. CITY af outside corpurate timits, writs RURAL and give ¢ LENGTH OF | e CITY - o ’ © &1 Borttencs withe tts of
T8WN ST LDU/.J /7. township)| STAY (Lo this place) TS\EN 37— AOU/\S - auwm If

d. FULL NAME OF (f not in hoepltal or lmﬁ'mﬁon give stract nddress or looatinn) I rural, give location) U I
Tlgss‘?l’TTUTIONEHReuTC Ty /'/a piTAH /. 2""“’3 34 50 JUNIA T,qéu 0

3. NAME OF 8. (First) " b, (Miadie} c. (Last) - - ) DATE " (Month) * (Day)  (Year)
marmy  JoHN H. ScHNEIDER | o MAR. 28 /Aes

5. SEX {[J6. COLOR OR RACE |-7. MARRIED, NEVER MARRIED?[ 8. DATE OF BIRTH 9, AGE (In yeans| ¥ vom 1t YEn | w deoen u ems
M A / . WIDOWED, DIVOR&ED (Epedt q 5 l hébh?n: Monm, Houn | Mia.
MAIE IWHITE | MARRIED " (MAY t» (74 I
10a. nygg::ggg&gwu ug(:i:::ngolwor: 10b. KIND OF BUSINESS OR lrg!- 11. BIRTHPLACE (Gitry g Sease o r.m.. c“m,, C 12. cg{]rb}%Ef‘]{oFWHAT
FRETEHT HAVLER "TRANspeRT owneRl Missow R/ | s S.A.
13a. FATHER'S nmz 13b. MOTHER'S MAIDEN NAME 14. NAME OF ‘OR WIFE T

oHN L Scineiper! PeRTHA THoRPE |

IS. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' & IGNATURE OR NAME * ADDRESS

”“-““'“"""""|“""‘“""'°""“‘°’“"’“’ W32 090707 RICHA R D SC—H NE(DER 9705’M:cn LIGAN

18. CAUSE OF DEATH EDICAL CERTIFIGATIO
[ 1. DISEASE OR CONDITION %, 2:
- Enter only onecsusop<r | T pP .Y LEADING TO DEATH‘(,, Ma.q

line for (a}), (b}, and (c)

+Thia does ot mean | ANTECEDENT. CAUSES

the mode of dying, such Mwudmwbg:om, if ?m)v, g
as heart failure, asthenia, | rise fo the cbere caure (a) sta
de. It meens the diy- | the underlying couse laat.

case, injury, or complica:
tion which caused denth. Il OTHER SIGNIFICANT CoNTY|

Chnditions contriduzing to the dea
reloted to the discase or condition caphih

19a, DATE OF OPTEIRO-‘I\.‘- 199, MAJOR FINDINGS OF OPER

-Zia. NT ‘' (Bpecity)y 216, PLALE OF INJURY (e fnorabous | 2o, (CIT WN, Of TOWNSHIP) (COUNTY)
! homs, .l!mry.mt.oﬂ&ubld:..m.) ”70

WRITE PLAINLY—USING UNFADING BLACKE INE—MAKE A PERMANENT RECORD

210. TIME (Month) Tuan)  Gong ‘% 2le. INJURY OCCURRED | 2if. HOW,DID INJURY OCCUR?
widry Dot ,?! G5 Bgu | etV NoTens i F9RIX
22, I hereby certify that I attended the de d from 18 , that I last acip the deceased
alive on and that death occurred MM J‘rom the causes and on the date stated above,
7. PENATURE or title)"H 23b. ADQRESS z 7 _/ . 3. DATE SIGNED
'M Aa.qﬁ»v 4.444@5’ /:?‘*00 = B 3a S5
24a. BURIAL, CREMA- |"2%%% DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or oounty) (Stats)
REMOV
B A MA}? 1 o8 Jr LIATTHEWS Cert. S 7 oS %
DATE REC'D BY LOCAL 'S SIGNATURE 25, FUNERAL DIRECTOR'S 34 6MATURE
MAR 3 0 1955 ' 2904 2

M (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

-

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, oF By .« e P Ve

working under my personal supervision..

Student....oooimnciii i
Signature of Student Ecbalmer

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




