Ainnabonn

THE DIVISION OF HEALTH OF MISSOURI

100
o | FiED JAN 16 1955  STANDARD CERTIFICATE OF DEATH state Fite o BRI L ...
_ ['eIRTH NO. REG. DIST. No. <20 & __ PRIMARY REG. DIST. no.ﬁ.il)_. Registrar's Na 5
-{0 1. PLACE OF DEATH 2. USUAL RESIDENCE {(Whert detossed lived. If lastitutlon: reaidsnce befors
a. COUNTY a. STATE b. COUNTY adimisian).
\ Marion Missouri Marion
b. CITY (1 owtetd limits, write RURAL and give . LENGTH OF ¢. CITY
QR putelde orporsts fimits * = township) %TAY (in this place)| QR ?gﬂy of lnearp’um:.nt:du%t:mog
TOWN  Palmyra Yrs. TOWN Pglmyra 5 ° 0
d. Fgéé.p’l"lAME OF (I ot in bospital or institution, give strect address or locstion) As['JrDRngEE{S (I rural, give loeation) 0 é:,- V D
INSTITUTION mermoe 605 N. Main
3 NAME OF &, (First) b. (Middle) <. (Lash) 4 DATE (Montb)  (Day)  (Yenr)
( Type or Priat} ADELIA BAKER SCHNEIDER DEATH Dec 18 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (o years| iF UNGER 1 YEAR | IF UNDER 4 HRS.
WIDOWED, DIVORCED (Bpedf; Last bmhd-y) Montha l Days | Hours | Min.
__Female'l White | Widowed _Marc 1871 |

10a. USUAL QCCUPATION (Give kind of work 11. BIRTHPLACE

done during most of working life, even if retired)

10b. KIND OF BUSINESSD%%TIRN\; (City and State cr Foreign Countrv}

WRI'I_'E__P_LA‘INLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Housewife

12, CITIZEN OF WHAT
& NTRY?

Palmyra Mo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ©R-WiPE~—
indrae
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[Yes.no.orunknowa} | (If yes, pive war or dates of service) NO.
NO ———————n Jogsephine Hutcherson Palmyra Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;ggﬁg%fﬁ
.Ehteron]yonemumpgr |. DISEASE OR CONDITION- - o . " _ ‘ A H
Jine for (8}, (b, and (@ | PIRECTLY LEADING TO DEATH"(g) Ceredonsd /M—K_ / u? -
«This does ot mean | ANTECEDENT CAUSES 9 AR 4 - “"5 - 2 ,
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b) 4 o .
a8 heart follure, asthenia, | Tiee to the abooe caute (o) stating
cle. It means the dis- the underlping coure loxt. , .
cadse, injury, or compli DUE TO (c) .- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B
" Conditions contributing to the death but nof 3 3 //V
related to the direase or condition causing degth. . - -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION Mo ‘ - . . .
il L YES D NQ D

21a. BCCIDENT {Spacify} 21b. PLACE OF INJURY (o.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, factory, streot, office bldg.,ee.}
HOMICIDE 7
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF WHILEAT{—] NOT WHILE
INJURY = | "woRK AT WORK

2. I hereby certify that I aitended the deceased from

alive on __1

19 54 1 i3 Pae. 158 37 that I last sow the deceased
, 1980, and that death occurred af _z__ﬁm from the causes and on the date stated above.

2a. SIGNATURE

12/21 I8

(Degroe or title) b. AD . DATE S5IGNED
}-Ifw»&vl mul, : ‘Pa ﬂw&«mym e,

TlO BUR IOA\}'-' 24b. DATE 248s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State)
FEMOVEL Gt | 1 5 1) 11955 | _Greenwood Cem. Palmyrs Mo.
D BY LOCAL ISTHAR" 25, FUNERAL DI RECTOﬁ 5 SIGNATURE ADDRESS
DATE REC’ OCAL | STEAR SN V670
' . Shang g Palnyra Mo,

tement on Rrverlf Side)|




N 13 1956 .

RECEIVED
MARION CU, HEALTH DEPT.
DATE FILED 13 ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was en

working under my personal supervision..

Student ... ...ttt
Signature of Student Embalmer

P. O. Address ., Palmyra Mo

‘“Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license},
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




