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THE DIVISION OF HEALTH OF MISSOURI s

FILED FEB 8 1956  STANDARD CERTIFICATE OF DEATH O
'BIRTH MNO. ] REG. DIST. NO. l PRIMARY REG. DIST. NO. j°—°9Rtgi:lrar'J No......s...z.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If ‘nstitution: residence befgre
. COUNTY - . STATE 44 = . 3 . adinbsslon).
. Adair . Missouri b COUNTY pdair o
b. CITY u it, and give . . L
A (I o m[dl.corpural.elim‘lu wtite RURAL ndl:: " o) gTAl;Fi:E:rhl; 919:;: [+ ng . ) am c}}f;'gﬂf.'eu':,l,ﬁ’fmgﬁ‘;ﬂ
oW Kirksavilie vears TowN Kirksville e e
d. FULL NAME OF (If not in hoepital or institution, give streat sddress ar location) STREET - {If rural. give location) 3
OSPITAL OR ADDRESS 20 / D
INSTITUTION 401 -E—-Benton ' 401-E-Benton
35‘512:%15\5%% a. (l-‘irs:: b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  ANDREW SCHNELDER DEATH Jan.27, 1958
3. SEX | 6. COLOR OR RACE { 7. MARRIED. NEVER MARRIED{ 8. DATE OF BIRTH 9. AGE (In years| IF UNDER t YEAR | [F UNDER b HEs.
] WIDOWED, DIVORCED (8pecith - tast birthday} | Montha l Dars | Hours | Min,
Male White ¥arried April 29, 1887| 68 |
10a. USUAL OCCUPATION (G of worl 10b. KIND BUSINESS OR IN- 1 11. BIRTHPLACE . .
:on-durinl moet of work&g l;[i‘.i::::nlfr:zir:di)l OF BU DUSTRY (City end S':“' e Fn""n.&"“”0| 1zcgb-ﬁ%gh¢?oFWHAT
Carventer Contractor Jamestown, Missouri L U.5.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schneider Mary Louise Fletcher |Mary (Hayes) Schmeider
15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-Iqo. or unkaawn) {If you, Rive war ar dutes of ecrvice) . . !
o] —————— ves 7 Mrs. Mary Schneider, Kirksville, Mo

18, CAUSE OF DEATH . MEDICAL CERTIFICATION Ig;gg‘y:l;‘gmm
 Enter only onecauseper | I DISEASE OR CONDITION v DEATH
line for ¢a), (b), and (c) DIRECTLY LEADING TO DEATH'(n) .
*This does not mean ANTECEDENT CAUSES
the mode of dying, auch | Aorbid conditions, if any, giving DUE TO (b}
as heart faflure, asthenia, | rite to the abore mu-'lﬂ {1} stating
ete™ 1 means the dis- | the underlping cause lgst.
case, injury, or complica- DUE TO (c)
tion whick caused death. | 1. QTHER SIGNIFICANT CONDITIONS
: ' w-| Conditions contributing to the death but ol

related to the dicease or condition causing death,

1%a. CATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ' é 2X
- . » YES D NO
2la, ACCIDENT * (Bpecify) 21b, PLACEQF INJURY to.z..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE < home, farm, faotory, strect. office bldg., ste.)
HOMICIDE - .
2d. TIME | (Moath) (Day) (Year) (Hour). | 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY o | "hore L] "AT woRk

22. I hereby ceg
" alive om

y that I aliended the deceased from

.Lﬁ2ZA__J9
, 198% , and that death occupbed at' 50

ﬁta , 1985, that I lust saw the deceased
F'm., from the ghuses and on the dale staled above.

{Degroe or title),
e A

DATE REC'D BY LOCAL | REGIS

| 235. ADDRESS

P

24c. NAME OF CEMETERY OR CREMATORY

6, Maple Hills‘Cem

| 23c. DATE SIGNED

(Stots)
M5 i
. ADDR; s‘is *
lKirksviggg Mg
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

P. O. Address Kirkaville,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

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.




