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Meahth, FILED QCT 272 1?56 STANDARD CERTIFICATE OF DEATH 5 — 4’79 .
Walfare r . Dorr 8 53 ATE FILE NUMBER
Public P Registration District Ne, ...77 ... Primary Registration District No. ean e Ra.gisirur's Na. ..z.ff.

Service
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare decsared lived. IF institution: Residence bafore
o COUNTY Cole | = STATE Miggouri > COUNY Cgig ™
o 1300 \ b. CITY (If outside corporate kimits, give TOWNSHIP only) | Inside Limits c. CITY - lau Inside Limits
- OR . OR -
56 town dJefferson Twnshp Yesu NooX TOWN 3 Yesu NeX
c. Egls.':l’.’;i:id%gF (I NOT inhaspital, givelocotion)|Length of stay in 1b 4. STREET {If autside, glvo le¢ation) Raside on Farm
%4 wsnwution  R. R.#5, Jefferson City sooress R, R, #5,Jeff City Yos X NoD
"
-3 3. NAME OF Firat Middle Laxt . 4. DATE Month Day Year
&3 DECEASED . OF
5 (Twpe or print) Henry , Ernst Schneider seat  Oct 13 1956
© 5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara ] iF UNDER 1 YEAR hiF UNDER 24 WRS,
33 married [ Never Marrieo [ l Tast birindan) TaromieT Dept | oin 2 e
=, Magle White wivoweo [ owvonceo [ MY~ 25-18 8L|.
z ‘.' “}10a. USUAL OCCUPATION {Gize kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and afate or country) ,0 12. CINIZEN OF WHAT COUNTRY?
E 3 w during mosl of working life, ecen if retired)
T 2 Farmer Farming Cole County, Mo. U S A
E E- T 5 13, FATMER'S NAME 14, MOTHER'S MAIDEN NAME
w0 w . .
. & Ceasar Schneider Margaret Buehrle
E Z o w 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 7. INFORMANT Addreas
i - - {Fea. no, or unknown) | {If yes. pive war or dates of servica) .
w2 W No .Lillie Schneider,R.R.5,JeffCity
B E x t0. CAUSE OF DEATH [Enfer only one ca line for (u) b) and ()] } INTERY. WEEN
20 = PART I. DEATH WAS CAUSED BY: “/&V Oﬂﬁfﬂ
I s o IMMEDIATE CAUSE (a) 2
- >
b § Lo ——
2 z Conditions, if any,
5: 0 which gare rju fo DUF To (&) - - - ]
25 9 above couse (8} : - - . .
EL2 @ staling the under. ) o
ES @ > iying cause last. DUE TO (¢) -
! 2 o = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . T8 WAS AUTOPSY
o «2 o = PERFORMED?
52 ¥ B 260){ ves [ o [Qee™
| 5 < ; :—: 20¢. ACCIDENT SUICIDE HOMICIOE mb.\ DESCRIBE HOW INJURY OCCURRED. {Enler nafure of injury in Part I or Part Il of item 18.} \
= .0 & 0 0 O | 2
F—JE " (v £
€8 «d [ 20e TIME OF  Hour  Month, Day, Year
° E @ ] INIURY  a.m. T . . .. - ) .. -
BE : E p.m. \ [ [N
= 2 g & | 20d. INJURY OCCURRED e, PLACE OF [NJURY (c. g., in or about Aome, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
5. o ‘B ] WHILE AT “NOT WHILE farm, factory, streel, office bidg., ete.)
Ex» W WORK AT WORK
;E D
'2 -— 21, 1 attond«d the deceased S—rto Mﬁﬂand last saw ﬁ aliveon 5 =/
- T;.' Daarh m on the date atated above; nnd to the bast of my knowlsdgs, from the causes stated.
fa - -
§ o . 223 sIG (Degue or m‘[ O A122h. MDDRESS. - - o 2 . . ] 22c. DATE SIGNED
g~ ) V] . (s 1955
- y)
5 -1 23a. BURIAL, 234 DATE - 23:. NAME OF CEMETERY OR CRW# -| Z34. Loggfrion (City, town. or county) (Sta’e)
< 2 (,‘g Emml n]y\ . R ,
s 10-16-56 Riverview Cemetery '|Jefferson City,Mo

L&

AL DIRE ADDRESS 25. DATE RECD. BY LOCAL REG. 26, GISTRAR'S SIGNATURE . M
?Z. rbondetl City,Mo Ly g, /1956 ﬁéM- [

Licensed Embalmer's Statement on Reverss Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!]

L= R e+ T« &

working under my personal supervision..

Student....ooiinii it
Signatore of Studenr Enbalmer

P, O. Address

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

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

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



