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diseasas in Part | must be casually related.

Corcner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\
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THE DIVISION OF HEAL TH OF MISSOURI ”,.) ) -

N 29 1958
 FILED JA /s

STANDARD CERTIFICATE OF DEATH -

N 7S .
t AT é i 1
STATE FILE NL,JMEER

imory Registration Distriet NBO 0 J

95

b Registration District No. - Pri .. Ragistrar's No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. [f institution: Residence before
gl
o. COUNTY Au dra in a. STATE I\Ao " b. COUNTYBOOne admis sion)
b, C(!-,EY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTRY ” Inside Limits
Town Mexico Yesid MNoD : TOWN Hallsville 0/£ ‘Hrest ND
c. Egls_é_l_?:aﬁ%ROF (I NOT inhospital, give location)|[Length of stay in 1b 4 STREET {If outside, give location) Reside on Farm
istiTuTionAudTrain Coun‘ty H bsp 18 hn 5 apbpress Route Yeda NoQ
3. NAME OF Firse Middle Lest 4. DATE Month Day Year
DECEASED e OF
(Type or print) Wilber Carl Schnell DEATH 1 24 58
5. SEX 1 6. coLor OR RACE 7. marries ] NEVER MAmED ] 8. DATE OF BIRTH 9. AGE (In yenrs | IF UNDER 1 YEAR |IF UNDER 24 HRS.
1 1 . S t 24 l 57 tost birthday) MDH.. Dawm Hours | Min.
Male Caucasian winoweo (] oivorcen ) ep 9
-[10a. USUAL OCCUPATION (@ice kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and staic ot country 0 12. CIMZEN or'v!mr COUNTRY?
during most of werking life, even if refired} [ Rte l Hal lSVl l le M-O . LTDA

13. FATHER'S NAME

Merlin Schnell

14. MOTHER'S MAIDEN NAME

Roberta Judy

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
( Fes, no, or unknown} l {If pee, give war or dates of service)

t6. SOCIAL SECURITY NO.

bt e e e ——— .

17. INFORMANT

T

18, CAUSE OF DEATH |Enler only one cause per line for (a), (b}, and (c).].-
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (u)MefabOI ic acidoslis

INTERVAL BETWEEN
ONSET AND DEATH

hrse

dehydration

deMe

Death occurred at m oen the dat

Conditions, if any,
which gave rise to DUE TO (5)
above cauge (o),
stating the under-
= lying: cause tast. | DiETo(d___pon specific diarrhea
[=} PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TG THE TERMINAL DISEASE CONDITION GIVEN IK PART I(n) 13. :g:‘s'__ sg;cg:?v
™ B ?
S Trachea! bronchlitls 57/0 _Jyes noldr
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 1 of itern 18.)
& & O O
[3]
E‘ 2c. TIME oF  Hour  Month, Day, Year
Iu] INJURY e m..
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK ; ;
[ 4
2l. I attended the deceaieg fr l I/ I 4_'_/57 . to I/Q4/58 and last saw m alive on I/ 24/ 58
-

¢ stated above; and to the bast of my knowledge, from the causes stated.

; Do 23 -/ 958

20 ~STENARURE , 7 (Dedree br titte) D 22b. ADDRESS 22¢. DATE SIGNED
f ,AZ\/)' Centralia, Missourt //ﬂ-f‘/ffﬁ
23a. BURIAL, cnen TION, | 236 A0ATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county} /7 (Stath
REMOYAL (Sperify) .
Buria 26,1958 M. Zion Boone County Mo,
24.’ FU ‘E’RAL oi (+] DRE * . 25, DATE RECD. BY LOCAL REG.
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. to comply withithe above constitutes grounds for revocation of license),
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STATEMENT BY LICENSED EMBALMER

. i ' ; B
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was

byme, or by ... .cviriiiiii i e e

working under my personal supervision..

Student.... ..o i s Signed
Signature of Student Exbalmer

‘ Licensed Embalmer No.7. ..t

. . . 5
, ot : [ P. O. Addres&/’._//

' ' O .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this rbgdyfis not e;analmed. fact should bens? :stated above,. ¢
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