THE DIVISION OF HEALTH OF MISSOURI
Health, 5 - 67 _______

Webere STANDARD CERTIFICATEOF DEATH ~ —

STATE FILE NUMBER
Public

Service IF“ E[] APR 2 7 1959qissra!ion_ District No. e / ,,,,,,,,,,, Primary Registration PiﬂviCﬁ.---_¢§.°...Q..Q_u.._,... Registrar's Noze?_y_ '

.y‘.._
P
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence bﬂ,orn
300 o COUNTY  Adpir o STATE Miggomrl b COUNTY pdgiyp “me®
1-57 4 b. CITY {If ourside corporate limits, give TOWNSHIP only) [ Inside Limi1s e ClTy ool 3 Inside Limirs
TOWN Kirksville Yo ] No (3 o Kirkseville g | Yemgd NeDJ

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STRE (IF outside, give lacation) Reside on Farm

ET
henrution Laughlin Hosp. yrs. AODRESSI04 E Line Yes O Ne[J

3. (NTAME OF DE;:EASED First Middie Last 4. DATE Manth Day Year
int OF
yPe rprn ROBERT IRVIN SCHNEIDER peati April 22, 1959
5. SEX 6. COLOR OR RACE]| 7. MARRIED h{EVER MARRIED] ] B. DATE OF BIRTH 9. AGE (In yaors JiF UNDER 1 YEAR| IF UNDER 24 HRS.
[

) X
Mal e ¢ White WIDOWED avorceo 1| MaTch 21, 1904 wmm” i I -

10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11- BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT CQUNTRY?

“ContrEdtor’ ™ | Bullding Macon Couhty, Mo. - U.3.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Andrew Schneider Mary Hayves Thelma(Rigel)3cm elder
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCLAL SECURITY NO.| 17. INFORMANT Address

{Yes, ne, or unknqwn)l (If yos, give wor or dates of sarvice) Earl Schneider ,Kirk Bvill e Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {<).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (o) _Ce r%l_&mg@swjlﬁ&_umh@gs Al s,
DUE TO (b)

stating the under-

lying cause last, DUE TD (c) ‘53' x

Condltions, if any,
which gove rise to }

chove cauis (a),

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condltion given in PART | {a) 19. WAS AUTOPSY
PERFORMED?

YES[] NO T A2

K OR RIBBON TYPEWRITE IF POSSIBLE

D O.

200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
d O O
20c. TiME OF Hour  Month, Day, Yeor
INJURY  a.m.
pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE | farm, factery, street, office bidg., erc.)
WORK AT WORK

[
21. | attended the deceased from 7 @ Fﬁ Y=21-39 , 1 A: 300, t—'.l.t-_‘ i and last iuw‘:i';aliva on of = 2 2= .S-Q

Death eccurred at _{2 D 0 gown, y=-212 59 m on the dote stoted above; ond 1o the best of my knowledge, from the couses stated.

220, SIGNATURE ree or tigle) 22b. ADDRESS . . 22¢. DATE SIGNED
SR A d 2 VBl B 0. AL QL Nowpitad Khosodla s o275

e had
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

BuPIg1~" | 4-24-1959 | Maple Hills Cemetery | Kirksville, dissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2§EG|STRAR'S St

Davis & Davis, Kirksville, Mo. -9F 959

WRE
A 1>
{Licensed Embolmar’s Statement an Reveras Side) /

MEDICAL CERTIFICATION

must be causally rslated.

u EQNL"’Y 'Elf'ci'cf IN

Part

IR MW Ddbe U3 M3E WY AU TRAEIEICHARA Y IR ITER 15.7TNT

7? . All diseases j
1CHARD d




6S6L 6 10r

STATEMENT BY LICENSED EMBALMER

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

BY W&, OF DY orreeeiiei et s

working under my personal supervision.

SEUAENE  corvererrmrninrrerrnrraracnrmiiiinsssananrasansiosnnies
Signature of Student Embalmer

Licensed Embalmer No4219 ...........
P. O, AddressK.;-.??.i.{ﬁY.i.ll.e.a..MQ.-

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




