MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-000888

o :
PARTMENT OF PU.I-I: ::.:l.f;":\:: wWELFARKE 5'2.-....p Coc s Bivmin N 3& / o U STATE FILE NUMBER
DO NOT WRITE DED egistration Disf [ rimary Regisitation District No. s’ egistrar’y Neo. — e

ON THIS STUB

1. FLACE OF OEATH i 2. USUAL EHCE (Whtra deceased lma‘ W institvtion: Residenca hefore
s COUNTY Cooper a. STATE c530111‘ counry OOper admission)

h. CITY {if outside r.nrpon.ta limits, give TOWNSHIP nniy) - Length of stay in 1b ] . CITY . Inside Limits
wwn  Boonville all of 1life .3, Boonville Yer BF No O

< ’:{U%PTTAATEO%F (1f. NOT in hospltal, give location) . f Inside Limits d.: A“:{'I)’IE,EET (If cutside, give location) Reside on Farm
msrmtion 9. Joseph Hospital |vedwn R%19 Seventh St. Yes O Nofd

3. NAME OF DECEASED Firat . . Middle Last 4. DAT ' Year
(vpe or prind) Jogsephine Rossen  Schnuck. . January 24 v 1963

VS§ 300
Rev. 4/59

1:'._‘2 25‘
pan sl

'DATE AMENDED

]

5 SEX &. i?fog %n RACE 7. Marri Nover Married [ [8. DATE OF BIRTH ?. AGE {last birthday) | IF UNDER 1 YEAR i I¥ UNDER 24 HE
Female 11 Widaw ovred O | July 29,0883 79 Manths | Days I Hours
T0s. USUAL OCCUPATION (Give kind of work dons | 105, KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Ciy and sfate or country] | 12, CITIZEN OF WHAT COUNTRY
dutingfTas 1% werkHaftifs. even if rotired) Ovin-hone. Cooper County, lMo| USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
S. C. Rossen Elizaheth Robertson John H. Schnuck
75, WAS DECEASED EVER IN U.5. ARMED FORCER? 16, SOCIAL SECURITY NO. [ 17, INFORMANT Addiess
, no, ki ¥ . @i d . . - .
fyes, no on mwn)l‘ Yo ol v LI Vlrgll bchnuck, Franklln, Mo .
T8. CAUSE OF DEATH (Entar only cne causa p INTERVAL BETWEEN

PART I. DEATN WAS CAUSED BY: . . NSET AND DEATH
IMMEDIATE CAUSE (o) 64@:7‘/)«9-&”-.. pany | ';l/a“"-

DOCUMENT

which gave rite o
above cousa (a),
stating the under-
lying cause last

Conditions, i any,] DUE TO (b)

DUE TO'(c)

PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the terminal .PART III If daceased was
diseass condition gliven in PART I (a} . there a pregnancy in last 90 daya
el 2 ML __ + [Oves | it |
19, WAS AUTOPSY a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW LNJURY CCCURRED. (Enter nature of injury in PARY- I or PART 1l of item 18.)
PERFORMED? ] (m] n
YES [ NOWR

20c. TIME OF Hou Month, Day, Yeer
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about heme, | 20f, CITY, TOWN, OR LOCATION
~an WHILE AT WORK [J farm, factory, street, office bidg., erc.)
T MOT WHILE AT WORK [

21. | attended the deceased frnm___NMmf.B_Z.L'_LQﬁz m_J_AMR_Y_ZA'_LQﬁand last saw h,mallve o

Death occurred s 19200 A Mgn on_the date stoted lbove and to the best of my knowledge, from the couses stated.

r

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ -

228. SIGNATY)] (Degree or title) 226 ADDI!ESS . 22c. DATE SIGNE
%{Z W M. D, : 329 MaIN STREET, BOONVILLE,M)8SOURI |1=26-63
“Z3a, BURIAL, CREMATION, [ 23b. DATE 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town,.or county] {Stata}

ﬁul‘l ﬁpecifv) January 26, 1963 Walnut Grove Ceme;ery,Boonville, Mo.

*doodman & Boller, Boonville, Mo. ”)D :;ZD Zof%m' ”‘W TURE. 7
/7

7
Licensed Embalmer’s Statement on Reverse Sida)

BY AFFIDAVIT OF

ITEM NO.




.'.i :‘,I U

Howrpian.

- STATEMENT BY -iicaiissn EMBALMER

) hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ Student Embaimer No.

working under my personal supervision.

Student | Signed Y, ,é/zm 2//, A/fﬂ?(

Signature of Student Embalmer.

~-Licensed Embalmef No. 4539

P. O. Address_ Boonville, Mo,

€ :J DN e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n h1s 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 ot embalined, fact should be so stated above.

]




