MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH g alp B

OEPARTMENT OF PUBLIC HEALTH AND HELF;% E STATE FILE NUMBE
Registration Distriet No, rimary Reglstration District No, oo . __Regisirar's No. _i,é_- ®

DO NOT WRITE AMENDED

ON TS sTUS “EILEDMAT 91959 n

1. PLACE OF DEATH 2, UsuaL I.ESIDENCE {Where deceased lived: - If institytion: Residence before
VS 300 a. COUNTY &, STATE, ; = b, COUNTY. admiss
vsso0 Dallas & STATEMY ssouri Dallas o
&v. b. CII\' {If outside corporate limits, give TOWNSH!P only) Length of stay in 1b c. CITY tnside Limits
OR
TOWN Jackson 'Ihsp I, mos. own Buffalo Yes O NoXI
<, LUOLSLP'IH'I"JAATEO‘EF (IfBl:;)i'l.Fahfpl'll. ngwe location) Inside Limits . {If outsids, give location) Reside on Farm
INSTITUTION 0, Mo. Yes[J No[X Yo (X No O

19300

DATE AMENDED

3. NAME OF DECEASED First Middie ; . ) Month Day

(Type ar print) § ) . OF
John  Ernest ° .Schneider - DEAT® March 24, 1963
5. SEX &, .COLOR OR RACE 7. Married [J Never Married [J [8. DATE OF BiRTH | 9- AGE (last birthday} [IF Uf:hl:ﬂ 1 YEAR EUNDER 24 HR
Male Cauceasian Widowed Oivarced 01 | Tyne 18, 880 82 Mg Dgl ours | Min,

10a. USUAL OCCUPATION (Giv; kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY

dyring most of working life, even if retired) .
‘ ' armer fgriculture Hilson, Kansas : USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown " Unknown Amy Esther Schneider

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 9. | 17. INFORMANT Address

(Yaqqigy o unknown) |(1f yas, glve wat o J315d of a9 Ernest Schneider  Buffalo, Missouri

18. CAUSE OF DEATH (Enter only one.cause per line for (a), (b}, and (c]. INTERVAL BETWEEN
PART 1. DEATH WAS CALISED BY: C ar diac Arrest OMNSET.AND DEATH

IMMEDIATE CAUSE (a)

Year

Cerebral vascudlalr aspoplexy

-
b
u
=
2
|
O
Q

which gave rise to
shove cause {a),
stating the under-
iying couss  last. DUE 10 [c)

FART Il. OTHER S!GNIFICANT -CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal . | PART lil. If decsssed was femals was
disease condition given in PART I [a} there » pregnancy in last 90 days.-

- LDYnl O Ne ] O unknown
9. WAS AUTOPSY 70a. ACCIDENT _ SUICIDE uoul:llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In PART | or PART il of item 18.)
PER ] a -
YES :| NO ﬁ

20c. TIME OF Hour Month, Dy, Year
INJURY am, .

Conditions, if any, DUE TQ (b)
l Cardio- Vascular Renal disease, Senilify

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
(NSTEAD OF

pm. :
20e. PLACE OF JNJURY {ag., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
2d. wdll.{uiv OCCl(J’RllltEDD farm, factory, strest, office bidg., otc.)
NOT WHILE AT WORK O

MEDICAL CERTIFICATION

=7 1T4/03 5724765 3/14/03

and last saw Elm alive on
10 =h0 AM m on tha date stated above, and to’the best of my knowledge, from the causes stated.

2" | dasd 'h. = d ffm
"Desth occirred ot
». VIGNATURE {eoron o e} T2b._ADDWESS 22e. D“E 3t ?‘g

N - _ Box 627 Buffalo, Mo
a1 é! N s . Bu

A _ [y | - -
23a. BUR‘IAI. CQEMATIOB;, . 23c. NAME OF CEMETERY OR CR EMATORY Z3d. LOCATION {City, town, or county), (Slnfe)

REMOVAL (Specify) 6 ' s Cematery | Branite Cltx, Illincis

T%%ﬁﬁu__ b ~KDDRESS Z5. DAT /c OCAL REG. 1STRAR'S SIGNATURE
Montgomery Funeval Hqme Buffalo, Missouri Ly ZZC ZZ/..IZ é Zi! :

{Licensed Embalmer’s Sn mm Renm Ssd-)

USE .BLACK INK
OR
TYPEWRITER RIBBON

§HOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STATEMENT. BY LICENSED EMBALMER

' Ifhereby “certify thai’ the body .wl;lbsé, name is recorded on the reverse side of this certifica’re‘ was embalmed by me,

r;»r by Student Embalmer No..

working under my personal supervision. > 2 /’[ /

Student Signed Vernon H. Viets
’ Signaturaof Student Embalmer ’ : ’

Licensed Embalmer No 5083

.

P.O. Address Buffalo, Hissouri

Nofe: The above MUST BE SIGNED BY THE UICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply
with the -above. constitutes grounds for revocation of license). " =T ' .

If émbalmed by .a.STUDENT, he also shall sign in his OWN handwrmng.

If this:body. is.not emball'ned fact should be’ 0 stafed above.’




