3. No. 2
—4-13-40

. 5-17-39
Pol X23133

e

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

AR ROV 7T 04

Registration Distriet No.. ... Primary Registration Distl

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No..._:j_{l}’z.g_
Rugistrar's Nu.“gz.‘iQ_J_...___

2001

ct No.....

1. PLACE Oﬁﬁ? 2. USUAL RESIDENCE OF DECEASED: P
(a) County. N La ence 2
) City or town DI'II'IQF leld. @ ‘._,Q;u; @ sate.. MiSsSouri @ couts WI v
{1f ontalde cn.y or r.ovn limits, writo “NMUNAL" and name of township)
© Nams{ hospi u?_' or jnsti (&) City of town Aurora
L% Oseﬂ-a | {If outside ity or town Hmits, write “RURAL")  »

{Ifnotin bonmtnl or institution, write street number or location) 2

(d) Length of stay: In hospital or {nsutudon__HQEpltﬁl_ 13hrg @ StreetNo..... BB m‘e-at-«-s-outh 5t-‘~-—-— ——/~
(Specify whother {1f rurn], give loention)
In this community.
yaars, months or days) (¢) If forelgn born, how long in U7, 8. A.? years.

3. {a) PRINT

FuLLname._Jdohn Thomas Schnel

MEDICAL CERTIFICATION

1z

0| 20. DATE OF DEATH: Mont eday
@ IL;&x:’ m 8 1(;) a’ Sg urity ¢ ) )'ear___.l.s_%.l- —hour. 1 mi nute..l.s....A.L..M.
nare [ 2 ol .
— 21, 1 hereby certify that I attended the deceased from__Q.Q.t_Qbfc'rl4 -
5. Cotoror 6. (a) Single, widowed, married, ||, 104l ., October 15, méi
s Male | e Whitel — aworced MBTTI1OA N istmws im avenOctobar 14, 04l
6. () Name of husband or wif 6. (¢) Age of hushand or wife il || and that death occurred on the date and hour stated above. Duration
Annie Schnelle alt yeara|| Immediate cause of aatﬂﬁrﬁhnaL,hemxxhaga _____
7. Birth date of deceased OGtObBI‘ 18 1855
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to. Hy DertenSion
Y 87 1 29 br. min
= Due to
9. Bu‘thp!a.ce_ I11 / .
(City, tawn, or county) (Stats or fofeign conntry) b l h h
10. Usual occupation Ret ired Farmer. _ . Ol(her conditlons.. ev;er ?_“r:.f;f;a—___emgr_r__@_g 2
11, Industry or business " PHYSICIAN
812 Neme_ Erin F Schnelle ]| Mefor findinge: | I
= . - ¢ U A /1/ Underline
: 13. Birthpi e e b thl;ic??iu 3
: - i w ea
£ ( 14 Maiden mane. §8¢En Tahe HawkTHd™ > || or sutoses Do should be
S{ i { tistically.
g 10 .. -

15. Birthplace - ]
{City, town, or county) (State or farelgn country)

6. (@ ormant_ MT. HodSchnelle
(8) Address Aurora Mo,
17, (o Buriall (%) Date thereof .

(Burial, cremation, or remov. (Month) (Du (Your)

(¢} Flace: burial or crematio)

22, If death was due to external causes, fill in the following:
{a) Accldent, suicide, or homidde (spedfy)

(3} Date of octtirrénce
(¢) Where did Injury occur?.

(City or town) {County) (3tate)
{d) DidInjury occur in or about home, on farm. in Industrial pia:: In public place?

(Specify (I.m of pince)

18. (u) Signature of funeral! director.
(b) Ad Ll__Q a A
19. (a) ) W €- M(ﬁﬂ

Date mmved local ugumr) =5 _~1(Registrar's sipuatore)

While ‘\ } Means of injury.
}.,denatu i{lk ﬂ' \OOLDALW (M. D. or other) D

Li_C_al__AIZIL&__....___ Date dgncd___z__e/

. i (Licensed Emb#ﬁmt on-Réevorse Side)
/07

‘i_L/



-3

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by....._.. ...... . .................

, Registered Apprentice No

working under my personal supervision,

%P0, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wil
the above constxtutes grounds for revocation of license.) . o

LS b
13 tlns body is not embalmed, fact should be so stated above.



