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1. PLACE OF DEATH
Marion Reglstration District No. o ‘7:'? File No.
Primary Registration District No.#‘a ..... 2. Begistered No.......def: e
City Palmyra (No.

2. FULL NAME

S1. Ward)

Predriclt Fiarnegt Schoenhorn

(a) Residence. No. ' st.,

Ward.

{Usual place of abods)
Lengih of residence In city or town where death occarred '} G yra.

mod.

(If nonreaident, give city or town and State)
ds. How long In U. 8., If of forelgn birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

16, DATE OF DEATH (MONTH. DAY AND YEAR)

Apgnigt 23,

" 30

I HEREBY CERTIFY, That1attended d

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (write the word)
17,
Male "hite Single
§A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oOF
(OR) WIFE OF Sinzle
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Jan.29, 1904
7. AGE YEARS MONTHS DAYS If LESS than 1
[ 1: S— hrs.
26 & 24 | o min

o] 19,y to. RA2A... ... 5
that I last saw h. Loemaliveon.... - ¢
death occurred, on the date stated abova, at.

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

OCCUPATION OF DECEASED

(8) Trade, profession, or Rut+on Cutiter

particular kind of work

{b) Genernl naturs of industry,
business, or establishment in

which employed {(0r OTIPIOFETY .. ..ccoocvereeiemsirssmisssimsisessmsmssrsmsasssssssesmsmssmsiss ansss

{c)} Name of employer

CONTRIBUTORY.... 7
(SECONDARY) l Y
18. WHERE WAS DI cgliTRA

9. BIRTHPLACE (CITY OR TOWN)...........

(STATE OR COUNTRY) Missourl

Maprion. Coundy e

DID AN GPERATION PRECEDE DEATHL... #

PARENTS

0. NAME OF FATHER Rudolph Schoenhorn

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY) Germanv

12. MAIDEN NAME OF MOTHER Dg 1nline Lehenhm

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Fa f«\n}-..ulf

1F HOT AT PLACE OF DEATH......7

WAS THERE AN AUTOPSY? ... 22Tl

WHAT TEST WNFI&;?NI
(Signed) LA Ny

1P 5 -2 195 0 (Addrens) m‘.‘m‘ Fele

(STATE OR COURTRY) Misgsourl

*State the DisEAEE CAUSING DEATH, orin duﬁ. from Vmumr CAUSES, state
{1) MEANS AND NATURR o7 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

N. B.—Every item of information ghould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

HoMICIDAL, |
",
wromwnr_ Miss Lena. Schoenhorn 19, PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF-BURIAL
. {address)  Pa smvra, Mo./?/O Greenvood Cemetery afos 1 =305
X _ ADDRESS
FiLep 8 %47 19. 30 p 5 20. UNRERTAKER
‘ s REGISTRAR (f > 5/ Palmyra . LW







