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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burzau ofF THE CENSUS

FILED MAR

Registration District No....... o5&

2P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ‘f

8038
26

State File No

Registrar's No

1. PLACE OF DEATH;
(@ County.PlLlagki

& Cityartown. R2TA). ( TLibhert. -

() Name of huspltal or institution:

Townehip).

(If outside city or town fimits, write "RURAL™ aud name of 'I,numh:p) -

/

{d} Length of atay:

In this community.

(1f ot in hoapital or inatltution, write straet number or location)

In hospital or institition

S Years

{Specily whelhcr

years, months or daya)

2. USUAL RESIDENCE OF DECEASED: Fﬁ"
(@ sate. Mlggouri (5) County. Pulasgki {Ji
Cityortown. RUTATY (L;LbELI’tJ Twmn-s hin ) ------------

{II outsida city or town limits, write “RURAL"

(e}

(d} Street No.

{If rural, giva locotion)

(¢) Citizen of foreign country? No .{Yes or No)

v

H yes, name country

3. (@) PRINT
FULL NAME. ../

Augugtus _Charter Schoonover

3. (&} If veteran,

1ame Wiar.

3. (&) Social Security
No.

4 sex. MBLE .

6. (b) Name of husband or wife.oeeeceeeees

Color or 6. (a) Single, widowed, married,

am:wm fte .

6. (¢) Age of husband or wife if

Harriet Schoanover ative...8Q_____ years
7. Birth date of deceased..... N.O.V 22, 1874
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day
6 9 2 2 6 hr. min

9. Birthplage

W.. Na. /

(Stete or foreign country)

{City, towa, or coucty)

16. Usual occupation......armanr

11. Industry or business

{ 12,
13.

e,
e
th

MOTHER FATHER

..
o
—
&

L))
11, (a)

()
18, (a)
(0]
19, (

a
(=1

. Birthplace

{Date received local

Name, Marsthiel Schannover
Y. ¥ao /

Birthplace -
(State or forcign country)

{City, town, or county)}

. Maiden name. }!f‘\"' ¥rowrn

i g 5 L f o S 7
fl I

{City, town, or county} (State ar forsign country)

Informant. _MAYahall Behoonover.
address. Richland, Mo R.E.D
mmmmmmm — (&) Date thereof.

"{Burial, cremation, or remaval)

Place: burial or cremation .. 5‘3 redan my’.
J. 1.. HOOPS & SONS

Crocker, Mo. ... ..
&%«- o,

( Registrar’s -ignruu'e)

{Month) (Day) (Year)

Signature of l’uneral director,

A:E‘A- 23 e

MEDICAL CERTIFICATION

DATE OF DEATH: Month.... L8 n..........day.... 53 :
yar._.ls.ﬂﬂ:_.___hou: mlnur20 P. M.
21. I hereby certify that I attended the deceased from_..Mw..__..._
3

20.

that [ last saw bty allveon ...}
and that death occurred on the d

Duration

Due t
ue to 1
Due to.
Other conditions " N h - 3
(Fuclude pregnancy within 3 montha of death)
' : - / .| PHYSICIAN
Majoofr ﬁndings: 4 JR—
ODErAtiona. .....ocummnrrmiancsinsens| —_
. o . F Underline
. A) the cause to
\ which death
Of antopsy should be
jcharged ata-
tistically.

22, 1f death was due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (apeciiy)
(&) Date of occurrence.
Where did ocrur?,
@ injury (Clty or town) {County) (S tate)
{4} Did injury occr in er about home, on farm, in industrial ptace. in public place?
(Spocll‘v l.ype of plaza)

B eans of injury....... °Z" '& 0
4. @L ----- D. or other;
Uj’h g— S:te signedz.;tg.:y ia

While at wor
23. Sigoature..
Address [4)

)1 v

{Licensed Embalmer’s Statement on Bev’em Side)




e e

STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.......... ' ., Registered Apprentice No...n......... v
working under my personal supervision.

Licensed Embalmer o-?’)" é z
P. 0. Address £ /5 1—% ,ﬂzv
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR NG. (Failure to comply witk
the above constitutes grounds for revocation of license.) ' )

If this body is not embalmed, fact should be s0 stated above. .




