WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

EMED JUL..7 182

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nu................/ o

B 4

State File No

Registrar’s No. é ,M

13727

1. PLACE OF DEABTHa 2. USUAL RESIDENCE OF DECEASED:
(a) County Buchanan cMigaourd Atchison 3
® G Sy v oeeph {a) (&) County.
t t
LY or town (If outzide city or town liziits, write * "RURAL" nnd nams of township) (&) City or town HOCkp ort /
(c) Name of hospital or institution: ) - (Lf outside city or town limits, write "RURAL") . 0
Migaouri Methodist Hogpital n @) Btreet No ,
(1f not. in hospital or i ion, write street umber or location) ¥ (If rural, givs location)
{d) Length of stay: In hospital or institution davs No
5 d (Ipecily whether || (£) Citizen of foreign country? (Yes or No}
In this community. ays !
years, months or days) I yes, name country,
MEDICAL CERTIFICATION ‘
@ FRINT  Violet Schoneman June 30th
T () Sodtal & 20. DATE OF DEAT[&; Month day .
3. , . ial Securit;
) 1f veteran I‘IO l: "\Tone o vear., hour 6 : 50 minute. P Ll M
O
bl 21. I hereby certify that I attended the d dfrom. 0.5 26 =YY
5. Color or 6. (a) Single, widowed, married, 19 . .t0.0.=~30 . 19% ¥
i i .
4. Sex female L hite d“"""’edm?-“}:-tj'"g-g*w- that I last saw h?_f_'_.,_, alive onn.....f'v..?:.....a..o_..::-....u.._....__......A.........._ ey 10
6. (5) Name of husband or wife...cocc oo 1 6, (€} Age of husband or wife if and that death occurred on the date and bour stated above. Duyation
sorge D. Schoneman alive_ 32 years || Immediate cause of death__‘l:b'-——_,_________, Folnsn ,  fRuRengnng | A
7. Birth date of decensed.. OVember: 22 1908
(Month) (Day} {Year)
8. AGE: Years Montha Days 1f less than one day édﬂ.?q
fa)
35 7 8 hr. min / 4 J 3
9. Birthplace ROCkPOTt Missouri /) r , "'
{City, town, or cotnly) (3tate or focelgn coantry) A
i Other conditions.
10. Usnal occupation Housewi f_e {loctude pregmancy within 3 months of death) 4
e ,
11. Iadustry or business, PHESICIAN
Major findings: -
E 12. Name Theodore Caudle Of opemtlons MW 5’ "-gp AT “|. Underti
. - Underline
3 e " .
= | 13. Birthptace. ROCkpPOTY Migsouri U Sy the cause to
(Gt PP Siate or foreign country) Of autopay.... . should be
E 14, Maiden name. tBa rthol Odlé.w . ] d sta-
|tistically. *
S | 15. Birthplace Unk]-'l own Unkn ?wn q 22. If death was due to external causes, fill in the following: .
= (City, town, or county) {State or foreign country)
) - ident, ! feld .
16, (@) Informant: IRL: =8OS W > {6) Accident, suicide, or homicide (apecify)
& Addeess Rockpo@t, Missouri. ‘ (5) Date of occurrence |
17, o _Removal (5} Date thereof 6/30/1944 {c) Where did injury cocur? e i -
(Burial, cremation, ct temoval) Rock (?{ﬂ-ﬂ'-h) (D“r)i”m) (d) Did injury occur ln or about home, on farm, in industrial place, in public plaoe?
(c} Plioe' burial or cremation..... -90 b OPE‘ i85 0u ' |
. : 8 (Specily typs of place) .
l-s_- (a) Slmture of funeral direc ----- ------------ eamete While at work?_ _.____.Al__,___________, ‘(1')” ‘i\l‘é::s uf injury_... T, |
) Addrgs..,. 1202 Faraon aird - ..P A0 e
23. Signature
19. (a) &/3 a/f/[/’ ) =l “+
{Date roceived local registrar) Address._ W o _M

{Licensed Embalmer’s Statement on Retenc i




.

STATEMENT BY LICENSED EMBALMER

T - E - .
SR A Nt

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

r.‘-‘-.‘- Cac

. Registered Apprentice No

working under my personal supervision,

Signed ......
' Y " :
Licensed Embalmer No32.58. Mismourf. ...
. N P, O. Address. St. Joseph, Kissouri.

' ‘ . - . N - .
Note: The above MUST BE SI(:;NED'_BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply w
the above constituteé-gl:ou‘ﬁ'ds‘for revocation of license.)
If this body is not embalmed, fact should bé so stated above.




