WRITE PLAINLY—USING U NFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1949

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

NO . 25& PRIMARY REG. DIST. no!ta_?‘i. Registrar’s No e e e e sonvomsnone

2041

State File No

REG. CIST.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers deomssd lived. If insthtution: residence before
" u - N STATE . - adin] ion).
L COUNTY  Nodaway : Missouri " Nodawaj.
b. CITY (It outeids corporats iimits, write RURAL xnd give ¢, LENGTH OF || . CITY (If outside sorporate timita, wrise RURAL and give townsbip) s
QR . .. pr| STAY (in this place} o
TOWN Barnara ] _ yrs. ToWN Barnard )
d. FH%PNAME OF (1 2ot in boaphal or outt of cive streot addross ot loeatian) d'As[‘)rgr%EsTs , (If rural, give loeation) J
INSI'ITUTION Family home None
3.[!;IEACME OEFD a. (First} . b. (Middie) o (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  HARASHO SEYMOURE SCHOONOVER DEATH i 27 49
5, SEX 6. COLOR OR RACE | 7. MARRIEB ré's‘\’.rsn rgsagfg.) 8. DATE OF BIRTH 9. AGE s reun| v voot & D::.. ¥ Do 6w,
- . [{ ¥, Q! Hours | Min.
Male () | White "¥dowed | 9/17/76 I we” 'E | 5a |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsirn country) ¥ | 12, CITIZEN OF WHAT
d?dnrms most of working HIQ.H DUSTRY . R . COUNTRY?
armer -~ rea farming Pearadise, Illinois /
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jew Schoonover Elizabeth G, Wil Ca Anthon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, cive war or dates of sarvies) ‘

16. SOCIAL SECURITY
NO.

no none irs., Leora Rice, Barnard, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | I. DISEASE OR CONDITION -: 5 7 ONSET AND DEATH
lige for (a), (b), and (©) DIRECTLY LEADING TO DEATH (@)
“This does not mean ANTECEDENT CAUSES
the mode of dping, such |  Adorbid conditions, if any, giving DUE TO () —m _
on hegrt foflure, asthenia, | Tise o the above cause () Hating . . -
ec. It means the dis- the underlying cause lart. i
caze, infury, or plica- - . DUE TO () . 1 N .
tion which caused death, | V). OTHER SIGNIFICANT CONDITIONS ) \-ﬁ l
Conditions contributing Lo the death but 20t / 9.
relaied to the disease or cundition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION D 20. AUTOPSY?
TION
ves [ o (X
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offtes bldg.. 038.) .
HOMICIDE '
214. TIME (Month} (Day) (Year) {(Hour 21e. INJURY OCCURRED 1§ 21f. HOW DID INJURY QCCUR?
WHILEAT[™] NOTWHILE
INJURY = | “work AT WORK

22, I hereby cerlify -that I attended the deceased from

__J.Q-I_l.:.—ﬂ, 1922., that I last saw the deceased

L1947, 1o

alive on 19%? and that deaih occurred af m., from the causes and on the dale staled aboye,
23a. SIGNA E {Degroe or title) | 23b. ADDRESS | 23c. DATE SIGNED
A M. D./) Bolckow, Missouri Fr# -2-/7¢z

24a. BURIAL, CREMA- . DATE 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (City, town, or county) (Etate)
T m—:nfv Spasity) oy .
uria J=dg-4g Hiriam Maryville, Missouri
DATE RECD BY LOCAL | REGISTRAR'S, SIGNATU 476 FUSERMG DI l:cﬂu 31 CNATURE "ADDRESS
i.bff- ll-—ﬁa Nect- Maryville, Mo,

([mmdﬁmbulmuiﬁm

on Reverse Side)




JUN 91950

>
JUN 291950

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by momenccnimenne

Student Embelmer No.

wotking urder my personal supervision. ?
Signed 2

5T QNed cccciciaciissnrsesnssnannectnasrossnnrss Licensed Embalmer No %c;z«?{

Student Embaimer M %
P. O. Address A .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with'
the ebove constitutes grounds for revocation of license.)

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




