THE DIVISION OF HEALTH OF MISSOURI

z 1 hereby cerufy that Iattended the deceased from o~ S 1.9 [ to MM 19ﬂ that I last saw the deceased
alive on Mwﬂ and that! death occurre& al _11—39& I from the*causes and on the dale staled above.

Zia. SIGNATURE egrea or til’.le) 23b. ADDRESS 23c. DATE SIGNED
> 2 //&"M 902 € durwdd - L. W, Mo 12-17-4f 8

24a. BURIAL, CREMA- Zl-b DA 24c. NAME OF CEMETERY OR CREMATORY vl 44, LOCATION (Olty, town, ¢r county) (Btate)

TION, REMOVAL (Bpedty)

3uera1 Dec ,20-49 « Olivet Cemeter

REC‘DBYLOCAL EGISTRAR'S S|GNATURE 33,_
e 23, 957 % /Zukmém/

No. 300 : . LDt
“% | amp Ukl 2 1804  STANDARD CERTIFICATE OF DEATH e rac e FOZ
BIRTH NO. . REG. DiST. NO. L|,2 PRIMARY REG. DIST. NO. 1__.000 Reﬁiﬁrar': ;Vo ..... _lh-Q.a........—..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decesssd lived. If Lastitution: residence befors
a. COUNTY a, STATE b. COUNTY wiiciasinn},
p Buchanan Mlssourl Buchanan //
\ b. Col'lF;Y (M outelds corpurate limits, writs RURAL and give c. AII:I'ENGE DEF} c. ng (If outabde corporate limits, write RURAL sad give towmbip}
u.-m1 )
TOWN  St, Joseph, Mo, 4 si eap || tTown  St, Joseph, MO. (_,
a d. FH(I]JS_;P:‘AT'EOORF (If not in hospital or Institution, give strect lddu- or location) d. A%FDF%% (1f rursl, give loeation) /
S NoToTion 2725 South 19th Str. 2725 "South 19th Street 0
8 3. NAME OF 8. (First) b. (Middle] c. {Last) 4 DATE (Momth) (Dap)  (Yea)
- { Type or Print)” Frank Jogeph Schoenborn b Dec, 16 1949
g 5. SEX 6. COLOCR OR RACE | 7. M%%%Eg l’le‘yEE MSRE”ED ) 8. DATE OF BIRTH 9.&?[‘2 (In Yl]!n n: ;a:fl IDrimu F UMDER M HES.
. « birthday] & Houn | Min
“ Male o Wnite MaTri 5 7’ Jan., 4, 1889 60 l ,
g ll}:‘;mUE‘l;J'tl;OCCgPATIONu(JGH-Hn;dwwI; 10b. KIND QF BUSINESSD?JETIF:!Y- 11. BIRTHPLACE (Btata or forslgn oountey) 6 IZtgﬁrJTZIE‘l’r?FWHAT
N maont of working Lifs, sven if retired -
R Packing House Wk, Armour & Co, St. Joseph, Missouri UeS.A.
4' 138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSEBAND OR WIFE
9 Adam Schoenborn | Barbara Hernniger _ Opal A,
= iS5, WAS DECEASED EVER IN U.S. ARMED FORCES? t6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, no, of unknown) | (If yeu, give war or da
§ Yes ]Morl Far # i 49110~ 0?88 Mrs. Opal A, Sch,oenborn 2725 S0,.,10tk
18, CAUSE OF DEATH MEDICAL CERTIFICATI ON(L « | INTERVAL BETWEEN
hld‘ | Enteronly onecsuseper 1. DISEASE OR CONDITION v /% v/ f 1/ ONSET AND DEATH
Z  |[1imetor (o), (b, and (o) | CIRECTLY LEADINGTO DEATH* (5) g,‘m,,-, L=k _0 44 Elo (4 -
-] *This doer not mean ANTECEDENT CAUSES ~ . 4
3 the mode of dying, ruch | Morbid conditions, if ang, giving DUE TO (B) Mﬁm
- a# heart faflure, asthenia, rise Lo the above cause (a) dating .
B lete. It meons the gig. | Ghe underiying couse last,
) ease, infury, or compii DUE TO (c_)
Z tion which caused deaid. | 11, OTHER SIGNIFICANT CONDITIONS -
2 T 4 2o
T o N &
g 13a, DATE OF OP_F.{ROA& 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
2. o _ v [ w X
o 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g..ivorsbous | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ~ {STATE)
b4 algﬁ:CDIEDE hom.fum.fnoto‘rr.m.oﬂnhldl-.m.) s
UD? 214. TIME - (Month) (Day} (Year) (Hour) - | 2le. INJURY .OCCURRED | 2if. HOW DIP INJURY OCCUR?
or e - WHILEAT[—] NOT WHILE
J‘ INJURY ~ WORK AT WORX
i
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St. anenh. _Missouri

(Licensed Ethmra Stzcmm on Rcurn Side}
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STATEMENT BY LICENSED EMBALMER B

v

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

RO Student Embalmar Mo,
working under my personal supervision. v

Student ,ouean-n Cenrtreeanrantesansessannan Signed............. .
Student Embalmer

P. O. Address{ X M YW,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ' OWN H.ANDWRIT}{\YG. (gailu.re to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact-should be so stated above. L. et




