e

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

A T

E DIVISION OF HEALTH OF MISSOURI

FILED AUG 31 1950 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 21,{ PRIMARY REG. DIST. NO. iﬁS__ ReyulmrsNa# .............

state Fite Mo, /0 O SA0....

BLRTH NG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, i id befors
COUNTY. STA adunimion).
N b UTNAM > ST M1 SSOURT - "SR v ’
b. CITY (I outcide torpurats Umits, write RURAL lndwg'l’v;m " ?ST ALYENGE;I' DE:'- c. Cg’g (If cuselde corporate limita, writs RURAL aad give wwmmp) s d
TOWN UNICONVILLE I/2 DAY TOWN wpURALY
d. FULL NAME OF (1f not in hospital or institution, give atreet addml or loeatlon) d. STREET (It ranal, give losation)
HOSPITAL OR ADDRESS
INSTITUTION NOMROE HOSPITAL POLLOCK Ry F, Doy NO, 4
3 NAME OF a. (FIrsy) b. (Middle) <. (Last) 4 DATE (Month)  (Day)  (Yean
(Twpeor Print)  SHERYLYN JANE SCHOONOVER DEATH AUGUST I5, 1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED. HEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | YEAR | * ONDER u ums,
WIDOWED, DIVORCED (Bpediy) I laat birthday) Momu' Dg- Hours | Min.
FEMALE ' | WHITE SINGLE /) QCTOBER 27, 1948 | I i |
102, USUAL OCCUPATION {Givekindof work | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Stats or foreign oguntry) 12. CITIZEN OF WHAT
done during moss of working life, even if retired) DUSTRY COUNTRY?
NEVER WORKED UNIONVILLE, MISSOURI P Y YN

13a. FATHER'S NAME

JAMES P, . SCHOONOVER

THEDA E§

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

IS. WAS DECEASED EVER {N U.S. ARMED:FORCES? | 16. SOCIAL SECURITY ['17. INFORMANT'S SIGNATURE OR NAME ADDRESS
»_(Y- ne. orunknourn) I U1 you, Five war or dates of sorvice) NO. . #
SNY ! : NO JAMES P « SCHOONQVER POLLOCK, MO. R RuF o Do NO-

. Enter only one cause per

|- a2 heart fadinre, asthenia,

. .o M
I DlSEASE OR CONDITlON
DIRECTLY LEADING TO DEATH® (5

18. CAUSESOF: DEATH

line for (a), (b}, and (g},
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (B)

rise to the above cause (o) stating
the underlying canse lost. -

*Thir does not mean
the mode of dying, such

ete. It means the dia-

eate, injury, or cormplica- DUE TO™(

INTERYAL BETWEEN
ONSEY AND DEATH

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

uses and on the date siated above.

Conditions confribuling to the death but not
related to the dizease or condition causing death. O 5'70 /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN - A ' 20, AUTOPSY?
TION
NN - YES D NO
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY to.g..inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm, factory, strest, office hidg., w10} H - e -
HOMICIDE L
2id. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
o = T WHILEAT[—] NOTWHILE .
INJURY © ™ | woRK AT WORK Lot '
2] hereby cerhjy that I a nded ’hgdeceased from mﬁ’c‘l, that I last gow the deceased
$CD and that dfath oc d st 20 A

81 tlue)

By

1952, to /s,
.m., from {h
,z'sb. A73R v

e

24b. DATE
AUGUST(X 6, I9%

24a. BUR 1AL, CREMA-
TION, REMOVAL (Bpacity)
AL ¢/

24c. NAME OF CEMETERY OR CRE’HATORY

0 SCOBEACEMETERY

24d. LOCATION {Qity, town, or con:n:
POLLOCK s MISSOURI

7 (su:‘tf)

DATEREC’DBYL%%AL

£-24-5

r%s?rm S SIGNA ! R(gé

(Licensed Embalmer’s Stas

Bt

o] ]

ﬁ‘m

t/on Reverse Side)

13!5‘:{}0

UNI ONVILLE ’ HO.




* Date Received: 'AUG 29 ‘952
DISTRICT HEALTH OFFICE #%
Distr:ct File Number §-so-1411
Date Filect AUG G 1350

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, or by ___

Student Embalmer No.

Student Embalmer ~

" P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
K this body is not embalmed, fact should be so stated above. R

-

.,A‘}‘




