No, 300

10.43

B

X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

RUEDDEC 5 1950

STANDARD CERTIFICATE OF DEATH

4
State File No

- q )
REG. DIST. MO. FRIMARY REG. DIST. NO. ‘ Registrar's No.—..=3..42

line for {8), (b), and (o) DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES
Morbid conditions, {f any, gising DUE TO (B)

*Thir doea not metn
the mode of dying, such

"BIRTH NO.
1. PLACE OF DEATH M 2. USUAL RESIDENCE (Where Jaconsed livedt. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adniseion).
Henry Iowa - Allamakee
b. CITY (If cutolde corpurste umu. writs RURAL and give c. LENGTH OF €. CITY (1f cutelde corporate limits, write RURAL acd give township}
townabip}| STAY (in thia place) 4 &
TOWN Windsor day TOWN Waukon Z/
d. FULL NAME OF (f 0t a boupite! or fositatios, give srest addrom oz location) | d- STREET  (if raml. ivs Jownion) -
INSTITUTION Community Hospital RFD -
3 gﬁ:ﬁ S?_ZIE a. (First) - b. (Middle} c. (Last) 4. DSTE (Month) (Day) (Year)
(Typeor Pint)  Caroline Schoenthal ofsTH _Nov, 28, 1950
$. SEX / 6. COLOR OR RACE | 7. MARRlED.Etl-:\\:ERCIESRmED. 8. DATE OF BIRTH 9, :.GE tn ren| ¢ uoo JDr:u F UNDER 1 HE3,
= [¢:] ] t ¥, oat .; H Min.
Fe White PRFPLETC 7 IMarch 17, 1884 ""88” [ P | o | 2o
t10a. USUAL CCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelan ountry) / ' 12. CITIZEN OF WHAT
donldurin(mmoiwu.rk!ullf..mnﬂnﬂud) DUSTRY COUNTRY?
Housewi fee Waukon, Towa UsS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WiFE
Georpe Wscker Unknown
i5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no,or unknown) | (I yew, xive war or dates of servics) NO.
No None Edward Schoenthal, Waukon, Iows
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only cnscsmeper | ). DISEASE OR CONDITION ONSET AND DEATH

rize o the above cause {a) .ttnting

hecrtfai? ia,
as heart fallure, asthenta, | P8 0 G ertving cause fast.

“efe. - It means the dis-
ease, infury, or complica-

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS ™

Conditiont contributing Lo the dealh but 'wt
related to the disease or condition causing death.

tion which caused death,

o &6 X

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION

v

\S§

20, AUTOPSY?

(- 2759 e s io s
21a. ACCIDENT (Specily) 216, PLACE OF INJURY (og.. lnorafout | 21¢f (CITY, TOWN, O/ TOW A
SUICIDE boms, {farm, factory. stroet, office bldy..et0.) -
HOMICIDE 3
21d. TIME (Month) (Day) (Yeor (Houws) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY 1 worx AT WORK

alive on , 188 T, and that death occurred al

2. T hereby certify that I atiended the deceased from - /-2 7, 1952 ,to = Z B 1960, that-I last saw the deceased
_JZOXfR:., from the causes and on the date slated above.

.- 0 (Degree or title)

23b. ADDRESS l Z3c. DATE SIGNED

Clhichory . Foo. //- &SP

/24b. DATE

12 1-50

Qakla nri ["pm

Burial

24c. NAME OF CEMEI'ERY OR CREMATORY

244. I.OC.ATlON (Clty. town, or county) (State)

tery

RECD BY LOCAL

[;gii - L85D

'S SIGNATURE 2. FUNERAL DIRECT T AbDRESS

(Licensed Embalmet’s Statement on Reverse Side)
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RECEIVED 2/
DISTRICT H “‘T" OFFICE No. 3

'lge Filed_____ /gf‘__{{_é':—_q__-,
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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, OF TS e

Student Embdalmer Mo.

working under my persona! supervision,

StUTENT sasensuncsnancrsaentessssrassnnsass
Student Embaimer
Licenzed Embalmer No,

P. O. Addre;sﬂ /;J«c
Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil

the above constitutes grounds for revocation of license.)
It this body, it not embalmed, fact should be so stated above.




