5. No.300
v. 10.48

FILED JUN 15 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. D{ST. MO, '2& PRIMARY REG. DIsY. w0, T2 T T 20m

State File No...

1’7’728

ereunsannarsantinn

Registrar's Nla __55_'1 .....

16. SOCIAL SECURITY
No

(Yuﬁoorunknown) | Il yes, d“mor dates of service)

' BIRTH MO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 a lived. Hdence before
a. COUNTY GREENE s STATE g . >, COUNTY lsimwion),
issoury Lawrence
b, CITY (I outside eorpurate Limits, writs RURAL aod give . csr AI;(E?:TJ; ‘EF! c. ng (Y outaide sorporate Umits, write RURAL and give townahip)
3 . townahip) LH | |
TOWN Sp"ngheld . Davs. TOWN Monett 3 Rural é’ 5 ,5 27
d. FULL NAME QF (I not in hospita) or Inatisa tregt add: ) d. STREET (1! rural, alve location)
ROSFITAEOR AR O LOPATHIC HOSPITAL | “sooress  pliTe ¥y /
3. NAME OF . (First b. {Middle} e (Last)
DECEASED s (First) 4 DATE J(Mﬂnth) (Day)  (Year)
( Type or Print) Carl Beniamin Schoen pears June 12, 1953
5ﬁ 0 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years| ¥ St | YEM | & UHOON 5 wia.
ale White WIDOWED), DIVORCED (Spucify) last birthday) |Months| Days Bml Min.
Married Jdan, 7, 1B7R 78 5 5
10a. USUAL OCCUPATION (Giwekiud ofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn somttrr) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY d TOUNTRY?
armer Farming Friestﬁtt, Missouri U, s, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernest Schoen Carolena Fritz Megdalene Schoen
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

' < -5
INK—MARKE A PERMANENT RECORD <

Mr. Hugo Schoen, Rt. # 1, Monett, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION :anﬂgzg%u
 Enteronly onecauseper | |, DISEASE OR CONDITION _ M . NSET
Jine for (8), (b), and () | PYRECTLY LEADING TO DEATH® (g = edullary failure
erebral Hemorrh end T b
*This does not meon | ANTFCEDENT CAUSES - Encephalg%glacga hrombotic 14 Da
the mode of dying, such | Morbid conditions, if any, giing DUE TO () .
e heart fallure, asihenia, | Tise to the above cauze (¢} #ﬂ“ﬂﬂ L. - - . . . .
de. It moans the dip- | e underlying cause last. " -Arteriosclerosis
case, injury, or complice- — BUE TO (¢} —
tion which cauped death, | 11. OTHER SIGNIFICANT'COND]TIONS B . L T
Conditions contributing to the death bul m
related to the diseare 0r condition onminq dtath
.192.-DATE ‘OF.OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 ! ‘) . .} 20, AUTOPSY?
337X 0w
.. . - YES NG

21a, ACCIDENT {Bpecify) .21b. PLACE OF INJURY (a.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) } (COUNTY) (STATE)

SUICIDE . home, farm, fastory, street, office bldg., eta.} . KL . BN

HOMICIDE ) .
21d. TIME | {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? v

oF . S oo | WHILEAT[™] NOTWHILE

INJURY : a | Mwork L] AT woRK cee s . ‘
2. I hereby certify that I-attended the deceased from.__- 5/29 53 19 to M 18____, that I last saw the deceased
, 19____, and that death oceurred a _9__3.0.5-.1 from the cauzes and on the date staled above.

WRITE . PLAINLY-—USING TUNFADING BLACK

alive on

/}/ (Degree or title)

23b. ADDRESS

Zc. DATE SIGNED

700 E, Sunshine, Springfield,Mol. 6/12/53

24c 'AMF OF CEMETER
%pda,

R CREMATORY

7%

vy

(Ticensed Embalmer's Statemment on Heverse Sid!

24d. LOCATION (City, town, ar coonty)

(5tate}




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 Emdalmer HNo.

working under my perscnal supervision.

Student .ieicisrcannenecnas teesstseransanaas ignegd o .Q?C/;.m._
Student Embalmer

. Licensed Embalmer No._. # /_.3
f p. 0. Aitrens D2 122 %”

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

If this body is not embalmed, fact should be so stated above. T




