THE DIVISION OF HEALTH OF MISSQURI

] L )
> | FILED AUG 5 - 1952 STANDARD CERTIFICATE OF DEATH e 0938
' BIRTH NO. REG. DIST. wNO. _231_ PRIMARY REG. DIST. NO.&#!L_ Registrar's No ) y J
D mH ’ 2. USUAL RESIDENCE (Whers deceased lived. If lnstitutlon: residence befors
’] a. COUNTY N Ralls B ’ a. STATE N4 b. COUNTY adsnfaston).

c. LENGTH OF || ¢. CITY (If ouuaidn corporata timits, writs RURAL aad cive towasbip)

b. CITY (X outeide corpurnte limits, writsa RURAL and give
OR STAY (In this place) " a
TOWN New LQ!‘.dQ!’l 257

. i townah!p)
TOWN New London

d. FULL NAME OF (If nos in hospital 6r Institution, give strect address or locatlon} d. STREET - (If rurs!, give location) &
HOSPITAL OR ADDRESS

INSTITUTION G apgtapphants Lake RR. AL .«
3. g&ﬁs%'; 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day) (Year)

{ Type o1 Prind) SSHirlie Wayne Schoeneman DEATH  Tyly 28 1953

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, (8. DATE OF BIRTH ,J 9, AGE (In years| 1 thotn | TeaR?| & OGR4 .

WIDGWED, DIVORCED (8pecify) iast birthday} thh Hours | Min.
Male White ¥ v

An%uqt 8,193 18
10a. USUAL OCCUPATION (Qive kind of woek | 10b. KIND OF BUSINESS OR IN- | M. BIRTH e : i 12 CITIZEN OF WHA
dose during moet of working llfe, svea if -ror) DUSTRY {City and Scate or Foreigs Country) / COUNTR\’TO WHAT

tudent N London H.3. Round Lake Minnesota IS A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Arnold Carl _Schoeneman _ Apnnie BrownSchoendma
15. WAS DECEASED EVER IN UI,5. ARMED FORCES?T | 16, SOCIAL SECURIJ'Y 17, INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, i, or unkoown) ] ({If yuu., eive war or datea o service} . i
To Lo8 34 97821 Arnold Carl Schoenemsan N
EDICAL CERTIFICATIO

INTERVAL BETWEEN -
ONSET AND DEATH

18. CAUSE OF DEATH 1. DISEASE OR CONDITION
, Enter anly onecauseper 1 -
Jime for (), (b, and (g | DVRECTLY LEADING TO DEATH(q)
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= ‘ . B .
o = : -
3

z

4=

<]

4

o0

1

:

:

.

a8 beart fallure, asth ﬂ-ﬂ to the alodcolse (o) dat
et¢. It means the dia the underlying cause last.

ease, infury, or complica- DUE TO {¢)
tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS

COonditions contributing fo the death but not " ..
related (o the divease or condilion cousing death.

19, DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION - ‘ T2 9‘ 5 20. AUTOPSY?

TBDND

21a. ACCIDENT (Bpecily) 21b. PLACEOFINJURY(-.: tnoraboet | 21c. (CITY, TOWN. OR TOWNSHIF) ) (GJUNTY‘)) 5 7 (SI'ATE)
Em.hm , Inotory, sirest. offics bldg. . sta)

Accid 1 N U souri
21¢. TIME (Meonth) {Day} (Yaar) (Hour) 21a. INJURY OCCURRED 21f. HOW RID INJURY OCCUR?

OF .
IWURY iy 28 1953 = "roee L) "wrwonk &1 | Drowning .

2. T hereby certify that 1 atlended the deceased from 19, to , 19, that T last saw the deceased
, and that death occu?¥Ed 0t

alive on
5. SIGNATURE

[ 24. LOCATION (Oity, town, oz com¥y :
New London Misdouri

DATE REC'D BY LOCAL RAR'S SIGNATU RAL DIRECFOR/S 81GUATURE ADDRESS .
am.g ~(g5 3 M 10 Mamibal Missouri
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. STATEMENT BY LICENSED EMBALMER

[ hereby oértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo e

T4

working under my personal! supervision.

R }%@ pyy

Student Embalmer .
Licensed Embalmer No.— .. L5400 o]

P. 0. Address__. Hannibal Missouri ]

-9 Note: The abdve M'UST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply
the above constitutes grounds for revocation of license.)

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




