300
18

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 21 1553 STANDARD CERTIFICATE OF DEATH

29000

State File No...

REG. DIST. MO. Z \S Q PRIMARY REG. DIST. _:LZZE(WWHM_Z &l

I. PLACE OF DEATH

a. COUNTY

Jackson

2. USUAL RESIDENCE (Whers 4
a. STATE . .
Missouri

id.

d lived. If insti d befors
b. COUNTYJacksonN adunision).

b. CITY (If outeids corpurate limits, writs RURAL sad ive # & \£F
r OR townahip) [J in o)
TOWN R Prairi e

c. Cg‘l“( (1f outelde corporate limik
3

d. FULL NAMEOF (I not ia boupital or inatitution, xive stroct addrees or locatlon) yrez4
INSTITUTION Jackson Coungv H 0
3. NAME OF (Fimst b. (Midd] Tast
DECEASED i - ) . e (hiadl & {Lasd 4 DAFE  (Mouth)  (Day)  (Yewr)
(typeor i) Lydia Schoonover DEATH 7 31 53
. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,#)| 8. DATE OF BIRTHLR74 | 9 AGE Ua yeurs| w waat 1 vian | # iroen u man
. last birthday) Mnnthll Days | Hours § Min,
Female White |

10a. USUAL OCCUPATION (Ghve kind of work
done during most of working lifs, sven if retired)

None

one

E:%‘EED. DIVORCED (Bpecit
10b. KIND OF BUSINESS OR IN-
DUSTRY

m%ﬁagma 78
11. Bl PLACE (State or forelen sountzy)

12, CITIER%?FWHAT
Claton, Missouri

&

a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brink Holder | Unknown mluisa Mever None
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no, or unknown} | {1f yes, xive war or dates of service) NO.
No None Mra Hpn:‘y Fallhex St Louis Mo
16. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BEYWEEN
| Enter only onecausoper | I DISEASE OR CONDITION _ M Q ﬁ - ONSET AND DEATH
Hpe for (s}, {b), and (e} DIRECTLY LEADING TO DEATH*(5)
*This does not mean ANTECEDENT CAUSES WQ M AQ—M 2
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b)
as heart faflure, asthenia, rise to the above cause (e} dating
de. It means the dis- the underiying couse last. - -
care, injury, or compll — DUE TO_(c) - - e =
tion which cawsed death. | 1. OTHER SIGNIFICANT CONDITIONS '+ " 7 ¢ ) .
" Conditions contributing to the deaih but ot W
related 1o the disease or condition causing death. g
13a. DATE OF OP_FIROJN 19b." MAJOR FINDINGS OF OPERATION: oL A f v 20. AUTOPSY?
o/R0 2 ves [ wo I
218, ACCIDENT {(Bpecily) 21b. PLACEOF INJURY (eg. inorsbomt | 21Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, tarm, faptory, street, offios bldg..es.) LR : :
HOMICIDE
21d. TIME {Month} (Dary) (Yesr) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE,
INJURY WORK AT WORK

-3 | mcmdy that I aliended the deceased from 7=/ 7=, 19

to 2= S/ — 1953, that I last saw the deceased

19@. and that death occurred al __Lﬁ , from the causes and on the date slaled above.

gﬁ}zﬁwuns

e ok

o title

b. ADDRESS 23c. DATE SIGNED

Professional Bldg A/C',.bz, 8s1-53

1A L CREMA-
r}

r‘db DATE /-
Aug 3 19=3

2ic. I\AME OF CEMEI'ERY OR CREMATORY

Kogh

ATE BY LOCAL

—

EG.™

REGISTRAR" S GNATURE

[SE

v 0 ticensed Embalmer's Ststunem on Rmrn Side)

-24d. LOCATION {City, town, or county) | (Btate)

R.E,D, - Ms .

Cem
I.IHERAL DIRECTOI S SIGNATURE

ADDRESS

Oed {rere N2
no




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 ...

[ veeeery Student Embaimer Mo.

working under my personal supervision,

Student sevevcaasces tesesentrenrrasastanaes ) Signed..... M?j

Student Embalmer
Licensed Embalmer No 2.3 S \g

P. 0. Address @'&‘-‘-

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (EZI comply
the above constitutes grounds for revocation of license.)

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




