~ THE DIVINUWUN Ur raARIF U LDAAIRE

| %o0.300 :
ww | TUEDWAY 24(0cs  STANDARD CERTIFICATE OF DEATH state e o LIAGY....
'BIRTH NO. N REG. DIST. NO. J‘ 8 —. PRIMARY REG. DIST. no_i.qg Registrar's No. /‘l'
¢} I 1. PLACE OF DEATH Z USUAL RESIDENCE (Whera decoased lived. If lostituth idence before
‘1 a. COUNTY . a. STATE b. COUNTY adininsion).

Gasconade Mi ssonri Gasconade

09 fb
b. CITY (If cutedds corpurata limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outsids corporste limite, write RURAL aoJd aive township)
townahip) | STAY (in this place) OR

TOWN Rural Canaan TWp. 3 TOWN  Rural Clay Twp, 324
d. FULL NAME OF (1f not ia boapiel or isssvution. give atreat addross ot losasion) d. STREET. - {If runl, give locatlon) 2

HOSP . ADDRESS
INSTITUTION Tron Road S. of Owensyi ]hg a Rland, Mo. Route
*pdeasto b- (Middie ¢ (Lesty i 4DATE  (Moth)  (Dsy)  (Yean
{ Type or Prins) John Fréd Schoen oeaw May 15, 1954
5. SEX ) 6. COLOR OR RACE | 7. Mﬁ)ﬂolyED NEVEFREC%BRRE; 8. DATE OF BIRTH 9. AGE (n .n;.n a:“mr 1TUR | F oo u ks
(B Days | H Min.
male | white  |marnried oct. 5, 1892 | 1™ | -
10a. uggﬁl; g&ggp'mlon (Girektud of work 10b. KIND OF Busmzssn?jgr IN 1. Bamm (City sad State or Forsiga Guntey) () 12, CITIZ%[;‘{?FWHAT
armer Own farm Marles County, Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Schoen : { Dena Wehmeyer Lucy Homfeldt Schoen
15. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unknown) | (I yes, xlve war or dates of serviee) NO. .
no 33t none Calvin Schoen Cwensville, MoO.
18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVﬁL"gHWETE‘N

- ||. Eater only onecause per 1. DISEASE OR CONDITION B
o for (or, by and 7oy || DIRECTLY LEADING TO DEATH® (5

“This does mel mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditivns, if any, giving DUE VO (b)
a8 heart failure, asthenin, | rise to the aboer cause (e) ddina )
de. It medne the di. |~ the underlying cause last.

enst, infury, or complica- DUE TO (c) .
tion whlch caused death. | 1. OTHER SIGNIFICANT CONDITIONS R R

Conditions contriduting (o the death but nof
related Lo the dizense or condition cauting death. 74*4/

182, aTEOF OPERA- | 185..MAIOR FINDINGS OF OPERATION ., . . L - . = .| 2. AUTOPSY?

2ia. ACCIDENT (,4‘5;41.; 2o, Pucao:-' URY (o-x-. in oraboct

ﬁgﬂcmw v’ ‘m

21d. TIME (Month)  (Day) (Year) 4‘?__'213 INJURY OCCURRED

L OF WHILEATI ] NOT WHILE
mury 87 - /5_ work L_I. Atwork

i
r

L]

WRITE PLAINLY—USING {INFADING BLACK INE—MAEKE A PERMANENT RECORD

N 2 I hereby certify that I attended the deceased from _.ﬁé.'i';, 1 , lo "19::-':‘ that I last saw the deceased
alive on _=————" , 180= , and that death occurred a! ’ m., from the cauaes and on the date slated above.
Za. SIGNATU op , l 23c. DATE SIGNED
— l 4 . i s A= At 1 4 . /Z-Sy‘
%_'4%’. A ALCREH . 24c. NAME OF CEMETERY OHR CREMATORY lld LmATIOH’(Olty. town.urwunty) (Siate}
uria 5-19, 1954 | Leduc Cemetery south of Bland, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Lz} 3 <y | 252 FUMERAL DI RECTOR'S $1SMATURE’ * ADDRESS

[y 20,8 5% oo ettt |2k ¥ Zinlle OV i
(L

‘e Statemnem fteverss Side)




Sk —er—
T T e e e — ——————— =

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by S -

Studont Embulmer ¥Xo.

A ﬁ%ﬁ/ yr 22
Licensed Embalmer No. =4 f e

P, 0. Address (DU W SLULEE

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.)

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

v-orking under my persona! supervision.

SELUAENT uuversssnreerserssnnoananssenssasne Signed .«
Student Embaimer




