¢ THE DIVISION QOF REALIA UF MIDUUR p
STANDARD CERTIFICATE OF DEATH eyl 3005
’ ! . .
a8 ﬂlfn JUt 10 956 State File Na.: ..................................... -
BIRTH NO. REG. DIST. NO. _A}_ PRIMARY REG. DIST. KO-M Kegistrar's No. Z/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccssed lived. 1f inatitution: residence before
a. COUNTY - a. STATE ’ b. COUNTY - adinimion).
Barry Missouri Lawrence
: b. CITY (i ogteid limita, writa RURAL and gi . LENGTH OF . CITY R o
| g eetdn e i, i RURAL st e e O I Bt e et
TOWN Monett 5 Davs TOWN Freistatt JeX *0
d. FULL NAME OF (If not in hospital or institution, glve strest address or locatlon) F: STREET (I¢ rural, glve location} (o
HOSPITAL OR ) ' ADDRESS ) 50
INSTITUTION _ §t, Vineent Hospiltal City 0> |
3[’;‘E%’EES%F|;) a. (Flrst) - b. {(Middle} c. (Last) 4 DS}-E {Month) (Day) (Year)
{ Tepe or Print) JOHN, U.. SCHONER DEATH June 2 4 y 1956
5. 5EX D 6. COLOR OR RACE | 7. MIAD%E‘EB_ rsﬁggc?gsnmzo. 8. DATE OF BIRTH 9. lf_thglw)mlJ ur&m 1YEAR | F UNDER M as.
B . (Bpeeit, . 1 bir ¥ oo Days | Houra | Min.
Male: “| White | Married May 28, 1883 | 7% . | 0] |
-10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CI
done during wost of working ulo.“enni! rut.lr:d) h DUSTRY i (City and State cr Foreign Coustry} COU.‘;\:%‘%\‘P‘:WOF WI-;A:I-
Retired Palinter ‘ Springfield, Missouri | U,S.4A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Schomer Celina KeQ;;g§:::===,_Eunnia_Lahde_ﬁchQnﬁr;__
i5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes, no, or unknown) (If yoa. rive war or dates of pervice} N NO.
No one Mrs, Minnie Schoner Freistatt, Mo
18. CALSE OF DEATH . . L DICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ m: ONSET AND DEATH
Iine for (a), (b), and (¢) DIRECTLY LEAD[NG TO DEATH ey} .
*This does mot mean ANTECEDENT CAUSES -
the mode of dying, such | Aorbid conditions, if any, giving PUE TO (
a3 keart fullure, asihenis, | Tise to the above cause (a) stating ‘
de. It means the dis- the underlying cause last. .
case, injury, o plica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CO_ND]TIQNS . 7
Cunditions contributing to the death but 2ol
related to the direase or condition cousing dea Wa /& ‘W
19a. DATE OF OP_FIF:)IN 196. MAJOR FINDINGS OF OPERATION // e 2. AUT?ﬁSY?
. _ f ) ‘-{ o] YES g wo [

3 ¥

21a. ACCIDENT {pacity) & 21b. PLACEOF INJURY (a.s. incrabout | 2187 (GITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, actory, sireet,offies bldg., eta)
HOMICIDE : .- . .
21d. TIME {Month) {(Day) (Year) (Hour} 2le. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?
oF WHILE AT[] NOT WHILE
INJURY m | WORK AT WORK

22. I hereby.certify that I atlended the deceased from .. _ ., |, . o . ISL% that I last saw the deceased
alive on ,/Iw, and that death occurred f m the causes and on the dale slated above.
i ) s ST T oot - 2 ez

o B g ER MI AVL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or cmé&f) (Etate}
Soeciiy)
Bardal™" 6/27/56 ./ Freigtatt Freistatt, Missouri
DATE REC'D BY LOGAL | REGISTRAR'S SIGNATURE 75. FUNERAL DIRECTOR'S 51 GNATURE ADDRESS
REG. /
-30-§F5 77714,[§ . J. D, Buchanan Monett, Mo,

alyy WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer’s Statement on Reverse Side)




DARRY COUNTY HEALTH UNT#
CASSVILLE, MO.

NO___ 784 -/09
DATEREC, . /~2 -S54 4

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by ..cneraao.. feiesissmsmmsammasmasese-so--tscsessmmamsmasssseo-tessessmmenes famanmes . Studmit Embalmer No.........

working under my perscnal supervision..

, T2
S -17 0T 1 - Sy PR Signed,, = k. T e Aeater =
| Signature of Student Embalmer ’ e

.Licensed Embalmer No. 2179
P. O. Address Monett, Mg

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

. -




