THE DIVISION OF HEALTH OF MISSOUR!

No.300 ' Ly
o0 | PLEDAUG 1 1957 STANDARD CERTIFICATE OF DEATH e e 1 25308
"GIRTH WO. REG. DIST. NO. _M_ PRIMARY REG. DIST. NO. ML_ Registrar's Na.“.'..éaz.él..".':....f.'..i.;..
Lr 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whepe! dacoased lived.. Ifslastitution:: residegos,before
. COUNTY STATE b. COUNT T adission).
. Marion * Missouri Marion -
b. CITY f outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY e - - 4. Is Resldence withln Usalis of
OR townabip)| STAY (o this place? OR s eliy of lucotporal t
ToWwN Rural, Liberty 2years TOWN  Rursl PR
d. FHé.é.PrAME QF (If not in hoapital or instltution. give streot address or losation} .ASDT[?FEES (If rursl, give location) 2 b 740
INSTHTUTION Maple Lawn Rest Haome ' Libergy Township
agE%NéES%lE a. (First) b. (Middle) e, (Last) I3 Dg;g (Evionth) (Day) é ;f
{ Type or Print) Clara Ann Schoenborn DEATH uly 21 1
5. SEX / 6, COLOR OR RACE | 7. MARRIED, N"VEECIESRRIED{,Z 8. DATE QF BIRTH + 9. l.f.GE (o ro;r: 1\'; ug ID\'EM IF UNDER U HES,
" it (. ] s ours
Female/| White WKW Q™" =¥ [ January 12,1880 77" il bl

102. USUAL OCCUPATION Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  ((i1y 4o State o Fareiga Coustry) al 12, CITIZEN OF WHAT

At _home | Palmyra, Missouri U.S_ 4.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR I‘IFE
,  Casper Habig . No recor Rudolnh Schoenborn

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yu.an.NBh:nwn) I (It you, xive war or dates of service) NO.

No. ‘ George Schoenborn, Hannibal . MO,

18. CAUSE OF DEATH MEDICAL CER IFICATION INTERVAL BETWEEN
 Enteronly onecauseper | ). DISEASE OR CONDITION g ONSET ANP) DEATH
e for (a), (b, and (o) | PIRECTLY LEADING TO DEATH m e

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B _
as heast faflure, exthenin, | rise to the above cause (a) stating " 7

¢te. 1t means the dis- the underlying causr last. s - -

care, infury, or compli DUE TO () 5 é:*-*’--*—ﬂ 0~3 Vv,
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 7

. Conditions contributing lo the death but not

*This does not mean | ANTECEDENT CAUSES- GB"A)\“__( w«QJ«,uea—u Zﬂ.ﬁ)« 7O s

related to the dizease or condition causing death.

19a. DATE OF OP'FI%AIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? (_)
| H10K | wl wO
21a. ACCIDENT . - (Bpecify) 21b. PLACE OF INJURY (a.g..in orsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE T ~5 home, larm, Taotory.atreet, office bldg., et0.)
HOMICIDE ) R
21d. TIME (Moath} (Day} (Year) (Houn 21a. INJURY OCCURRED | 21, HOW DID INJU QCCUR? --
F WHILEAT{—} NOT WHILE
- INJURY m. WORK AT WORK

V!
a1 hereby ce that I attendcd i}‘f deceased from .‘F{ 4":0 i/ 19-"7 that I last saw the deceased
alive on, & 7, and thet death oceurred at 9.._0.03.&111 from the causes and on the dale stated aboue

23, SIG R (Degmo or title)y 23b. R . Dy ED

7}77

24a. BV fA CREMA 24b, DATE | 2da. hA\dE OF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, or county) / AState)

TICH REpqUALYoveetts 7/23/57 _Greenwood Cemetery Palmyra,

DATE REC'D BY LOCAL ERAL DIEECTOR $;S1 GNATURE ADDRESS
REG

;?- ?_ é _Er-77 1 )"ﬂcgl

WRITE PLAI'NLYL—US!NG UNFADING BLACK INK—MAKE A PERMANENT RECORD

Q.
=8
~

(Licensed Embalme l-gtz meat on Rcveru Side)

-



RECEIVED SUL 31 1957
MARIOGN CO. HEALTH DEPT,

DATEFiLED_YUL 311989 ~ - |

/T T gre - ‘ . » - ; o

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student oo ae i i e P
gnrture of Student Embalmer

prs

P. O. Address// &AL A7 M ]

.+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI G. (Fa
to comply with the above constitiutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




