THE DIVISIUN UF AEAL TR OT Mia2UURE

' ' A0l T
alth, _— SEPEPR
uie  FILED AUG 26 1957 STANDARD CERTIFICATE OF DEATH
(1
rvice Registration _Di_s_ﬂcl No. Primary Reglstrunon Dlstncr Ne. ___I.OOO.._...._......... e Roglsirel s No.___9____I“ _____________ . 4
1. PLACE OF DEATH . 2. USUAL REESH)ENCE {Where deceased lived. |f institution: Resldonc- bffur 4
mi
00 \{ a. COUNTY Buchanan STAT Missouri b. COUNTY Buc} ‘7 ssion
57 b CITY (1 cutaide corporate Iimits, give TOWNSHIP anly) [ Tnsida Linits < CIY \1 |ns.a. Limits
TowN St., Joseph Yes L} No [ TOWN St. Joseph gV P YeslxX ne[J
¢. FULL NAME DRyl p iveJdoca Length of stay in 1b 4. STREET ({f outside, give location) Reside on Form
RSTTUTion ¢ B R S e ; i ADDRESS 002 Powell Street ve l:al N
iNsTTUTION &£11 N, 11th st. Lifetime 0 € #s o (X
3. NAME OF DECEASED First ,  Middle Lest 4. DATE Menth Day Year
{Type or print) - OF
Agnes M, C8choen DEATH August 19, 1957.
5. SEX 6. COLOR OR RACE| 7. MARRIEDDNEVER MAR&D 8. DATE OF BIRTH 9. AG.E. Ei,:':;:;; |::|r:hp’5n ;::AR 1:02:9552:‘:?3
Female White winowen[ ] mvoncsb[l July 30,1871, 85 |

10a. USUAL OCCUPATION (Give kind of work done
during mast of working life, sven if ratired}

et. Eooklceeper

INDUST

10b. KIND OF BUSINESS ORrR

Batreall Shoe Co,

11. BIRTHPLACE (City and state or country)

St, Joseph, Mji

Ssouri,

{1z CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME
Ferdinand Schoen

13b. MOTHER"S MAIDEN NAME

Mary Pinger

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5, ARMED FCRCES?
('l'.mlqooer mkmwn)l {lf yan, give war or dotes of service)

16. SOCIAL SECURITY NO.

493-18-9448

17. INFORMANT
Mr, Vinton E,

Address
Schoen

St.Joseph,Mo.

18. CAUSE OF DEATH (Enter only one cause per line for (o}, {b)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b) -/\L{Q’M

Canditions, if any,

which gove riss 1o
obove couse {0},
stoting the under-

nd (c).}

. INTERVAL BETWEEN
ONSETAND DEATH
MY

} DUE 1O ()

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
N S * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termincl disesss conditlon givan in PART | (a) . | 19. WAS AUTOPSY Py
o ) 45 PERFORMED
3 s ¢0 YES[] NO
- 21 200. ACCIDENT -SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
il o o o .
§ S| 20c. TIMEOF Hour Month, Day, Year .
H g INJURY  a.m.
'g X p-m.
E 20d. INJURY OCCURRED Ae. PLACE OF INJURY (e.g., inorobouthoma,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 : tarm, foctory, street, office bldg., etc.} . . .
rE WORK AT WORK : .
E 21. | cttended the deceosed lrom M. to - I - and last vaw t: alive on % - ’3 - J 7
s Death eccurred at a; 30 P. - m on the date stated above; and to the best of my knowtedge, &o«hﬂu causes stated.
E- egrae or mln) 7225, ADDRESS J 22¢. DATE SIGNED
=
- B S 902 §~2/-5 7-
+CR EMAT}ON, 23!: DATE 23c. NAME OF CEMETERY [+] 3 CREMATDHY 23d. LOCATION [City, m-n, ot county) {State)
REMQV AL (5pecliy) _
uria Aug,22,1957. Ashland Cemetery - " St. Joseph, Missouri.

24, FUNERAL DIRECTOR ADDRESS
Meierhoffer-Fleemarr, Inec.,St. Joseph

.
g

25- DATE RECD BY LOCAL REG GNATURE

*Aug,23, 1957 ]

26. REGISTRAR-

{Licsnasd Embolmer’s Storerment on Reversa Side}




-

S;I‘ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, orby ...oreereriiiiiiiiiiiee e, sesrerertreeesesasrnreeranereeeseransarrrnans ereerenes e

working under-my personal supervision.

Student .cooveiiiiiii e e
Signature of Student Embaimer

. ' . S I Licensed Embalmer No....4 258 ....... R
' P. 0. Address........StaJosgph, Ha

-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 embalmed by a STUDENT, he also shall Sign in his OWN handwriting. -- _-
If this body is not embalmed, fact shpuid be so stated above,

- roe




