THE DIVISION OF HEALTH OF MISSOUR) 58—009459

fore FILED MAR 17 1958 STANDARD CERTIFICATE OF DEATH S STATE FILE NUMBER
I::. Registration District No. /!__g Primary Registration District No. No. ._ﬁ'j-_g_.g ______ Registrar’ s No. HNo. _ /é‘_______._.._
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o CONTY o cnonade o STATE Miggouri b COUNTY GagcofHd® /
b, CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ¢e. CITY Inside Limits
} oM Owensyille Yes ) No ] tom  Owensville /377 | YuE w0
c. FULL BAME OF (If NOT in hospitol, give locatien) | Length of stoy in 1b d. STREET {If cutrside, give loculion)d Reside on Form
hentuvion No Pirst St.  |1ifetime O N. First st. Yos L] Nef]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print) Tmilie Schuenemeyer oeav March 8, 1958
) : .  DATE OF BI o vears i ]
Fona1d | VRIS g e e oro | SRR
105, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond ttate or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of workjng life, even if retired} INDUSTRY =~
I housewor own_home eemont, Mo. ¢ | 184
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben H. Berger Dena Seltz Hy. J. Schiienemeyer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18, SOCIAL SECURETY NO.| 17. INFORMANT Address
Yospigy wokoaemll ( yos. sjpmype ox dotwof sarvies) | nong Clarence Schuenemeyer Owensville,Mo

18. CAUSE OF DEATH [Enter only one causg per line for (a), (b), and (c}.} - INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B j W ONSET AND DEATH
IMMEDIATE CAUSE (a) LA:,?-?{A':-— .

Conditions, if eny, . DUE TO (b %Md /t/t/l— S 2
which gove rise to }
Shing the mder j Lﬂv
tating the under.
Iying coves loar. 1 DUE TO (c) A Sy

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
it .‘-3 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Fut not ralated to the termingl dissase conditlon given in PART I (a) 19. WAS AUTOPSY
- 2 PERFORMED?
= i 230X ves(} oy
> = | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY'DCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)
= w
] v O a ] .
: ¢z =
: U| Ac. TIME OF Hour Month, Day, Year
0 a INJURY Q.m.
§ = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, streel, office bldg., ete.)
&2 WORK AT WORK
ra
£ 2. | atrended the docoased from _ L =7 & =8 T 0 B = F=5B adlassan diveon oI Z—5K
14 Death occurred ot ) 8 H 15 P m va the dalc stated nbove; ond to the b.si of my knowledge, from the couses stoted.
E 22a. SIG, AT (Dewue or title) 22b ADDR 22¢. QATE SIGNED
-] -y
Z3a. BURIAL, CR EMATION, 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, o1 coumy) {Srate)
REMDY ify)
puriaf " [3-11-195 Woollam Methodist Cem{ near Woollam, Mo.

24. FUNERAL DIRECTOR

ADDRESS 25. DATE RECD. BY LOCAL REG. | 26- REGISTRAR'S SIGNATURE

Duensorces [Jwd /] /958 | Hire.

(Licensed Embolmee’s Stotement on Ruverse Side)

QU




STATEMENT BY LICENSED EMBALMER

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

by me, or by £ «» Student Embalmer No. ...................

...........................................................................................

working under my personal supervision.

Student ...ooeeiiiii s
Signature of Student Embalmer

.......

Licensed Embalmer No’gy"a;

P. O. Address.. A2 W/ /EALS deddnt

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 should be so stated above.




