Health, g THE DIVISION OF HEALTH OF MISSOURL L 8:0—24..4.6“5" ________

5. \'l'clfnn STANDARD (ERTIFICAT! OF DEATH STATE FILE NUMBER
| S"yi;. l“ Fn JUL 2 8 1958&g|stmnon Dmm:t Ne. r/ Primary Reglsrwtlon Dlltrlct No. ,-__.BO_QQ“____ Reg|sf[u[ s No. ___Egé_z_ ______
| |
I . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. 1 institution: Residqﬂc?’c’:re
COUNTY a. STATE . b. COUNTY ¢ odmissio
- 300 Adair Misgsouri . Liynn
-5""' 3 chY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CBTRY DS 2 g Inside Limits
o re .
Town  Kirksville Yes [] Ne [ 70wN New Boston R.FeD, 1 Yes[] No
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm_
HOSPITAL o ADDRESS
|Nsmunorﬁrim-5mith Hoaspital [ABoufiHalfsHpur - Yer [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Typa or print) OF
Stevin David Schoonover CEATH July 17 1958
5. SEX & COLOROR RACE} 7., ncien[Jnever u Am;@’ 8. DATE OF BIRTH 9. AuGE. fn yeurs . :‘Tﬁsa i ::m |:°E:oea 24 Hes.
as r .
Male O | White wooweo ] oworceol)| May ‘21 1955 M ST l
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY N . . 0
one None Unionville Migsouri UgSehs
138 FATHER'S NAME 17b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
" Billie L. Schoonover Ruth Dorthy Eckman
@ ] 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addrass
= B (Yes, no, gr unknqwn}} (If yes, give war or dotes of service} .
-8 fig l None Billie L. Schoonover New Boston. Moo R.F.I1
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.} INTERVAL BETWEEN
' PART |. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
w IMMEDIATE CAUSE (a) %@—\A .
< 1 . .
w Conditlons, if any, DUE TO (b) 1 Ot & St A b Bt 1)
> which gave riss to h -
Ll above couss {o}, }
z stating the under-
8 g lying couse last, DUE TO {c)
- 28F PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given in PART | {a) 19. WAS AUTOPSY
IR K PERFORMED? JL
< S f—— YES [[] NOM
- % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
M ¢ 0O .0 0O —_
a Ypd
¢ S| .. riTSRf%F Hour Month, Day, Year
£ ofo a.m. —_—
3 5fF p— 0S¥
E % 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
.- w WHILE AT NOT WHILE farm, factory, strest, office bldg., etc.)
] WORK E_'_,;mnot—-g m—— .
E 21. | attended the deceased from , to A‘_Q?Jl‘_l_ﬁ,{gund last saw hl-im alive on Aiéﬁ_u'_'j_ﬂ__
H Death occurrad at : 3 =, : m on the date stated above; and to the best of my knowledge, from fhe causes stated.
= § . 22a. SIGNATURE Degres or titls} Ia) 22b ADDRESS 22c. PATE SIGNED
° . -—y 1
Z yaveirvvell. q'--( M.e.

, 7 . wuég?ﬁbp 7=19-58
Z3a. BURIAL, CREMATION, | 23b. DATE ) 23¢. NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or counly) {Staia)

REMOVAL (Specify)
Buriel 7/20/58 Lemons Cemetery emona s Missouri

24. FUNER OR 1 H ADDRESS 25. DATE RECD. BY LOCAL REG, 1STRAR'S SIGNATURE
ngf nergl Home . iy Ej
(1!; Upionville, Mo. 7 [9-1 95T
(L d Embalmer’s on Reverss Side)

L

G




STATEMENT BY LICENSED EMBALMER

I 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
Signature of Student Embalmer

Licensed Embalmer No‘l‘/?7
P. 0. Address..W

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). ' o,

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. ¢

-




