;;ﬂhh, THE DIVISION OF HEALTH OF MISSOUR| 58.—0 4_1()80““_

. Wl:llfuu STANDARD (ERTIFICATE Of DEATH T SATATE FILE F«IUMBEF;‘
Public o
Service l'”_i‘_u n E C 1 2 19%istmtioq District No. 2ql Primary ngislrutionpis"ifl NO-.---..‘;E..f:.'g.a....-..__..._ Registrar's N°"""7"4"""“*“7“““
o 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNT . STATE b. COUN'DY admi ssion,
300 ¢ Putnam ° liissouri ullivan
1-57 b. cger (If outside corporate limits, give TOWNSHIP only} | Insids Limits <. C:)TRY ) Inside Limits
s . - ) 1
TowN Unionville, Yes K] No[] Towe Pollock KR.F.L Yos[[} No K]
c. Egls_;;'!:AME gF {If NOT in hospitol, give location} | Length of stoy in 1b d. STREEES {If outside, give location) Reside on Farm
AL ADDRE .
INSTITUTION YMonroe Hogvital 7 Davs d‘! cKsonw Jownsh ip Yes (X} No[]
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Y ear
{Type or print} OF
Fannie liay Schoonover DEATH November 19, 1958
5. SEX ' 6- COLOR OR RACE| 7.\ xpcien(E] fever marmieo[]| & DATE OFBIRTH 9. AGE (n rear £ UNDER § Y£AR] 17 UNDER 2¢ K,
5 Femald Vhite woowen(]  oworceo[]| Septe 9, 1882 g ™ | Y |
: 106. USUAL GCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= durmg most of working life, aven if ratired) INDUT RY . s a N
] Housevife Own Home Sullivan County, lissouri] U. S. A,
3 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
: Norman Wesgley Davis Abigail Babbitt Jgmes Llilton Schoonover
En 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,[ 17. INFORMANT Address
Yas, nk If yes, g d f sarvi R . . .
E_ {Yes, rnonr wnkngwn)| (If yes qjqbwnr or dates of service) None I.‘rs. Lo]_ 8 I‘Io\’)'h Unl onvi lle , ;.:O.

18. CAUSE QOF DEATH (Enter only one cavse per line for {a), (b}, and {c).}
PART 1. DEATH WAS CAUSED BY:

IMMELHATE CAUSE (a)

INTERVAL BETWEEN
ONSET A

which gove rise ta
above cause (a),
sigeing the under-

Conditions, if any, } DUE TO (b} -

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[~ 4
21. | attended the deceased from Ran?d last saw her tive an

Death eccyrmad at

m on the dote stated cbove; and to the bast of my knowledge, from the causes stated.

WVLIVE, CWTUNeT, Oi. MVl Vag VLY 3TUTTUNTE TTTTETIGINTVES TRR 1T 4.

g lyfng kause last. 2
- = in PART ! (a} 19. \gAS AgTDPSY
3 < , ERFORMED
< H ., {10/ Yes[J Noi-;,z_
- & 1'or PART 11 of item 18.)
= w
i O O O
& 3] 20c. TIMEOF Hour Month, Doy, Year
2 S INJURY a.m.
“g‘ E3 p.Mm.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 204, CITY, TOWN, OR LOCATION COUNTY = STATE
T WHILE ATD NOT WHILE n farm, lactory,- street, office bldg., etc.) . .
] WORK AT WORK \ .
=
L]
H
8
"
2
<

J 22b. ADDRESS 22c. DATE SIGNED
%’U Unionville, Lissouri 11/21/58
. BURIAL, CREMATION 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (Srara)
. REMOVAL (Specily) .. .
v 12 Burlafl. 11/a2/5 Seobee Cemetery Pollock, liissouri
U 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIG RE
gom csk Funeral] Home . . . .
Unionville, Lo. L2-6 -&F oAl | 7 i

i d Embolmer’s on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iiiiiiiiiiiiii e rivissiris e atretrartrannrerens s e s tnaser et nsarrsnaanansasass «» Student Embalmer No. ......c..cvuvvnens

working under my personal supervision.

Student ..ot e rerens
Signature of Student Embalmer

P. O. Address.

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 handwntmg

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




