[ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ______J__f _________Primary Registration District No. §:ﬂ_l.b__.kagimar‘l No.g:_ A
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PLACE OF DEATH

STATE FILE NUMBER

2. USUAL RESIDENCE {Where decessed lived.

H institution: Residence before

& COUNTY COle a. STATE MO b. COUNTY SU.]_]. ivan C mmm{&&
b. CI'Il"Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CILY tnside Limits
o _Jefferson City 2 days TOWN_Milan, Missouri Yol Ne D
c. FULL NAME OF (f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION M amorial Hospital Yes b} NeDJ None Ve O Nofd
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
{Type or print) OF
Dwight Burchett Schoene | DA™ Feb 2l 1961
5. SEX & COLOR OR RACE 7. Married [J° Never Married [] [8. DATE OF BIRTH | 9. AGE (last birthday} ;:;NhDER lDYEAR ::UNDER 24 HR
. Wid d D d ths ays ours Min.
Male White dowsd @ oD | 55091 | g9 70 |

10a. USUAL OCCLIPATION (Give kind of work done

during most of_working

Funeral

Dirsctor

life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

“uneral Home

11. BIRTHPLACE (City and state or country)

Milan,

Missouri

12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U5, ARMED FORCES?

{Yes, no, or unknewn} [(If yes, giv
ves

Tt

13b. MOTHER'S MAIDEN NAME

e war or dstes of service}

.S,
14. NAME OF HUSBAND OR WIFE

Dona D, Schoene

Horriat T ngensa'l'l
17 INFORMANT
Clell Cox,

Address

Milan, Missouri

MEDICAL CERTIFICATION

Fia. BURMAL, CRE
REMOVAL (Spacify)
Rurial

18. CAUSE OF DEATH (Enter only on¥ cause per

PART I.

Conditions, if any,
which gave rise to
sbove cause (),
stating the under-

DEATH WAS CAUSED BY:

hL"r’T#_l lina_for (a), (b), and (¢}
IMMEDIATE CAUSE (-}} -

ar-‘
DUE TO

INTERVAL BETWEEN
QONSET AYD DEATH

lying cause lest. A
PART Il. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but neot relalad to the terminal PART ). If ducuned was female was
dispase condition given in PART | (n) there a pregnancy in last 90 days.
el 5 Q@!'%f? fziEMd/f [Ove ] @no | O unknown
19. WAS AUTOPSY |c'_'I]DE HOM.DICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of imury in PART | or PART Il of item 18.)
PER O
~ YES NO O .
20c. TIME DF Hour Manth, Day, Yeer
INJURY a.m.
o.m. § N [

20d. INJURY OCCURRED
WHILE AT WORK

NOT WHILE AT W RK ]}

20e. PLACE OF INJURY {e.g.,
tarm, factory, strest, office bidg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21, 1 attended the deceased fr,

£ A

]

uﬂwmd last saw m_nlivc on_z = 2 N"' Ii ‘ l/

—m on the date stated above, and to the best of my knowledge, from the causes atated.

DR

: i
23c. NAME C\F'CEMETERY‘OR CRi wTORW y

Oakwood Cemetery

22¢. DATE SIGNED

24. FUNERAL DIRECTOR

achoene funeral Home,

ADDRESS

Mq

Milen, .28

25, DATE RECD. BY LOCAL REG.

Feb. 1961

[Licensed Embalmer's Statement on Reverse Side)
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: L. . STATEMENT 8Y LICENSED - EMBALMER
Pt m CoL s IRITTED "

1 hereby cernfy that 1he body whose name is recorded on the reverse side of this ¢eeificate was embalmed by me,

. z”_ PIRLY

or by Ko ) ¢l /ll o

working under my persanal supervision. @
‘ .
Student ._-_./_ Y L Flcs o Sig ed

B udenr Embalmer

Signature of Student*Embalmer
Y.

\ ) P. O. Address

Wb
" .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
with the ab?gve constitutes grounds fer revocation of license).

If embalmed by a STUDENT, he alse shall sign in his OWN handwriting. ™

If this body is not embalmed, fact should be so stq!ed sbove,






