MISSOUR! STATE

LEEOMAY 13 1939
!

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

t. PLACE OF DEATH T Q0
?/ County......... Adﬂ-ir ......................................... , Registration Disirict Na..... File No 1 3 8 '} ‘,
T 111 S . Prim ReﬁmuonDiarlclN ......... 3 CJ'D/ ...... [’ Regisicered No 7 3
ony...... Kirksville Mo 4/‘.%.(.—»4 XA b AO, Lfat : o8t o Ward)

2. FULL NAME... Wa.lter Eva.ns Schoene J o0
{a) Resldence, No........... Milan;MOvB:. weerereenmmnseerermennrns WEHle e cevaete e et e e st b oS bab e s emeensmt s eensesesmnr b enaens
{(Usun! place of abode) 1 {If nonresident, zlve eity or town and State)
Length of residence in city or town where death occurred yra. mos. ds. Y How long in 1. 8., if of forelgn birth? 8. mes. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5 SINGLE, MARRIED. WIDOWED, OR
) DIVORCED {trrite the word)
Male White Married
5A. IF MARRIED, WIDOWED, CR ORC
HUSBAND oF
Ao ar 8Yadys schoene
6. DATE OF BIRTH (MonTH,pav.axovear)  JUly 9, 188%
7. AGE YEARS MONTHS DAYS
50 9
8. Trade, profession, or particular
F4 kind of work done, as splnner.
Q sawyer, bookkeeper, otc................
'4': g9, Indusi;y or 31.1311:5& i;l kwhiﬁlla
D) 5w 1L, BORK, £ oo Druggist. ...
§ 10. Date doceased tast worked at 11. Total time (years)
ent in
yel:r)wwxi..g onﬁhl'g'ha :gcupation ........................
12. BIRTHPLACE (CITY OR TOWN)........... Mi.la.n
(STATE OR COUNTRY) bl (0]
r
u |13, NAME Charles A. Schoene
£
£ | 14. BIRTHPLACE (ciTy orTOWN)....... MBS COUNEY .t
| (STATE OR COUNTRY) Iowa
o .
g s mapeNnaMe  Harriet D. Ingersol
= \
0 | 16. BIRTHPLACE {ciTy orTowny..... o@€_County |
z (STATE OR CQUNTRY) L1 owa
. INFORMANT . 00% A AALAA, ——
(ADDRESS) ilan, Mo.

18. BURIAL, CREMATION, OR REMOVAL

race. Qakwood , Milan DATE_W___G_._____.‘I!;_E;
vie FPuneral Home . . . . _ .

19. UNDERTAKER ... D
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, A YEARY P20y 3 185,

22, ] HEREBY CERTIEY, That I/attended deceased from

192% %M =

Ilast saw h.."wertlive on. [ A Bty ., 19, aE/Dwth ismald
to have occurred on the date atated nbove, at. .../ #7.. m.

The principal cause of death and relaQ causes of iinportance were as follows:
y » | T

Date of.
Was there an autopsy?... 4.

f
23. If death was due to external eauses {vlolence), fill in also the foliowinz 5
Accident, i -3 1928

Name of operation z" ¢ N

‘What test confirmed dxagnoa‘].lry

ieid N

‘Where did injury oecur? .. aon A W Z N o e
T tawn, r.ounty. and Statas)
in Indastry, in home, or in public place. /

..... LI PR J S

Manner of tnjury.., g...... 5 STt ALt LA N

Nature of Injury... Lot Ll AL . 'V"""P’( :
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FILL IN ANSWERS TO ALL SPACES  MISSOURI STATE BOARD OF HEALTH ‘

CHEC . |
KED IN RED PENCIL BUREAU OF VITAL STATISTICS, /3 f?ﬂ ‘
CERTIFICATE OF DEATH
1. PLACE OF DEATH ' X ) Do not use thiy space.
(s} Registration District No (7(
{b) Primary Registration District Noyaaoj ............ Registered Now e ne
(<) (d} Btreet Noo...oovoeecceeeeceesivnnne St.
(ll death oceurred in Hospital or Institution, write it name instead of street and number)
(e} Length of residencein city or town whero death oecurred mos, ds. (f) _How long ln U, 8., of foreign birth? ¥ra. mos. ds.
2. PRINT FULL NAME... Wy W
(B)  REBIACNEE, INOu...oiivirivieiiasiriesireciesesass e cesssntssessessasesbasessessesss satens seasssstanss ot sems se b mmsssbsasssmmesssenssen St. D
{Usual place of abode, j{ no street addresw, write county or city) (1! nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
w DIVORCED (torife the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %a,g, ;2 . 13‘5(/
W : 2 (& 22, ! HEREBY CE IFY, That I auénded deceaged from

5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF U |- N
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE " YEARS MONTHS DAYS

=IO 7 AJd”

8. Trade, profession, or particular kind of
work dene, assawyer, hookkeeper, ot

9. Industry or business in which work
was done, as saw mill, bank, etc.........

10. Date deceased last worked at 11. Total time (years)
this )occupatioa {month and npen: in this
YEar) ... pation

QCCUPATION

~

. BIRTHPLACE (2iTY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE {CITY OR TOWN)...co..eomncrne e ccrmerreereesmssnmneres
( STATE OR COUNTRY)

15. MAIDEN NAME @"
N

16. BIRTHPLACE (CITY OR TOWN) A >
TEOR NTRY, Where d:d injury occur?

{STATE OR cou ? \ ) (Specily eity or town, col.mty,

Specify whethet injury occurred in indusiry, in home, or in public place.

:CEWE % FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESC,HBED BY LAW.

MOTHER | FATHER

\ 17. INFORMANT

(ADDRESS) '?/

Manner of injury.

‘ 18. BURIAL, CREMATION. OR REMOVAL T
PLACE DATE. 9.
24. Wasn diseass or ln]ury in any way related to occupation of deceased?...............
19, FUNERAL DIRECTOR 1f a0, specily

(ADDRESS) 1
(Signed}..LA...,. £

-{20. FILED. | - \ (Addresa)... ,
S

TRl

Local Regisirar_ |







