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a2 heart faflure, asthenia, nderiying caute last
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FILED JUL- 28 1953 STANDARD CERTIFICATE OF DEATH State File No.o—amsermmmenen
- BIRTH NO. /2 ‘f REG. DIST. NO. -3/ é PRIMARY REG. DIST. m-m Registrar's No, é.‘.s-‘/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers u d livod. If institution: resit beforal
a. COUNTY a. STATE. .. b. CQUNTY aduabaion)
St. Francois it sgouri arter
b. CITY . LENGTH . CITY .
at omn.lstmw wfglk %TAY NGIH ﬂ?:;} [ (If outelde sorparats limits, writs RURAL and give towaship)
oW Farmi On.Rura yr. TOWN Va -
d. FULL NAME OF (1f not in hup{ul or Insslsution, slve atreet nddrul or locatlon) d. STREET (It rural, give loeation)
HOSPITAL OR : : ADDRESS, 0/%0
INsTITUTION _ State Hospita - 2 /
3 NAME OF ~ 2 (Fint) - b. (Middle) c. (Lest) - |4 CATE (Month) (Dey)  (Yew)
(Typeor Print) ~ L€VW1S Schoenhardt DEATH _ July 13. 1953 .
5.SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH | 9. AGE (In yeare| & Unoem t AR | ¥ oMoRR 4 tas.
. D WIDOWED, DIVORCED (pecit, laat birthday) | Months , Daye | Hours | Mia,
Male. White Ma wiay 28 18809 64 |
10a. USUAL OCCUPATION ivakindatvork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i 7 Siate or Foreige Country) c’) lzg&l}}rz%r{' OF WHAT
rarmer Farming Phelps County, o F.SA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14 niud OF WUSBAND OR WiFE
William Schoenhardft Anna Worth Mz;
15 WAS DECEASED EVER IN UL.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o, DO, Or WD, yoeu, WAT OF ton
N e foi.a. SChoenhardt, Van Buren, Mo,
18. CAUSE OF DEATH MEBICAL CERT 1P CATION INTERVAL BETWEEN
 Enter only onsenus per | 1. DISEASE OR CONDITION [} - w e wmem e -
g or (a3, (b3 and () | P'RECTLY LEADING TO DEATH® y) remia - == das.
ANTECEDENT CAUSES
*This does not mean N hro - ow m o= - oW
the mode of dying, such | Morbid conditions, Vm'.m DUE TO (b) ap sclerosis - Unkn

Generalized arterioscléerosis and
. —Pgychos

19a. DATE OF OP%IROAli 19b. MAJOR FINDINGS OF OPERATION - o . 20, AUTOPSY?
21a. ACCIDENT | (Bpecity) 210, PLACE OF INJURY (s Enorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) . (STATE)
SUICIDE > homs, farm, factory. sirest, ofios bldg..exa.) . -
HOMNICIDE ) . ) : . -
21d. TIME |, (Mosth} (Day) {(Year) (Hoeur) Zle. INJURY QOCURRED | 2tr. HOW DID INJURY OCCUR?
of s .- WHILEAT[ ) KOTWHLE ("
NSOV . - e ]

July 10,

21 hepbhy certify that I attended the deceased from
on _Mll_ 19_53 and thal death occurrcd at{ *7r° e

_é lo _llLll_ 19.53_ that I last saw the deceased

m., from the causes and on the datc slated above.

__@.snsmwnex\?: </ - 5?7 Q‘?)wncrtw Sm ADDRESS

23c. DATE SIGNED

tate Hosplital No.4,Famington,§o,7-14-53

RS

Ty /

le‘a. BUR ISYLAI,CREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. I..QCATION {City, town, of county) (Btate)
REMOYA » . : ; .

O PENC Hrl g.ﬂ? " 7=16-53 Eash\mnd Cemetery Carter County, Ho,

DATE REC'D BY LOCAL R ™ R 5. ru.ﬁll. DIRECTOR'S SIGNATURE ADDRESS

Coleman McS

padden, Van
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- ) STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e

Student Embalmer No.

vorking under my personal supervision, é ( i
Signed k“"—/ R

Student cu.usramrcsasssessrnesrarrtanraains

Student Embalmor :5
) . Licensed Embalme Z g 3

- P. O Address_%(_ &L&gu&

Note: The dbove MUST BE' SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to éaply with
the above constitutes prounds for revocation of license,) .
If this body is ot embalmed, fact should be so, stated above. ¢




