. No.300

. 10.48

riLl AUG o - 1954

'BIRTH NO,

ke

MIVINWIN WU P 11T AT IVHASURE

- STANDARD CERTIFICATE OF DEATH

! % 4
REG. 0I1ST. No, /! Ef PRIMARY REG. DiST. m.iz_i Registrar's No

State File No...

- COUNYY  Tafavetie .

1. PLACE OF DEATH ’

2. USUAL RESIDENCE (Whers deseased livad. If istitgtion: residence bfore
a. STATE MiSSOU.I‘i - b COUNTYLa.fay tte-dﬂ‘-ioﬂ)-

3. NAME OF
DECEASED

b. CITY (W*'ﬁif’m‘tr re c. LENGTH OF | c. CITY (If outside corpotate limits, write RURAL asd give township)
OR b L '
Town On way to hospi » m‘“"’“ “| ron Rural Wellington c & ¥l
d. FHOL%P#A&[!_EO%F {If not in hoapital or | ion, give streot addrom ; d. ASDTEF@ (U raral, give location) </
INSTITuTioN Highway # 2h 3 miles south west Wellington

Lexn.ngton ) Mo

7‘4. DSE_‘E (Maonth)  (Day) ?(Yanr)
DEATH , __f -~ 5/ -f/(

. Enter only onemusoper
line tor (a), (b}, and (c)

ANTECEDENT CAUSES
Morbid conditions, if any,

_*This doer not mean
tA¢ mode of dyfing, such
an heart failure, asthenia,
ec. [t means the dis-
case, Infury, or complica-

nderlying couse last

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

me to the above cause (u) #ating

]
6. COLOR OR RACE ) 7. UARRIED. NEVER M 8. DATE OF BIRTH 9.I:G£'u)n ;mn an‘a: ¥ ook u .
. . t ours | Min
White O gin i April 12, 1892 I 2 l |
IOn usum.occumﬂon (Qiwekind of work- | 10b. KIND QF BUSI OR IN- | 11. BIRTHPLACE (Biate or torelen sountey) < &> | 12 CITIZEN OF WHAT
ost of working life, sven iIf retired) — DUSTRY Gasc d C COUNTRY?
F anade County, Jaaric| U, S. A.
1!13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Fernand Schoening Iydia Bosch | Anne Schoening
2’. WAS DECEASE;) E\(IER INﬂU.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
80, oF unknowo, yeu, give war or dates of gervice)
ne | o \ None Mrs. Anne Schoening Welli
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH ONSET Al o

f

I..v-

giving UETU o

DUE T(/(c i)

@@@mez—

tion which caused death.

Il OTHER SIGNIFICANT CONDITIONS

'0&
Conditions contributing to the death but not
related io the divease or condition causing

.

19a. DATE OF OPERA-
TION

196, MAJOW oF OPERATIOM W

20, AUTOPSY?

ves [ wo KT

WRITE P_L‘AINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT - (Bpecity) Ab. OF INJURY (¢, lhorabom | 21¢. (CITY. TPWN, OR T NSH]P) NTY) A
. a SUICIDE, ‘/1/._,.) bhome, . fagtory, street, bl:.:-.m { TE)
HOMICIDE i
21d. TIME (Mca) (Day) (Yea) (Houns | 2le. INJURY OCCURRED | 21f. HOW DID I40RY OCCUR? y/
INJURY \ - wmu:nQ umwn%r__,r—-
fo P f- 19_'2;(%3! I last ‘saw the deceased

g
m., from the causes and on the dale staled above.

LS

=W

2, I hereby certify .that I aliended the d "
alive on , 19 , G at death occurred al

({Degme or tif]e?[ 23b. &RW . Lo

Zic. DATE SIGNED,

75>

DATE REC'D BY LOCAL

/- ¢ q REG.

% MBURI s.)R"I,.M_!';REI\“.A— 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Otty, town, of county)” (State)*
REM (Brpdfy) . R ~
Burial 7/7/1954 St. Lukes Evan. Church Wellingten, Mo. Lt

ADDRESS




N

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, 0f by o—ooeocoeee e

. .. ' Stud bal NOveguurvnns vesssuana Cemsraa
working under my persona! supervision. ent tmbalmer No

Signed..... Vesanmessurens sessarsssansaraan
Student Embalmer

7
P. 0. Addre P L e .. J‘d,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Failufe to comply wid
the above constitutes grounds for revocation of license.)

If chis body,i; not embalmed, fact should be so stated above.




