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FILED MAY 3

~ THE DIVISION OF HEALTH OF MISSOURI ‘ ‘
1955 STANDARD CERTIFICATE OF DEATH.., 5 2 suee pi o L2 3.

woZ-S S PRIMARY REG. DIST. m:&&i:z ReGistrar's No.um wvnsssmmimsmmsissiosss

- BIRTH 8O. REG. DISY. W0
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lved. 1f institution: resklence Lefors
a. COUNTY a. STATE ' b. COUNTY sdabzionl,
_ Osage Missouri Qsage
b. CITY (I cutchde corpursts Lmits, writse RURAL and give c. LENGTH OF c. CITY (If outaide sorporats limits, write RURAL axd give township)
OR township)| STAY (In this place)
ToWN  Meta, Mo, vra | TOWN Meta, Mo, £ 2/ 2
d. FULL NAME OF (1f not in boepital or Instituthon. give street address or losathon || d. STREET (i1 rural, give locatton) e
HOSPITAL OR R ADDRESS . D
INSTITUTION At the Home -
. MAME OF Firat, b. (Middle Last]
3 DECEAS%D A { ) (. } ¢ (Last) 4 DS;E (Monthy  (Day) (Year)
{Type or Print} Clerance Anthony Schoenen DEATH 4 - 29 - 1955
5 SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeans| o o 1 ma F UNOER b KEL
WIDOWED, DIVORCED ¢ Y : Iaat birthday) umh, Houm l Mig,
Male White WMarried Jan 1, 1900 55 28

10b. KIND OF BUSINESS OR IN-

10a. USUAL OCCUPATION (Give kind of work
Raising S€oc

dmdwhw:wd-umﬂhmum
Farming =Stockm

1. BIRTHPLACE (City snd State or Fersigs Cousiry) O

S
Csage City,lo.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Frank Schoenen

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, oo, o1 unknows) | (1 e, xive war of dates of servics) NO.

Tillie Dir

NAME 14. NAME OF HUSBAND OR WiFE

Belina Rack@ggoenen
17. INFORMANT' 5 SIGNATURE OR MAME AGDRESS

lirs, Mary Buersmeyer.Westphalia,

18. CAUSE OF DEATH MEDICAL CERTIFICATION 1%“%%
ot 1, DISEASE OR CONDITION .
'Mﬂ)’g md‘(’; DIRECTLY LEADING TO DEATH® (g) Angina Pectoris : . . |1l vear
ANTECEDENT CAUSES ~
*Thiz does not mean
the mode of dying, ruch |  Morbid conditions, Um'.m DUE TO (b) CQI'OHQI‘V Thrombosis Instant
s heard fallure, asthenda, ‘T: to {Ae qbooe cause (a) - . .. . -
cde. It meena the - underlying ca - :
case, njury, or complico- DUE 1o (f)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ R
Cenditions contributing to the death bul
related to the disense or condition mmiﬂa death.
i9a.. DATE OF OPERA: 190! MAIOR FINDINGS OF OPERATION © -~ _ e 20. AUTOPSY?
' . - ﬁ'" 97"0_ / vis (1. wo [J
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (s.g. i et abomt | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE homs, farm., fastory. sirest, offios bldg.. #ta.) . . - :
HOMICIDE ‘ Meta S Osage -Mo.
214. TIME (Moott) (Day} (Year) (How) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? '
URY - o | "ok L) '~ womk . .

% g ﬁ:by’ certgfy tha! I atiended the deceased from
, 1955, and that death occurred af

19 , thai'T last saw the deceased

IB.....A lo

_4.45._5111 , from the causes and on lhe date stated above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degree or tiue)ﬁ-ﬁb. ADDRESS

NAME OF CEMETERY OR CREMATORY l
iResanrection c%metary

Zc. DATE SIGNED

4/29/55

{Btate)

Linn,Ho,
249. LOCATION (City, town. or eounty)

\Jej’ferson ‘¢l ty,Mo.

o

ns sasgune 23 %ﬁv

(Licensed Embalmerly Sustement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby o'ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by
Studant Embalmer No.

working under my personal supervision.

SLudent sicaeenrsascsisrcrenarrresnrannansns

Student Embalmer

Licensed Emba % m JEO—
P. 0. Addr /
MNote: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




