AR

)

Neo . 300
., 10.48

Q)}) WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 9 - 1956

! BIRTH XO.

REG. DIST. NO. J ] —

PRIMARY REG. DIST. MO

TS

Statr File No... q 6?5.
Kegisirar's No 6 ?

1. PLACE OF DEATH :
a. COUNTY Tincoln County
b |

2. USUAL RESIDENCE (Where'd
& STATE Vi gssouri

d lived, If Lnetd
b. COUNTY Ia.ncoln

! before
admimion).

s SR Liheoln County Memorial Hosp.

I H*Worth East of Troy MO.

b, cé.{R-Y (If outcide corpurate limite, writa RURAL and give gT LENGTH OF c. cgg d. In Restdence within llmb of '
township) ¢ 1..,1. ) X
town Hural dforg w»| 5% "N TowN e =G>
d. FULL NAME OF (If not in bospital or institution. glve strect address or location) o STREET (H rural, give location)

5%

William Enoch Schloeman | Minnie Mestmaker

3..!“E»?:MEES%FD a.E(FlrSl)}l brli {Middle) ¢. (Last) a, DSE'E {Month) {Day) (Year)
(Type or Print) noc 11liam Schloeman peard  April 2,1956
5, SEX O 6. COLOR QR RACE | 7. MARRIE%. l’lgIE\-’(!.':;.&_:I\él[.l}lesIEI:)"”r -8, DATE OF BIRTH 9. AGEh:Ih:.v;;n L:' UNDER | TEAR | & Uepem momes,
. ) t .
Male White S dove = ) June 21.1879 76 “hr il
10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . -
dope during mnst of 'or!dnslun.cmnl.f rﬂindo 'MJ ) . DUSTRY . [.(Lny sad State or Foreiga Countryl a IZ_CCC’L.HTZ'EQI"?OFWAT
Farmer Ret. Farming Wright City MO. U.5.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND’'OR WIFE

Carrie Schloeman

. Enter only one cause per
line for {a), {b), and {c)

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such

o8 heart fallure, asthenia, | riee to the above crure (o) dating

the underlying cause last.

DIRECTLY LEADING TO DEATH* (5 !ﬂ[:ndg A :BE El EEI! !& I !m Z
Morbid conditions, If any, giving DUE TO (b} MM FARCT,W

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.nNt{ffénown) (It yus, klve war or dates of sorvice) None NO. Ies-ter Schloeman Troy MO
.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|. DISEASE OR CONDITION ONSET AND DEATH

15£H1’ZS

de. It means the dis-
eare, bupuy, or compitoa- DETO 0 ARTiEenMoSclerennC T DIS, | 2 $17s
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disegse or condition enusing death.
19a. DATE OF OP'IE'IRO’ﬁ 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
Hoto | wl WX
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY {ex..lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, farm, factory, itrest, offios bldg..e1a.) -
HOMICIDE
2id. TIME (Menth)  (Day) (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aoF WHILEAT[~—] NOTWHILE
INJURY WORK AT WORK -
2. I hereby ceriify thal I atiended the deceased from ocTr %p_f to_April 2 19_% that I last saw the deceased
alive on , 198°&., and that death occurred ai 2YCA o , from the causes and on'!he date siated above
232, SIGNATYRE .} #3b. ADDRESS Bc
U 4 3ea"'“‘°'"'”"‘°71 mo 6

24a. BURIAL, CREMA-

B o et April L4 1956| Zoar Cemetery

. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or wunty)

“incoln County MO,

(Su:te)

DATE REC'D BY LOCAL

ISTRAR'S SIGNATU
EG,
I'v)

25. FUNERAL DIRECTOR'S SI1GHA

ADDRESS

T 7—-5(::
{Lice

's Statement on R

%M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate’was embalr

by Me, OF DY wor ittt teastaassesccttisesssimnensns

working under my personal supervision..

................................................ i dw&hr@.)’f et €57 Y SNSRI
Student Signature of Student Embelmer Signe " .=

Licensed Embalmer No....7. 7. 7.

. P. O. Address... 1Yoy MO. .. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stat%d above.

’ - -




