FILED FEB 19 1358 STANDARD CERTIFICATE OF DEATH 55§reggf”}seg06

Registration District No. g 7 Primary Registration District No. 3 g N Registrar’s No..___

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ras}de_;?f;efore

. COUNTY . STATE b. COUNTY admis gfon)
i Bates ° Missourl Bates
b. C*IDTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cl(;fr‘;l’ A lngide Limits
oW Butlep Yes oL Tow_ Butler 207 vk O
<. 5815_#1'?:::“%8': (W#‘MW% ?twﬂcmon) Length of stay in 1b . STREET {If eutside, give location) Reside on Farm

iNsTiTuTioN Bt ler 7Hosp. 1 Mo. ADDRESS 518 W. Ohlo Yes [] Mo [X]

3. NAME OF DECEASED ,Flrst Middle Last 4. DATE Menth Day Year

{Type or print) . OF
Edith G. Schoenbeck peatH Jan., 26, 1958
5. SEX / 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDD‘ 8. DATE OF BIRTH 9. AGS#@.,,. FUNDER 1 YEAR| IF UNDER 24 HRS.

Fema,le Whj_‘t,e WIBQED@ — . June 24 187( day) Monl’u’Dnys Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 7 . | 112 BIRTHPURCE (Ciry and state or country} / 12. CITIZEN OF WHAT COUNTRY?
during most of worigm life, even if retirsd} INDUSTRY .. : . .
‘hbhena ker Kentucky USA

13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF R)U’SBAND OR WIFE

Wesley Warnoek Frances Milner Albert Schoenbeck

15. WAS DECEASED EVER IN L, 5, ARMED FORCES? 16. SOCKAL SECURITY NC.| 17, INFORMANT Address

(Yas, nﬁor unknawn}| (I yas, give war or dotes of service) none Har ley Johns on_Bu't 1er M " Souri

18. CAUSE OF DEATH (Enter only one cause per line for {g}, {b), and (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) ARow ¢ o D MNEu Moa 1 A . & DAvVS
DUE TO (b) CE'HF!%P}&L /ﬁﬂOMao')’/Sf‘ 20 Pays
brimg “cowee. tasr. ) DUE T0 (¢) G CweARLIZED /44 JEAIe S c L €A05L5 YYa DE

PART Il. DTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the termingl disease condltion given in PART | (a) 19. WAS AUTOPSY

PERFORMED?
332X
20a. ACCIDENT SUICIDE HOMICIDE 20h, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

O O a

2¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. iNJURY OCCURRED 20e. PLACE OF INJURY (o.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from E 3: ! é& Zi 7 JHU 2‘ ﬂ.‘-?undlusliuwhl"gliveon \/ﬁﬂ/ 25- /fS-?
Death sccurred at_ m on the dote stated above; and to the best of my knowledge, from the couses stated.

220. SIGHATU {Degree or tithe) ¢©| 22b. ADDRESS 22¢. DATE SIGNED
(Lo M. ém‘ Butler Missouri jLM.a'?J?J

23a. BURIAL, CREMATION 23b. DATE 34 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ﬂ {State}

Buriaf" 1/28/58 Oakhill Cemetery Butler Bates Co Mo,

Conditiens, if any,

which gave rise 1o }

above cause (o),

MEDICAL CERTIFICATION
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All diseases in Part | must be causally related.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. - s, GNAW
Culver Underwood-Butler Mo, Tor, 257/62°5 Lz,

(Liconsed Eubclw«ﬁS!mmnt on Reverse Side} f /




STATEMENT BY LICENSED EMBALMER-

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

DY M, OF DY it et e et et ae b e nar e b sranarnaen .» Student Embalmer No. ...................

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not emhalmed, fact should be so stated above.



