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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District mﬂlﬂpl

6653
72

State File No.

Registrar's No,

1. PLACE OF DEATH:

LED MAR 4 194
Jasper

Registration District Nu
County,
Joplin

5 City or town
(lrnnh.(du cily or towp Limits, write* RUHAL and pame of township)
Lt) Name of hospital or msmuuon

t Johns Hospital )

(If pot in hospital or institution, write streat number or !ocntz)
a
{d) Length of stay: weeaks
{Specify whether

In hospital or institution

6 weeks

In this community.
yoars, months or days)

2.

(a)
()

3]

(e}

USHALRESIDENCE OF DECEASED:

77

sare. Missouri @ Couny.. Y BSpET s
City or town.. J °p(11n . ) _:"
[f cotaide city or town limlits, write “RU *
Strot Moo g _{i09 Connor avenue
(11 rural, zive location)
Citizen of foreign country? no (Yes or No)

£

If yes, name country

3. (@) PRINT
FULL NAME

Lols Ann Schulz

3. (&) If veteran, 3. {¢) Social Security
name war. No.
5, Coler o 6. {0) Single, widowed, married,
Fe / w I
4. Sex race.

L X L. 4
. |/ a divorced/&:ﬁﬁu;{.‘...
6. (¥} Name of husband or wife.....ooeoeeoeceieeeeee 6. (c) Age of husb ot wife if

20,

21,

MEDICAL CERTIFICATION
14
} »f 1145
T, 1

DATE OF DEATH: Month. E.8D

194 6

I hereby certify that I attended the deceased from..

day.

year. hour.

that I last saw h, A=, alive on......
and that death occurred on the gete

19..$ 5

Dyration

—

alive... S
7. 'Birth date of deceased.........d. GBI ary. Iat 19":}3 ...................... -
{Month) {Year)
8. AGE: Years Months Days If less that: one day Due to...
1 1 hr. min
Due
9 B:rthplace ....... )

Stale of foreigd l:ounlry)

- - ((..Iw. -u.urco o)
. Usual occupation... ﬁ

Other conditions.

10 aA A (Include pregoancy ‘within 2 months of death) 4
11. Tndustry or business R i / _L/ PHYSICIAN
ajor iel+ H
B { 12. Nameoooro John. Fran k. Schalz. . .|| -Of operations I[ _B o Undertine
= SRR - D T gy
=1 13. Birthplace.... 0 Ind 181’18-1)01 i 8, Ind, / ; s:}:s:gs;:g
L 1§D country] of should be
& ( 14. Maiden name ‘BotTa” Bl gnche HUBSHFE ‘ autopsy {charged sta-
EY . Birthoac Tarentun, Pa, 7 - _ tstically.
g - Birthplace P i o Toratem saantrn) 22, Ii death was due to external causes, fill In the following:
16. (&) Informant . » () Accident, suicide, or homicide {specify)
) Addr : ‘4 (5) Date of occrrrence.
1 @ A . Date thereit. L8 D0 17"’19 ) Where did lajusy occus? {Giry o wow) " {ounind (i)
(Barial, cremation, or removi (Mnnt-h) (Day) (Yesr) (&) Did injury occur in or sbout home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation... Anrorﬂ. Ind
18. (a) Signature of funeral director Purl hll? T"pd co While at workd
® 23, Signature.!
19. (@) e L (b )
(Dute roceived local reaistrar) 'Address...

Jed © &£

(Licensod Embnlmer’s Statement on ReveﬂSxda)




5/3- A=

STATEMENT BY LICENSED EMBALMER

=, - 1

. -

_ I hereby certify that the body whose name is recorded on the reverse side of thl.S certificate, Was emba]med by me, or by....

. - - [ . .

\\ e e . v S Reglstered Apprentlce No . £

. Coa= . Licensed Emba[mer No....: 5 J ?
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HARDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated.above, s ) .




