THE DIVISION OF REALIR Or Mo AR

. No, 300
FILED APR 4 1948 STANDARD CERTIFICATE OF DEATH St File Norarmmengrmness
L,Lq BIRTH NO. REG. DIST. NO. __/i,é_ PRIMARY REG. DIST. WO. e@ﬂ_f_ R.yulmnNa._/f{.-.._.....w
! q// 1. FLACE OF DEATH BN - "2 12 USUAL RESIDENCE (Whers d d lived, 1f instiuli idence before
a. COUNTY ! a. STATE b. COUNTY admislony.
o Jasper : . _Miasouri Jaaper. s &
b, CITY (I outcids corpurate Umits, writs RURAL and give . | ¢. LENGTH OF c. CITY (I outalde corporats Limits, write RURAL acd give towaabip)
| TOR, . townakip) | STAY (in thie place) ‘rgwn ) -z,,
8 Joplin /11 36 ¥rsa.- - Joplin e
S d. FHéé-PNRAMLEOOF (1f not in hoapitai or instivation. give stroot add or loostion) {|° aAsérgFEg * (I rurst, give location) ! a
Q INSTITUTION 1928 Picher Ave: : - 1928 Pirker Ave.
] 8= NAME OF ™ o (Firs) b. (Mfadle) c. (Last) . | LOATE  (Mmw) (Do (Yew
‘é\ e (Typeor Prini)  Peter MUENNIG s reh 22,1949
‘5_) é 5. SEX 6. COLOR OR RACE | 7. MARRIED, ﬁ'ﬂ'“ rgbARRIED 8. DATE OF BIRTH . 9. :.GE (n yoars| o o TR | F et u s,
(Hpecity) t birthday' onths| Days | H Min.
: 3 Male 4 Yerried 7 o eptember 5,187 5 |6 18"
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BARTHPLACE (State or foreirs 2,
- }?m.tm m.aa -cﬂn”lﬂ..m I_tndndi - DUSTRY o or eoustey) ! #Tllgzﬁ;?]: WHAT
d etire arpenter Germany .S,
< 132. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
N Johannes Muennig '@ | Margotet Schmidt Anna Flisabeth Mumannig
ke 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
< (Yes, 00, or unknown) | (If you, xive war or datm of sarvice) - - p .
3 Anna Mpennig 1926 Picher Joplin, Mo
| Il 18. causE oF DEATH MEDICAL CERTIFICATION : INTERVAL BETWEEN
i || Enteronly cnecauseper | 1. DISEASE OR CONDITION _ ﬁ(, - .
Z | line tor (a), (b), and (o) DIRECTLY LEADING TO DEATH® (4
g This does net mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} ~
3 a1 heart faflure, asthenia, | rite to the abose cause {a) stating - . . Lo ) .y i
= de. It means the diy. | ¢ underlying couse lst, /. ,’\%
case, infury, or compll DUE 7O (c) AL
g tions which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : i
— " Conditions contribuling to the death but not
9-1 related to the disease or condition causing deadh.
[y 19a. DATE OF OP'F%N 19b." MAJOR FINDINGS OF OPERATION - e . 20. AUTOPSY?
g . _ ves (1 wo [J
o | 21a ACCIDENT (8pecify) 21b. PLACEOF INJURY (o.¢’,inorabet | 21c. (CITY, TOWN, OR TOWNSH!P (COUNTY) (STATE)
h homs, [arm, factory. strest, cffice bldy.. a0} . . . ' :
E HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Hourn 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF WHILE AT[™] NOT WHILE . ..
i INJURY @ | wWoRrK AT WORK ]
; z2. I hereby certify thal I aitended the deceased from __M.Of foz‘-“" L Z 19# that I last saw the deceased
j alive on M?H " and tha! death occurred a2 Q0P ,m., from the causes and he date staled above.
A T Y - Y/
: 7 2L
o | S o Cpoal_ 24 Jree - 13-
B %_110. B g E M| g“l'_. CREMA- | 24b. DATE 24:. NAME OF CEMETERY O EMT 24d. LO(‘.ATION (City, town, or county) (State)
pectly)
£ ria yarch 24,198 Ozark Mefdria Joplin, Missouri .
DATE REC'D BY LOCAL AR b 3  |1%. FUMERAL DIRECTOR'S S16GMATURE T AbDRESS
TP ST N ¢l_Thornhill-Dillon Joplin, Mo




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, or by

- . Student Embulaer No.
working under my personal supervision.

Student ...eavecssunsssons resatummenaveanns ngprd po nAQ Q WM,@Q

Studont Embalmer .
N - T ' ‘ I.lcenscd Embalmer No. 3 5/

-

" Note: - The above MUST . BE SIGNED ‘BY THE LICENSED EMBALMERxm‘bu OWN.
the above constitutes grounds for revocation of license.)

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

— - -~



