44

No. 300

10.48

»

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

: BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fAEG. DIST. NO, £:7 PRIMARY REG. DIST. NO. 302{..

FILED SEP 21 1950

State File Novvemeineisesiom s nsmsssnes -

“' . A

unknown unknown

Tt e Regisirar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d A lived. If lastituti rwsidenca before
a. COUNTY a. STATE * b, COUNTY sduniseion).
Jasper Missouri - - Jagper
b. CITY (It outside corpurats Limits, write RURAL sod give ¢, LENGTH OF ¢. CITY (If cutside corporats limits, writs RURAL atd give township)
wwoahipl [ STAY (in this place) ¢
TOWN Carthage yrs TOWN Joplin- oY
d. FULL NAME OF {If not in boapital or institution, give streot address or location) d. STREET - (If rural, give location} /
HOSPITAL /\? 7 ADDRESS
INSTITOTION Nursing Home - 3/¢ 41'[; o 11T Towa
36&%!2&5%!; a. {First) b. (Middle) ¢, (Last) 4. [)3[1._'5 (Month) (Day)  (Year)
{ Type or Print) - Heman Schneigder DEATH anti 4.
5, SEX é 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , 9. AGE (To years| IF TAOCR | TEAR | OF UNDER 24 mas.
l %i IDOWED, DI ORCED/Bpnd!y) . Last birthday) Mat.!u‘ Dayn | Hours | Min.
Male te rrie Novi. 17, 1875 74 |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Stats or forels /] 12, CI
doh.Bnnn% !woruu life, mnﬂ;ur::i) - DUSTRY o forelen omintay: / CSU.H'IZ'EP:'?F WHAT
meat market Charleston, Iows; USA:
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME e 14. NAME OF HUSBAND OR ¥IFE

idepr:

17. INFORMANT" 5 SIGNATURE OR NAME

. Enter only onecaiise per

1. DISEASE OR CONDITION

line for (), (b}, and (¢} DIRECTLY LEADING TG DEATH® (5

5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY ADORESS
(Yes. oo, or unknown) (Il yam, rive war or da‘es ol gerrice) NO. -
Alice Schneider 1313 TOM%
18. CAUSE OF DEATH T INTERVAL
ONSET AKD DEATH

“This doey ot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION i .

Morbi¢ conditions, if any, giving DUE TO (b)
.rise to the abore cause (a) stating - o
“the underlying couse last.

the mode of dying, such
ad heart failure, asthenia,
de. It means the dis-
care, injury, or compli . DUE TO (c)

tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causting death.

DIES

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ' 20, AUTOPSY?
TION
‘ . . ves L] wa []
21a. ACCIDENT {Bpecity) 215. PLACE QOF INJURY (e.z..inorabeut | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fagtory, sirest, office bldg., ea.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2ta, INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
. .| WHILEAT™T MOT WHILE
INJURY m. | WORK AT WORK
22. T hereby certify that I attendid the deceased from &’_C 98= 1o 5‘% 3 185  that I las! sew the decessed
alive on 19!5_ and that death occurred al L_O_I_An from 4& couses and on the date stated above.

{Dregree or title)

0214’

mm?zys ‘— "‘.

23c. DATE SIGNED

7y s

BURIAL, CREMA- m DATE
FIN: REMOVAL chometin
A-H-=-50

ris] i

DATE REC'D BY LOCAL

7-5-50

ra

24c. NAME OF CEMETERY

oﬁaﬁsmnﬂnv 24d; LOCATION {Clty, town, or county) - {State)

. Joplin. Mo,

REGISTRAR'S SIGNATURE 7 25. FUNERAL Dll{:éron‘s S1GNATURE ABDRESS
RES. MM %té‘ Parker-Huns aker Mortuary, Joplin Mo

(Ticensed Embalmer’s Ststernent on Reverse Side} ~ .




RECEIVED @-/ 9-50
Jasper County Health Office

County File Number_____ 50=GrabTL ..
Date Filed_.______.___9-20-50
- R
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, of by eciciccen —

Student Embalmer No.

working unider my personal supervision.

Signed.ccsese tecacesmanasersussansnransiennans Embalmer Nofgu?./_ﬁ --------------------
Stuydent Embalmer - N :
P. O. Address___ 1.y 2D

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with

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

n
d




