1 e IV IS WTY %Wl s BBl AT TR Wil

. MNe.300 . ‘
i = | FILED JAN 25 1951 STANDARD CERTIFICATE OF DEATH . quvriene. 4529 ..
| qg cBIRTH NO. REG. DiST. NO, QL. PRIMARY REG. DI5ST. NO, M Regisirar's No, o, / .../. .............. .
i. (L 1. PIESL?NETYOF DEATH \ 2. USL;AL RESIDENCE (Where docoased lived. Il iastitution: residence before
i / s Y Jasper & STATE w4 csouri b. COUNTY g amgp "deision.
b. CITY (Jf cutcide corpurate lmits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limaite, write RURAL azd give township) 7 I
R oW i 1.5 R p -
‘ ToWN Carthage o) Y ep Bl o Carthage 047
d. FHéIS-PTJ'I{\Ah?_EOORF (If not in hoapital or institution, give sirect addresa or location} dIA%r[?f\‘EEESrS (If rural. give loeation) -
| wstiorion 827 LimestoneSt. 827 Limestone St.
3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month) (Da.
DECEASED _ : 7 (Year)
‘ (tweor pint)  JUNIETTA SCHOBURG l oem Jan 13, 1951
I 5. SEX / 6. COLOR OR RACE | 7. MIAD%R\‘!’EE:B EIE\‘;'OEECESRR{ED' &, DATE OF BIRTH 9. AGE (In vesrs| IF UNDER 1 YEAR | F UNDER M mas.
. (Bpacity) dsy) |[Mont| Da: H Min,
| female white widowed o~ | Nov 21,1857 I T g |
10a. USUAL OCCUPATION (Give kisdnf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelzn country) 12. CITIZEN OF WHAT
done doring most of worklog life, sven if !;?d) 0 RY COUNTRY?
retired housewife at home ,Kentuck
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Martin Cole unknown | Wm Schoburg
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®
{Yes, no, or znknown} | (If yes, wive war or dates of service) NO. T'5 SIGNATURE OR ng a‘t‘ tha ggbmss
no none Lovell Schoburg, 827 Limestone,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN

. Enter only onecauseper | 1. DISEASE OR CONDITION

. . ONSET AND DEATH
Jine for (@), (b). snd () | C'RECTLY LEADINGTO DEATH® ¢5) w‘h u-c,cw_&ﬁ&.. 0 ) YT PP

Ly ~
I -
————
“Thir docs mot mean | ANTECEDENT CAUSES W__ 3
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) At ?NL

as Meart foilure, asthento, rise to the above cause (o) staling L. i ‘

etc.. It means the dis- the underlying couse last.

ease, infury, or complice- DUE TO () . .
tion twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS l-/ S
Conditions contributing o the death but not - - B 14 S
related to the disecse or condition causing death. : .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : ‘-l 20. AUTOPSY?
TION :
AAAAL - . Yes D NO m
21a. ACCIDENT {Bpediy) 21b. PLACE OF INJURY {ex..ln orabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE) Y
SUICIDE homa, farim, fagtory, strest, offics bldg.,e19.}
HOMICIDE VAOn ¢ '
2)d. TIME t{Month) TD-:) (Year) (Housr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE -
INJURY W.—L m. | woRrk AT WORK
2. I hereby ify that I altended the deceased from LLLB_, géi, to . 19J£I., that I last saw the deceased
'
alive on i 19 d. , and that death oceurred at = PNy o0k the causes and on the date stated above.

0
£ss V.

2a. BURIAL, CREMA- | 24b. DATE ME OF CEMETERY OR CREMATORY 24d. LOCATJON (City, town, or county)

" Bursalir {Jan /49,1951 | Park Cemetery: Carthage, Missouri

DATE REC'D BY L%%;L Wa-ss NATU w 25, FUNERAL DIRECTOR'S S1GNATURE ADDRE 43
/=13 -5y ' M.» ’ 7 | Knell Mortusry Carthage, Mo.
' T

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

(Ticensed Embafmer’'s Statement on Reverse Side)




ECEIVED /- 24 - 57
-asper County Haatth Offics

“ounty File Numbor_ 51=1=41

»ate Filed ... [=24-571

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose HT recordegy on the reverze side of this certificate was embalmed by megrfy —

4

working under my personal supervision.

sm.n#m oﬂ@w}

Student Embalmer

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




