THE DIVISION OF HEALTH OF MISSOURI 8 1 :1 2 1

. No, 300
o3 |c1ggg  STANDARD CERTIFICATE OF DEATH Stte il Nora e
: Blﬂﬂlrgﬂu UC 5 REG. DIST. NO. A_é_ PRIMARY REG. DIST. NO. a?@(ﬂ/ Registrars No............ % .;....‘.;.......
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where d d lived. If lnmtituti remidence before
a, COUNTY J a. STATE b. COUNTY adiniwion).
asper Missouri Jasper -
b. CITY (1f enwida rate limits, writs RURAL and o . LENGTH OF . CITY — o
OR ontcida corpurate limfts, te D w'v:.hip) gTAY e b pasetl] < OR d. :-‘gglml;ee:’}&l:‘uumh:n;
TOWN  Joplin 12 yrs. TOWN _Joplin =3
- . FULL NAME OF (if not in boepital or institution, glve strect sddreas or location) STREET (If rural. give location) q
HOSPITAL GR ADDRESS i.{/
INSTITUTION 306 Monrog Ave, i
SEINE%%ES()EIE 6. (First) b. (Migdle} ¢, {Last) 4. DATE {Month) (Day) (Year)
{ Tope ot Print) ANDREW . . SCHONHART DEATH Sapt. 23, 1954
5. SEX C 6. COLOR OR RACE | 7 m;kDROF:F}EB BIE\'\:’ERCESRRIED. 8. DATE OF BIRTH 8. AGE&&;:;;“]J u:::n L FEAR | * UNDER u Hs.
{Hpecify) oni Days | Hours | Mis.
Y W Marri Feb._ 15, 1886| 70 |

done dyring most of working life, sven if retired)

Y
Retired Operator Steamship Iines Buffalo, N, Y,

108, USUAL OCCUPATION (Give kiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (41, ag Stare cr Foraign Councen) J 12, CITIZEN OF WHAT

- . L ] - L]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Frank Schonhart | Marie Herschel Delpha H, Schophart
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
{Yes.no, crunknown) | (If yee, sive war or dates of service) NO. .

Unk Mrs. Delvha Schophart, 906 Monroe
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | |- DISEASE OR CONDITION ONSET AND DEATH

' line for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH*(y) _Hm_mtﬁnsi_e_ﬂand_m:a_mlmdjaeasc,_ _ZVears,

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DVE TO {b)
as heart faflure, asthenda, ], Tise lo the abope couse (a) stating
cte. It meons the dis-- the underlying cause lgst.
case, injury, or complica- DUE TQ (¢
tiom which caused death.. | 11. OTHER SIGNIFICANT CONDITIONS

. Onnditions contributing to the death but not
related to the dizease or condition couring death,

19a. DATE OF OP_'I::IH&G 19b. MAJOR FINDINGS OF OPERATION 44 3 20. AUTOPSY?

YES D NOE

21a. ACCIDENT (Specify) 2ib. PLACECF INJURY (e.x..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY; (STATE)
algﬁigIEDE - home, farm, [sstery, strset. offior bidy.. #1a.)

218, TIME i{Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, HOW 01D INJURY OCCUR?
O WHILE AT NOT WHILE

INJURY WORK AT WORK

22. I hereby certify that I atlended the deceased from M@L, 1854 10 9=23 | 19.5.6., that I last saw the deceased
aliveon May 29 | 1956 | and that death occurred at 12004 m,, from the causes and on the date siated above.

2. SIGNATURE é’, £ Ag ﬁ" (Degppyr ¢ AC] 23b. ADDRESS . DATE SIGNED
' < Mﬂ}ﬂ’ ' 8' 410 Jackson Ave,, Joplin, Mo.| 9-29-56

, BURIAL, CREMA- | 24b, DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Tl REMOVAL {Bped!y}
gur Q27255 Oaharan Momarinl Co Jonlin, M aseiprd

DATE Rl—'.CD BY LOCAL | REG! 'S SIGNATU . 25. FUNERAL "DIRECTOR'S S GNATURE ADDRESS
s 20- f_ Sfé Y wteve Parker Mortuary, Joplin, Mo~
17

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

s {Licensed Embalmer’s Ststenent on Reverse Side
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by

, Student Embalmer No
working under my personal supervision

...........q .....................................

Signature of Student Embalmer

P. ©O. Address. 9%
Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact.should be so stated above.

ey 1003

-



