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THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

/sG

58—-044616

STATE FILE NUMBER

Registrur's No. _____5: ________

KOO /

Service District No. Primary Registration District No.
LI_ . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residands before
. 300 . COUNTY o. STATE b. COUNTY admifsion)
Jasper Missouri Jasper
1-57 b. CITY (If cutside corporate limits, give TOWNSHIP onty) | Insids Limits e CITY 4.9 & Inside Limits
OR I Y No[] OR s c o
5 TOWN oplin os [X] No town  Joplin Yes[] No[]]
c. Egls.é_l.ltf.kr%gl: {If NOT in hospital, give location) | Length of stay in 1b d. STREET;S (If outside, give location) Reside on Form
: Al ADDRE
| INSTITUTION Turner Rest Home| 2 vears 423 E. 23rd Yes[] NoX]
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
I {Type or print) G OF
‘ eorge Henry Schoneberg peEaTH December 18, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9, AGE 1t FUNDER 1 YEAR| IF UNDER 24 HRS.
; of & Ok nasrizo] fever maameo ] GE (n yaors P UNDER | vEAR] I UNER 24
Male White wIDOWED{] ovorceo{J|August 19,1884 74 [

10a. USUAL OCCUPATION (Give kind of work done
during moxt of working life, even if ratived)

Betired rajlroad

10b. KIND OF BUSINESS OR

INDUSTRY

11. BIRTHPLACE (City and stats or couniry)

Germany

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

13b. MOTHER"S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

George William Schoneberg

Mary Faschnacht

Anna Marie Schoneberg

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YesN:o, or unknqwn}f {If yes, give wor or dates of service)

16. $0CIAL SECURITY NO.

17. INFORMANT

George H. Schoneberg

Address
Popeka, Kansas

18. CAUSE OF DEATH {Enter only one couse per line for

{a), (b}, and (=) )

INTERVAL BETWEEN

w
—
@
9
g
f w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) Qenehna]_emonthége 2 days
x
= C
w Condltions, if any, DUE TO (b erebral arterios ¢lerosis 1 yrs.
o (b}
> which gave rlisa to
- above cowse (o),
z stating the wnder- }
8 z lying couse last. DUE TO (c)
= = PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING O DEATH but not related to the tarminal dissass condition glven in PART F (o} 19. WAS AUTOPSY
S R 3 PERFORMED?
2 sk I % YES[] NOL]
- % £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
= Zfu
Ry [t | o O
2 YE=
v j Ul Mc. TIME OF Howr Month, Day, Year
A @8 INJURY  o.m.
';'. )_l' ] p.m.
_E é 20d. INJURY QCCURRED 2te. PLACE OF INJURY (e.g., inorabouthoms,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
et WHILE ATD NOT WHILE | farm, factory, street, office bldg., otc.)
g 3 WORK AT WORK
< 21. | attended the deceased from 10/9/5'8 , to lEg L8£ 558 and lost saw ]ﬂ:; alive on
i
o
b
w
2
<
P

<

Death eccurred at

m on the date stated above; and te

the best of my knowledge, from the couses stated.

22b. ADDRESS

22¢. DATE SIGNED

22py, SIGNATURE [Dagree or title) 2
N A Cha e 521 W. Yth,, Joplin, Mo, 12/22/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or eounty) {State)
BENOVAL Gomeitn | 19 211958 Webb City Cemetery Webb\City ¥issouri

24. FUNERAL DIRECTOR ADDRESS

Hedge-Lewis Funeral Home Webb City Md,

25. DATE RECD. BY LOCAL REG.

/Z/‘?S‘?

/stmm‘s STGN .

(Li

d Embalmec’s nt on Reverss Side)




et - - )

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. .......coooenn.

by me, or by ... DTSR PP PPPPPP PP PEPPD

working under my personal supervision.

SUUAETE v vrreerrnntanceianarevaneessssesarivasntnrnnarsasrassin
Signature of Student Embalmer .

Licensed Embatmer No..5{ &/ .4 42 .
.. P. 0. Address...éj.. LG

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. #ailure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f this body is not embalmed, fact sPould be so stated above.
1




