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All diseases in Part | must be cousally related.

Joalth,
Welfare

ervice

THE DIVISION OF HEALTH

STANDARD CE
/S

egistration District No.

IFICATE OF DEATH

Primary Registration District No.

OF MISSOURY

29-00889% _

STATE FILE NUMBER

Ri;;isf:ur's No.,_____./,.__z._\s ......

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residgncg}e}d{a
o. COUNTY a. STATE COUNTY admissien
Jasper Missouri Jagner
b. CITRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY & 4q ‘;" {nside Limits
d TOWN Joplin Yos K] No [ ] TOWN Joplin ] Yes] Ne
c. Eg;.é_l_?A&'.%ROF {ti NOT in hospital, give location) | Length of stay in 1b d. SE%EEIQ {If outside, give location) Reside on Farm
A - om sz s A 88 - '
iNsTiTuTiIoN sréeman Illosp. 10 Yrs. 183359 Perkine Yes ] No[X]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Anna lass Schell DEATH  March 26 1959
5. SEX 6. COLOR OR RACE 7'MARR|EDEI ’iEVER marriED[] 8. DATE OF BIRTH 9, AGE {In years | FUNDER i YEAR| IF UNDER 24 HRs.
last birthday) | Manths | Days Howrs Min.
FPemale White woowen(]  ovorceo[ i June 2, 1906 |
100. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxst of :mrking lifs, evan if ratired) INDUSTRY . i
Hougewife Domestic Qxden, Tou .S, A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME J4. NAME OF HUSBAND OR WIFE
Hance Iass Vingcent Schell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unknqwn)| {1f yes, give wor or datas of service) L - - . -
s e —e | 47701498 Vincent Schell Joplin M3 cgonpi

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If eny,
which gave rise to
above cowse (a),
stating the under-

DUE TO (b}

!

INTERVAL BETWEEN
- W = BTSN
(—a/r.m At g
4

PR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng couse last. DUE TC (¢}
= PART H. OTHER SIGNIFECANT CONGITIONS CONTRIBUTING TO DEATH but not rolor#m the terminel disease candition given in PART | (1) 19. WAS AUTOPSY
fy] PERFORMED?
T ! 7€ X YES[] NO[] ¢
%] 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
]
; a i (]
Ol 20c. TIME OF .Hour Month, Doy, Yeor
i INJURY  aum.
i p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT '{vo |LE farm, factory, straet, office bldg., etc.)
WORK
21. | attended the deceased from 9" 4' _\5 6 3' 2 G - 57 and last %aw ::; alive on 3 -2 6 -'5 7

Deoath occurred at 1= 4‘:1 m on the

date stated gbove; and to the best of my knowledge, from the couses stated.

P.
{Degree or title)

Mﬁ/_)

-4

220, SIGNATURE
é v

22b. ADDRESS

26¢ild AT Bol.,. Drll b,

22c. PATE SIGNED

3-27-59

Z3a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Fity, oyl or counry) {S1ate)
REMOVAL (Specifr}
Purial arch 28,%@ Qzark emorial Park JoniAv, “issonrd

ERAL DIRECTOR ADDRESS

Al

25. DATE RECD, BY LOCAL REG.

S- 3o~ 1757

u/nUu s SIGNATURE’

[ V (L'c-nnd Embolmar's Statement an Reverse Side)



APR 190 ‘35‘.3

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student

, Student Embalmer No. ...........ccoeeuien

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body ig not embalmed, fact should be so stated above.




