ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - =6 3-020525

DEYARTMENT OF PUBLIC HEALTH AND wél.lun:/j-og z STATE FILE N
Registrati jct No. e nrnary Regnmnlton District No. __ / —Registrar's No. __AZ_%___. . UMBER

DO NOT
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE- (Where deceased lived. If institution: Residence before
s COUNTY  Jagper : o STATE Migsouri » county  Jasper admiission)
b. CCI;';Y (i outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
1SRN Joplin 42 yrs own  Joplin Yes B NoD3
¢, FULL NAME OF {If NOT in-hospitsl, give location) Inside Limits d. STREEY | {If cutside, give location) Reside on Farm

INSTITUTION Freeman Hospital “YoslI No[J APPEES 1705 Bird. Avenue - Yes O No'lX

VS 300
Rev. 4/5%

DATE AMENDED

3. mEo?:rgf)CEASED First Middln' Last 4. Dél\FIE Month Dey Yoar
ANNA PEARL SCHREIER ofATH May 23, 1963

5. SEX 6. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Meonths Hours Min,

Widowed Divarced Days
Femsle White owed I vorced 0 112-27-1898| 64
10a. USUAL QCCUPATION (Give kind of work dore [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN QF wHAT COUNTRY

"'311?9'!&’ fgking lfe, even f retired) Own Home ‘ Greenfield, Missouri USA

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OFf HUSBAND OR WIFE
Charles C. McPherson Unknown Williem B. Schreier

15, WAS DECEASED EVER IN U.5. ARMED FORCES? & SACIAL SECUBITE Wi | 17. INFORMANT Addreis’ ] Yo,
[Yes, no, ar ynkoown)[ (If yes, give war or dates of zervi
None Mrs. J. R. Price, 2131 Sergeant Joplln!

No.

18. CAUSE OF DEATH (Enter only ana cause per lina for, (s), {b), and {c}. INTERVAL BETWEEN
PART . DEATH WAS CAUSED B : QNSET AND DEATH

IMMEDIATE CAUSE (a) Myocardial failure, . 24 hrs

DOCUMENT

Conditions, if any, DUE TO (b} Obesity . . : 8 years -
which gave rise to -

above cause (a),

stating the under- i ) _ s
lying cauze last. BUE TO (o) M - . 1

PART Il. OTHER SIGNIFICANT CONDITIONS. CONTRIBUTING TG DEATH but not, ralned ta the terminal | PART Il If deceased was female was
_disease condition given in, PART | (a} ere a pregnancy in last 90 days,

-

1, Embolus incident to (a). 2. Colectomy for carcinoma. O Yes | @No | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HO}ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Emer nature- of Jn]ury in PART | or PART Il of nem 18.)
PERFOR’?‘EOD?“ _ I:| . o .

I e—_— - - =
¥ - B -

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

. 20c. THME OF  Hou Month, Day,-Year

INJURY + @.m. S ) :
B, ' : R oae . .

;20d. INJURY OCCURRED P0e. PLACE OF INJURY {e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY

T WHILE ATWORK [J - farm, factory, strest, nffu:e bidg., etc.) E

NOT WHILE AT WORK [

d from. 2-5-63 ) 5-23-63 and last saw mnllw on, 5-23-63

11 H 30 P « M, m on the date stated sbove, and to the bast of my knowledge, from the causes stated.
-7

‘....M‘E‘DI‘CAL CERTIFICATION

.21, Lattendad the d

.| 22b. ADDRESS . k2 22c. DA‘TE SIGNED

2509-Jackson, Joplin, Mo, - 5-27-63

52 BURIAL, CREMATION, | 235. DATE ' Zic. NAME OF CEMETERY OR CREMATORY 75d. LOCATION {City, ‘town, or county) T5tate)
REMOVAL (Specit May 25, 1963 | Mt. Hope Cemetery Webb C ’ Misso?

7‘4%&&'0!&_‘&(:70& ADDRESS 25. DATE RECD. BY LOCAL REG. . RS SIGNAT

Thornhill-Dillon Mortuary, Joplin, Mo. f-—g?- /?écs

{Li d Embal t on Reverse Side}

SHOULD READ.

USE BLACK INK
OR
TYPEWRITER RIBBON.

BY AFFIDAVIT.OF

TTEM NO.




r -

STATEMENT BY LICENSED EMBALMER

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

§3udent Embalmer. No.

or by —

+ ey B

working under my personal supervision. e

Student, i

Signature of Student Embalmer

- - . -

S - -“:‘:P O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HAND

with the above constitutes grounds for revocation of I|cense) )
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bot.:ly is not embalmed; fact should be so stated above.




