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on Reverss Side)

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO., — REG. DIST. NO. _ 7 > ?_ PRIMARY REG. DIST. no:_%t’_ :é.,.'m”-, No /if
i. PLACE OF DEATH 2 USUAL. RESIDENCE (Wher 4 d lved. If laatl
a. COUNTY JAS PER 8. STATE NI ISS OHI b. COUNTY JASPERIdeon)
b. CITY (If outelde eorpurats limits, write RURAL and glve gT A“(ENGT}: £F c. Cg’l‘{ (If outsdde corporata limits, write RURAL and glve township) }6
township) (ln ek ce}|f
oW JOPLIN - 55 s || __TOWN JOPLIN Y
. FULL NAME OF hospizal of Instisass . A4 losation) .
d Hase T X (If not in ot glve strect or d A%rDREET (1! tamsl, give location) o/
iNSTITUTION. RFD #4 RFD #4 w
3'DNEACME OF B. {First) b. (L_ﬂdd!e) c. (Last) 4. DSFE (Month) ‘\'(Di’) (Yean)
{ Twpe or Print) J OHANNA BERTHA KUGLER DEATH 6] 1 49
5. SEX 6. COLOR OR RACE { 7. mIAD%RlEg I‘[I,!lEVSR MSRR]ED. 6. DATE OF BIRTH 9. AGE Lo reansf o w0R ) TR | 7 GoER W e
(Bpucily) : o D H Min
Female/ Vhite ¥ :Ldowe “- | Nov. 7, 1870 ¢ & l B
10a. USUAL OCCUPATION (ﬂﬁnk{ndn{wark 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Btate or forelen sountry) 12 CITIZEN OF WHAT
asewire o Housewif'e " Germany A
"Iaa. FATHER' S NAME T3b. MOTHER'S MAIDEN NAME 14. Ngﬂt OF HUSBAND OR WIFE
John Stegmann No record ‘
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. Do, or unknown) | Il you, wive war or dates of service) NO. . . . .
No Mrs. Carl Schreiweis Joplin, Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION ) INTERVAL BETWEEN
| Enter anly onscouseper | |- DISEASE OR CONDITION _ K ONSET AND DEATH
Hnetor (&), (by. and (@ | DIRECTLY LEADING TO DEATH® () _MM W{og ..
“This does not mean | ANTECEDENT CAUSES ~
the mode of dying, such | Aforbid eonditions, if any, giving DYE TO (b} &
‘an heart fallure, exthenia, | Tise {0 the above cause (o) Hating . -
e, It means the dis- the underlying couse last, \/
case, injury, or complice- DUE TO (e) . . -\
tion which coused denth. | 11. OTHER SIGNIFICANT CONDITIONS VI
" Conditions contributing fo the death but not 3 .
related to the disease or condition cousing death. i
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSYT
TION \
\ ves L] w0 [J
218. ACCIDENT (Bpeeity) 215, PLACECF INJURY (s.g.. lnorabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, (arm, (asicry, strest, offioe bldg,, s10.) re
HOMICIDE .
21d. TIME (Mostd) (Day) (Year) (Hows) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
INJURY = | "work L] "Nrwomx
21 il‘enby certify that I attended the deceased from M, 104 , lo Mo, | 3", 19¥9 , that I last saiv the deceased
alive on , 19_‘£§_, and that death occurred al m., from the causes and on the datle slaled above.
Za. SIGNATURE (Degree or title) | 23b. ADDRESS I 23c. DATE SIGNED
: - 9‘,@,5. & erten YN0 3//7!¢7
grlndﬂau RIA #.&CREMA- 24b. DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
R Gt | 37949 Ozark Memorial Joplin Mo.
DATE REC'D BY LOCAL Reﬂs ZIG E ,33 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
S/ LS Parker-Hunsaker Mortuary, Joplin, M




49'_' 3-248

|
|
STATEMENT BY LICENSED EMBALMER i

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

Student Embalmer No.

Signed oz 727 W

working under my personal supervision,

ST QNBd aucuunansenrissnsnoarantssnannnnantonanes Licensed Embaimer No 2./ 7 .
Student Embalmer
P. O. Address. :rét—._-_'_.._m....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comp!_y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be s0 stated above.
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