HE 3 AVYINWIN W THR/ARITT Wi T T

0. 300 . 8
- FLED JUN 5 1950 STANDARD CERTIFICATE OF DEATH e it Noeonre LOREL
w BIRTH NO. RES. DIST. m.gL PRIMARY REG. DIST. ML—W Registrar's No.&jjoz-
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If institutioa: rmidence befors
a. COUNTY . a. STATE b. COURTY adminion).
\ Greene Missouri Greene
__b. CA'{‘Y (1 outeide corpurate limits, writa RURAL -.ndw‘i'v:‘up] %T AL‘:'_EI{\I!?E: pEan c. Cg‘F}’ (If outedde corporats limits, write RURAL axd give township) 7 {]
Town Springfield - TOWN Springfield h /
d. FPL%IS.Pr _pAhtEO%F (If not in heepital or inatitution, give sirect addrom or location} d.ASJ];iRE% T (1t raral, glva location) ’ U
INSTITUTION 656 8 Fairwsy Tr 656 S. Felrway Terrace
33&%&5%% a. {First) b. {Middle} c. (Last) 4, Dé?.:E (Month) (Day) (Yesn
(Twpeor Print}  Annie Marish Schnelle DEATH Mav 30, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeam| IF UNODER | rm F UNDER I HES.
Fe 1 WIDOWED, DIVORCED (Bpesity}. laat birtbday) Monthll Hoyra | Min.
male White Widowed 7V | June 12, 1REE i
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE n
8. USUAL OCCUPATION l;tc;h':::aior k10 1 LSIN OB IN. 1.B (Stats or forelgn country) 0 Izi:gLTr}%r“{?Fwﬂn
Housewife ' Durham, Missourl U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Lorenzo D, Mahoney | Mertha Deleay | Joh
](3 WAS DESkEASE? EVER lNdi'.l‘S ARMdED FORCES? | 16. SOCIAL SECURLTY 7. INFORMANT' 5 5/ GNATURE OR NAME ADDRESS
"o, DO, OF nown| (Il you, war or dates of sarvice} 0.
no i no no rs. John E, Moore, Springfield, Mo,

18. CAUSE OF DEATH (. DISEAS e T MEDICAL CERTIF[CATION IN;EE:‘:‘\‘I;‘BEFWEEN
E DISEASE OR CONDITION
- Enter only onectUspet | “ RECTLY LEADING TO DEATH* () { g (g as st 422 ;»-0 E%Zﬁ g

line for (8), {b}, and (e)

eThts docs wot mean | ANTECEDENT CAUSES (& o geliilio M AO ) /

the mode of dying, such | Adortid conditions, if ony, gining DUE TO (b)
as hear? fallure, asthenia rise Lo the cbose cause (o) stating

' | the underlying covae logt. - L. st ? @ . )
et¢. I meana the dis- i -
ease, injury, or complica- DUE TO (“) i Qq (

tion which caused death. | 1l OTHER SIGNIFICANT CONDITIONS \ . s - —
Conditions contributing to the death but 7ot (4 IZQ @; >
related to the dizease or condition cousing death. W >

19a. DATE OF OPTElFé’J}“- 19%. MAJOR FINDINGS OF OPERATION . - . . ’ @ AUTOPSY?
R . YES NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inozaboat | 2lc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, isrm, Iactory, street, offics blds., sa)
HOMICIDE - - .
21d. TIME {Month) (Day) (Yeas) (Houn 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR? N
aF . - | wHILEAT[] NOT WHILE
INJURY m | “work AT WORK

2. I hereby certify that T attended the deceased Jrom W lo _ﬁzl.aa)_ﬂi, mﬂ, that I last saw the deceased
_alive on Jda_&_c_.—g,_&i 1990, and that death occurred al from the Yauses and on the date stated above.
> SW ()  wewsearsiun | 2, ADDRESS M 23, DATE SIGNED
T‘l' Mo | Sprecey M 8 ~/-5
2Ta. BUR AL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR bhEMATORYU d. LOCATION (oﬂy. 10w, or county) (8tate)
Tw““fmﬁyh“m June °. 1Q€L ﬁA Aurora, Missouri.

50 Meple Park Cemetepy™ __ Araana
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE } ’ FUNERAL udzctou s"‘sW TURE ADDIESS
b-2-55 | e A im0l o

(Lice Embaimet’s Sr,(}nem on Reverse Side} U

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




STATEMENT BY LICENSED EMBALMER

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

R Student Embaimer No.

working under my personal supervision.

Student ,..cvevercacnncons seresannrsarrnnne Sty
Student Embalmer :

Licensed Embalmer No ‘j’d 7

P. O. Address_M%A/k%_.\ﬂft

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the zbove constitutes grounds far revocation of license, )}

If this body is not embalmed, fact should be so stated above.




