No . 300
10.48

Lo

.

WRITE P‘LAI.\\'Z'LY#USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /(é PRIMARY REG. DIST. NO-@L Kegisirar's No. °2'2

FILED JAN 26 1954

State File No

-BLRTH NG,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It inatitution: residence befors
a. COUNTY JASPER 8 STATE M) ss0uUR] b COUNTY  yagpggp =i
b. CITY (7t outeide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside sorporate limita, write RURAL and give township)

townabip) [ STAY (o this é;hm
TOWN JOPLIN DAY v TOWN Wese CiTy G2
d. FULL NAME OF (If oot in hospital or iastitution, glve siteat nddress or location} d. STREET (1f rural, sive location) 7T
HOSPITA ADDRESS
!NSTITUTION St JounN's HospiITAL 129 W. NELSON
3. NAME OF a. (First b. (Middle ¢, (Last)
DECEASED (First) ) 4 DS]IE (Month)  (Day)  (Year)
¢ Type or Print) TONY SCHNICKER DEATH JANUARY 13, 195h
5. SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF UNGER | YEAR | IF UWDER 1 1m3,
O WIDOV/ED. DIVORCED (8peciry last birtbday) | Montha | Days | Hours | Mi,
MaLE WHITE ARRITED ULy 21, 1909 L4 ]

10a. USUAL OCCUPATION (Ghvekind of work
done during most of working life, even i retired)
CARPENTER

i0b. KIN

D OF BUSINESS OR_IN-
DUSTRY

CARPENTER

11. BIRTHPLACE (Btate or forelgn sonntry) / 12, CITIZEN OF WHAT
DAHLGRAM, ILLINDIS RN

13a.

FATHER'S NAME
NO DAaTA

13b. MOTHER'S MAIDEN

14. NAME OF HUSBAND OR WIFE
JA;UN“I TA S.,cumcxen

NAME

~

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT E§‘5| GNATURE$ DE'-NAME ¥ *%;;;ADDRESS

. Enter only onecause per

“ete. It means the dis-

(Yes, 00, Xk ) | I yes, xi: dates of service)
G oroninem | Hvonrivemaror daier 91-01-5527 JUANITA SCHNIGKER- \HE BE, Cl'rv,‘"Mlssounl
MEDICAL CERTIFICATION T o7 CINTERVAL BETWEEN
18. CAUSE OF DEATH - ONSET AND DEATH

1. DISEASE OR CONDITION
line for {a), (b), and (c)

“Thir does not mean ANTECEDENT CAUSES

the mode of dying, such
ae heart failure, asthenta,

the underlying coure loatl.

DIRECTLY LEADING TO DEATH* (5)

Morbid conditions, if any, giﬁng DUE TC (b)
riss to the above cause (a) stating i

23 ou

DUE TO (¢)

. e me e ae

ease, injury, or complice-
tion whick coused death.
Conditions contributing Lo the

11. OTHER SIGNIFICANT CONDITIONS-

R
T

death but not

related Lo the dizease or condition caysing deqth.

R

19a. DATE OF OPE%AI;‘- +15b. MAJOR FINDINGS OF OPERATION .'2* 3. %'r. I P - 20. AUTOPSY?
e S 72X ves X wo [®)

2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE boms, Iarm, tactory, steset, office bldg. eta.) b R L R TR TR SP T
HOMICIDE :

21d. TIME (Mooth) (Day) (Year) (Houn | 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

F . WHILEAT[—] NOTWHILE . .-

lNJURY m. - WORK ATwoRK *ws - - - w LI

2. I hereby certify, that I atiended the deceased from __I(_.__...._._.’ g
2 19& and that death occurred at 112207

alive on

, Lo Lz_ 19& that T laat saw the deceased
m., from the causes and on the date staled above.

s

23a. SIGNAT) - A {Degroe or tir.]e)€~.23b. ADDRESS — ,\/\Ado 23c. DATE SIGNED
L A PEVW S onsA—y VWY T 5 =R, VYWwo ) 1y 5o
24s. BURIAL. CREMA- | 24b. DATE \ S 24c, NAME OF CEMETERY OR CREMATORY ., Z4d LOCATIOﬂ (Oity. town, ot countiy) Sstatq) e
TION, REMOVAL (8pecify) Wcaa CITY Mlssoum
RupiLal— Jan. 15,195}

DATE, REC'D BY LOCAL 25‘¥‘Jnr_a.n|. DIRECTOR' S slsm\‘ruu: " anonér.ss u

G. A H 1TY 0.
/._/?..591. Hepee LEW!S FUNERAL Howe €88 )




. . &53[ -
D UAN 2 5 1954 . [33’._37 g

ECEIVE
?asper County Health Office’ - ! - .
County File Numbsr ..... 4_: Z .‘:..é ?
Oate Filed - 2-5. 1954

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

- , Student Embalmer No.

working under my personal supervision. . -

StUdERt tesenerroncnraancaras eeearsraceaaes Signe = 2" M"

Student Embalmer
chensed Embalmer No.. s 6.1

P. O. Address M’/ %a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F-ilm to comply wit
the sbove oonst:tutec grounds for revocation of license.) |

Iftbubodyunotembalmed.factshouldbesomudabove.

1




