No . 300
10.48

&

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD < O

THE DIVISION OF HEALTH OF MISSOUR!

WED, DIVQRCED (Bp-cl!vl/

ALED FEB 1 4 1955 STANDARD CERTIFICATE OF DEATH State File No i
BIRTH NO. wee. vist. wo. A T enimar vec. 015t w0 HoD b brwgivor's Mo 7S
1. PLACE OF DEATH j T 2 USUAL RESIDENCE (Where deceassd livad, 1f lnstitation: residencs. before
8. COUNTY STATE b, COUNTY adimimion),
Newton Lonfl n Missouri. .~ Newton™ "
b. CITY (I outside corpurats limits, weite RURAL lndg::';.hjp) gTﬁli’Erfqle' ‘OF\ [ CITRY . ' . ~d t:él::gném wlmri:: Umits o;
Town Granby 14. hrs . TowN Neosho =
d. FIH&SLPIN'#“?_E QF (If uot in hoepital or institution. give strect addrems or Ioe-l-lnn) .Asl:-)rDRFEESrS (If roral, give loeation) 0 7 3 0
INSTITUTION - Kos a Rt. # 5,
DNE%EE&‘%FD a. (First) \ bf(MkE l}') c. (Lnt}‘ = 4.- DS;_'E (Month)  (Day) (Year)
{Twpe or Print} Alfrednun? i Gy . Schnarr DEATH Jan 25 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| Ir UNOER | YEAR | o uwDER 2 noRs,

hngil:hd-s'), Monthl’ Days 1 Hounl Min.

line for (w), (b}, eod (&)

*Thia does not mean
the mode of dying, such
a3 heart fallure, asthenia,
ete. It means the dis-

ANTECEDENT CAUSES

Cardiotaxia, Senility

i , , ] 7
Male White . larrie May 12, 1880
102. USUAL ggfgpitﬁ (Givetind ot work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (City wad State or Foraign Coustry) | 12 CITIZEN OF WHAT
armer Farming Tracy Minnesota ./ ‘S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown Unknown Coroline Schnarr
[5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
(Yeos. 8o, or unknown) | (If yea, zive war or dates of service) NO.
No None Caroline Schnarr Neosho, Mo.
18, CAUSE OF DEATH . MEDICAL CERTIFICATION lg‘;gg:‘:%{g%m
. Dl OR CONDIT!? N TH
- Entat only onecoumper | It DISEASE LEADmc;"ro%héATH-(,, ar terior vascular | gradual

gystem

Morbid conditions, if any, gising DUE TO (b)
rize to the aboce cause (a} stating

. the underlying cause lost.

DUE TO (¢}

ease, injury, or compli
tion which eaured death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo 'the death but 2ot

reloted Lo the dizease or condition causing death,

19a. DATE OF OPERA-
TION

1%b. MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

YESD NDB

21a. ACCIDENT (Bpecify} 21b, PLACE OF INJURY (o.g.,Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm_fastory, strest, offies bldg., «to.) .
HOMICIDE |, :
21d. TIME (Moxnth) (Dar) (Y-;-)_- {Houn) 2le. INJURY OCCURRED 21f. HOW DID iNJURY OCCUR?
F WHILEAT ™ NOT WHILE|
« INJURY m. | woRK AT WORK

22. I hereby certifz t]gz I altended the deceased from _A:j?_
. aliveon 19& and that death occwered at9_..2.0_&n

1953, to __,43_5-‘_ 1953, that I last saw the deceased

. from the causes and on the dale stated above.

22, BIGNATURE

WrilhA

. eyw or titla)
4 & 7

23b. ADDRESS 2. DATE SIGNED

wséo y /\7 o /18 f55-

L,ZEAX/:?RT'—" 7/)7 & ol agmnn e |

%_da.NBgR , CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY /4 24d. LOCATION (City, town, or county) (State)
5 (Bpecity} . . - B

Bur " 11-27-55 Gibson Cemetery Neosho, ~ Missouri .
PATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 22_5 ‘é 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Clark-Bigham Mortuary, Neosho, Mo.

i fﬂ'.:&med s Stltl.rnznt on Reverse Side)




RECEIVED | |
Distriot Beelin oretoer ¥AMENTON LOUNTV HEALTH UNl'.lf

District File iiumher____.. :.Z.gg =
Deto TLLOd LSS e

NECSHO, MiSSOUR!

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

o < L 3 - , Student Embalmer No............
working under my personal supervision..
Student.......ovnioiiiiiiiiiiiiciarriaesezaacaeeeceee Signed FETECNRC @ wmo,g/' ...........
Signature of Student Embalmer
Licensed Embalmer No.’t“/'é

P. O. Address MM

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




