o THE DIVISION OF HEALTH OF MISSOURI -
20943 -

. 300 -
Ses 3 953 STANDARD CERTIFICATE OF DEATH State File Nowommmsmosirim N
7 & ALED JUL \ S - '+
L _‘ BlRTH o S —— REG. DIST. NO, PRIMARY REG. DIST. MO Regisivar's Na...,?f.g..—...................
'o:.? I1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f inatitution; residence befors
el £ a. COUNTY s ee .. ._a. STATE b, COUNTY adunirsion?.
i ||.£a Jaspep e Missouri Y Jasper T
»7 i b. CI'EI' (11 outoide corpurate limits, write RURAL snd give %A'?ENGTH OF c. ng 4. Is Rﬂ.idcnn wﬂhl.n llmlu u!
hip) (io this place)! & it
o | Town Webb City o TR TowN J oplin R
g !”d ‘FI".E%]S-PNAME OF (1 nct in bospital or institution, Kive sirect addresa or locatfon) ADDRESS (If raral. give location) %(’II
o |l wWsrirorion Jane Chinn  Ho spital 120 N, Florids
3. NAME OF a, (First b, {Middle) . - ¢, (Last)
ﬁ 3. NamE or (First) _ ¢ K 4. DATE (Month) (Dsy) (Year)
& | erweor iy Obto E., Schlote - oeaTH June 21, 1956
ﬁ || *5- SEX OI 6. COLOR OR RACE | 7. #ﬁ%ﬁ%ﬁ‘ gls\yggcrésamsb. { 8. DATE OF BIRTH *_ 9. lfm-;‘n)m o unotn :Dr'm § een u v,
E A == . {Bpecily’ t ¥ on n; ouwrs | Min,
5 |imze | White  |Married March 13, 1890 L o
% ||.10a. USUAL OCCUPATION (e indotwork 100. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1, vag stote o Foreigs m“","/ 12, CITIZEN OF WHAT
i ¥etired Farmer Dodge Co. Neb.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 |Lewis Schlote. Unknown Beulah Schlot. e(Wire)
= 15. WAS DECEASED EVER IN {),5. ARMED FORCES? | 16. SOCIAL SECUR}'{IS‘ 17. INFORMANT'S S51GNAT AN&. rid ADDRESS
P (Yes.no.orunkoown} | (If yge, xive war qr dates of service) 5 ; &0 a VEs
T' YBB 'W'_W. ; 1 506_14_2517 Beulah Schlote
18. CAUSE OF DEATH .. - . . " . MEDICAL CERTIFICATION _ INTERVAL BETWEEN
12 || Enteronlyonecsuseper | 1. DISEASE OR CONDITION _ c - : ONSET AND DEATH
7 || tine for (a1, (49, and (o) | DIRECTLY LEADING TO DEATH*(py _ LQIONET cc
ﬁ *This does nol mean ANTECEDENT CAUSES
b the mode of dying, zuch | Morbid conditions, if any, gising DUE TO (B)
= a8 heart faifure, asthenda, | rise fo the abore cause (n) siating -
& de. It means the dis- the underlying carae last. ‘ ) Lo . . - - s
o case, injury, or complica- DUE TO (e}
2z, tion which cavsed death. | 11. OTHER SIGNIFICANT CONDITIONS
s . Conditions contributing to the death but not [ . . . -
E related to the disease or condition causing death.
F.q“ 1%3a. DATE OF OP_F%APG 19b. MAJOR FINDINGS OF OPERATION . " 20. AUTOPSY?
2 20 | wsl] &K
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..Inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SYUICIDE boms, farm, factory, street, office bldg. at0.}
HOMICIDE . .
21d. TIME (Month} (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
I WHILE AT NOTWHILE
INJURY WORK AT WORK

== I hereby cergjy ﬁlggcnded the deceased from 1"‘15-569 , lo _6:21:5_6_, 18 , that I last saw the deceased

19____, and that death oceurred al 5_._11:5A m., from the cauases and on the date siated above.

uze oA
{Degree or Liﬁ‘ 23b. ADDRESS 23c. DATE SIGNED
. ,é?ffﬂc_& D.O. Carterville, Mo. 6-22-56
%BO-NalH}ERM!SVIXLCR:ﬂJA' 24b, DATE —\...__ 24c. NAME OF CEMETERY QR CREMATORY 24d, LOCATION (City, town, or county) {State)
. 1B ] N .
Blirniag " rune 25,56 | Forest Park Cemeteryl Joplin, Mo,

WRITE PLAINLY-—USING

35 FUNERAL DIRECTOR'S SIEGNATURE ABORESS

DATE, REC'D BY LOCAL E STRAR'S SIGNATURE )
é- 7c-sb %L ohnston-Arnce-Simpson,Webb City,Mo,
(LicensddE s Statermnent on Reverse Side}

~
o




@)

W
ey O o S0
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STATEMENT BY LICENSED EMBALMER

I

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

Licensed Embal No 464’[

P. O. Address. Webb City, .

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 handwrltlng.

T4 this body is not embalmed, fact should be so stated above.




