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Coroner cannot cort_li[y' to o death due to notural cau
USE ONLY-BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE .

diseases in Part | must be cosually related.

Doctor, coroner, otc. mustuse enly standar
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ALED DEC 31 1956

Ragistration Disrrict No. ..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF PEATH

é_ wimww Primary Registration Distriet No. . 2619 ,

TSTATE FILE NUMBER =~

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

o COUNTY JASPER o STATE MISSOURI b SOUNTY JASPER gamissiont
b. CITY (If outside‘corporate limits, give: TOWNSHIP only) | Inside Limits e CITY E S Inside Limits
2R JOPLIN veXi Noo R, JOPLIN p‘f¢ d Yel Nno
. FULL NAME OF (1f NOT inhospital, give location)|Length of stay in 1b ;
e oX FReeMAN HOBRI TAL .~ U8 VRS| * SRESL 1618 WAL §#r | fue o
3 ::::A :I'D First Middle Last (% D‘;\JE Month Day Yewr
- (Tuos or print) HENRY JACOB SCHEURICH | vearn DEC. 10, 1956
5. SEX g]& corom or RacE 7 uammiep O wever MARIZED- 8. DATE OF BIRTH . Ig' AGE (I yeary | 7 UNOER | YEAR by SMDER 2 RS,
M W wipowep [ ] pIvorceD [ JAN. 24 | 88? ’g’g pel Bl i ] e

102, USUAL OCCUPATION (Qilve kind of work done | 105. KIND OF BUSINESS OR INDUSTRY

'BEAND ?‘A‘L’L‘g’ S

12. CITIZEN OF WHAT COUNTRY?!

7

if rett .
uAiggoEu wnrkénchje ewen "’”Q'L DG, & CONSTR. dOle N Mo. U.S.fh.
13. FATHER'S NAME t4, MOTHER'S MAIDEN NAME
AoeMGSCREURlGH MARGARET SCHAFER

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥ea no. Un&mn) I (11 yre. give war or dates of serviesh

16. SOCIAL SECURITY NO,

17. INFORMANT

HAROLD M, SCHEURICH,

Addrers

2339 Xenta Ave,

MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enler ordy one catde r {a}, (b) un ).)
PART 1. DEATH WAS CAUSED BY: ﬂj
A

INTERVAL BETWEEN

IMMEDIATE CAUSE"(a)-

+ OMSET AND DEATH
(I 'C%%//LDM/ Addas 111 10 _Yaa
T Ld | ol VVVVU ‘ Ll v

Conditions, f]dﬂr. DUE TO (b)
<« which pave rite fo . ]
© - abooe cxuu dﬂ).
stating the under- .
lying cause lost, DUE TO (¢}
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) h Wﬂ;g‘-; 6\3;2?05;?
;)_0
4 / vesfK] w0 O]
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (FEnter nature of injury in Part For Pert Il of item 18} T ;
20c. TIME OF  Hour _Month, Day, Year | .-
INJURY a m, . kd -
p.m. -

20d. iNJURY OCCURRED

WHILE AT D NOT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (e. ¢., in or aboul home,
farm, factory, street, office 8dp., elc))

]

207, CITY. TOWH, OR LOCATION COUNTY STATE

[—
-

2' 1 attended the decoased from . to

. Death occurred at

- - -

and last saw ’::; alive on

m on the date sfaud above; and to the best of my knowled'ge from the causes stated.

%W
M‘ZZ /9//// /zgr“ m‘wk,// D C

. ADDRESS B 22¢. DATE SIGNED
617 Frisco Bldg. Joplin, 'Mo. 12-13-56
23a.(BuRiaL. cra:-(mou‘ 23, paTe -~ (2 %r NAMEOF CEMETERY OR CREMATORY 23d. LOCATION: (City, town. or counip) ( State}
BURTAT™" | 12-1 2~ 56 OSBORNE MEMOR1AL CEMETERY, [TYOPLIN; ‘MISSOURI
24, FUNERAL DIRECTOR ADDRESS 25. PATE RECD BY LOCAL REG,

&IEVE PARKER MORTUARY, JOPLIN,MO.
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STATEMENT BY LICENSED EMBALMER

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

by me, or By it et e treeeaeeretieseaaeranaaaan PN , Student Embalmer No.........

working under my personal supervision,.

T P SRS Signed. ©7 I%%WWL .................
Signature of Student Embalmer

Licensed Embalmer No. ‘1.3.
\
P. O. Address.%fdé.d—.

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

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

if this body is not embalmed, fact should be so stated above. - = b




