. Health THE DIVISION OF HEALTH OF MISSOURI 36‘"_‘35

& Welfore FILE[] 0 CT 2 9 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

. Publie o
th Service I Registration District Mo, oo Si_-_--?nmary Ragls!rauon Dmtlc! No. .--.éj,ﬁe?,,z ______ Reglstrnr s No. __l__z__é_____. _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef: o
5. 300 . COUNTY JASPER a STATEK A NS AS b. COUNTY CRAWFO"E('"B“"}/
v. 1-57 . CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 0 Insids Limits
Tgsm Wees CrTv Yos (R to (] SR PITTSBURG 4§13 g velX mo[d
c. ring!’_l'FAM%OF {If NOT in hcsplful give location) | Length of stay in 1b d. STF\‘ERE'g5 {1f outside, give location) Reside on Farm
SPITAL OR ADDRE
HOSPITALOR” JANE “HINN HOosPL 18 HRS : 1206 SOUTH JOPLIN Yes{J No[X
3. NTAME OF DECEASED First Middle Last 4. DS;E Month Day Yaar
b -
(Type or print) MATTHEW BRYAN SCHNACKENBERG| peatnOCTOBER 4, 1957
5. SEX Y 6. COLOR OR RACE Ctl 8. DATE OF BIRTH 9. AGE ¢t s JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRI v ARRIED . n years
lapt birthday) [M H Hin.
. MaLe WriTE \mm'nw::ﬁlNFA E’B.(‘(cmczt:lj Ocr. 3, 1957 spybinihdent (Mopgpe | By 1 Pg™
-
‘E 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cowntry) o 12. CITIZEN OF WHAT COUNTRY?
= i f N RY
s durlnqmﬂorﬁﬁjkl en if ratired) TJN’FANT V‘\IEBB C‘TY’ MO. U.S.A.
= 130. FATHER’S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 "
. RoBT. WILLIAM SCHNACKENBERG  FLORENCE RUTH MCKgNNEY —~— ——woeo-
w T
‘E‘x 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= g {Yus, Taﬁrpnxnn?l(lfyu,glv-wurordur-:n(a-rvm-) EOBERT “l. SCHNACKENEERG , Pl TTS BURG, KS
o
2 o 18. CM.F"SE 0]: DEET#AE&“:; Ewﬂsone Eﬂusa per line for (a), (b}, and (c).} "‘éTERVAL BEDTE\'.(AETEHN
: w ART | A A ED BY:
@ = a
T w IMMEDIATE CAUSE (o) Pulmonary edema . Nia? “Brs
L E
- =
. b Conditions, if ony, DUE TO (b} Lt N
5 t wtoich gave rlut r)o } - .
s above cousa (o}, —
- z tating th der-
% g cz> I‘yiun'gwccu.nmllo::. DUE TOQ () 6 ‘2 a—'x
Es 2R PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disease conditien given in PART | (a} . 19. WAS AUTOPSY
g3 =3 . PERFORMED? 2~
it of: _ YES[ ] NOK]
g - -‘é % | 20a, ACCIDENT SUICIDE ‘HOMICIDE 20b. .DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART Il of item 18.} -
-— = — V3
N o O d |
55 <N8[ 20c TIMEOF Hour #enth, Day, Yeur ‘ R T N T I S
§ 3 o e INJURY a.m.
= ?-:: S ki p.m.
2 E % 20d. INJURY OCCURRED 200 PLACE OF INJURY (e.q., inor abouthome, 2Uf. CITY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT WHILE farm, foctory, street, office bldg., etc.) . . . '
8 34 AT woRK _ J
:‘5 E 21. | ottended the d d from 8 M 39 A. 1 10- 37557 10—4— 57 and last 3 saw nluu on I ! !-&- 57
% - Death occurpgd ot ’ J A, m on the date stated above; and to the besl uf my knowledge, from the couses stated.
s ar.titla) Z [ 27b. ADDRESS 72c. QATE SIGNED
2%
W
FE tin D. O. 709 Joplin St, Joplin Mol 10-11-57
Z3. BURIAL, CREMATION, | Z3b. DATE 23 NAME OF CEMETERY OR'CREMATORY 734; LOCATION (City, tawn, or county) {Stcte}

REMOVEF™ | 10~ 4—5? . 'LUTﬁEﬁAN CEMETERY, | - PITTSBURG, KansAas

24. FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. B‘l’ LOCAL REG. 26. REGISTRAR'S SIGNATURE .
STEVE PARKER MORTUARY, JOPLIN, MD. )o-2/-57 “Pig. I Ll Jwt;‘,_
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e - STATEMENT BY LICENSED EMBALMER -
g “ L ,— I hereby certify that the- body whose name is recorded on the reverse sxde of this cemﬁcate was embalmed
by me, or by .iciiieennne e beae s ererseeerensreeaesaeeseressesbaeeirneneats ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o es s e
Signature of Student Embalmer

“-" = Note: The above’MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN H
to comply with the' above-constitutes grounds for revocation of.- hcense) R
_If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '~~~ 407
If this body is not embalmed, fact should be so stated above, - |
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