lealth,
'wb!:'faro . STANDARD CER“H(AT[ OF DEATH STATE FILE NUMBER
ublic
ervice 'I[_ED JUN 3 O 1959Ragish‘ution District No. -_._--_.,./.._S-.._.é ______ Primary Registration District N”-......._...g_g_p__/..__- Registror's No.,",,_g___@__ ,_/_ _____
. | | = — e - £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residance Hefore
300 a. COUNTY Ja sper a. STATE Migsouri b. COUNTY Jas_perﬂ mi s 3jon}
57 b. C|OTRY {If outside corperate limits, give TOWNSHIP only) Inside Limits . Cl!)TRY Inside Limits
& TOWN Joplin Yes [} Na [ tom  Joplin Yes[ No[]
c. FgLL NAMEDOF {If NOT in hospital, give location) [ Length of stay in Ib d‘éSTREET {If cutside, give location) Reside on Form
HOSPI
HOSPITAL SR St. John's 79 years M GODRESS 9303 Miller Yos [J No (X
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype of print QF
James Jo Scheurich peatH June 11, 1969
5. SEX 6. COLOR OR RACE| 7. MARRIED [IT NEVER MARRIEG] ] 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER | YEAR] IF UNDER 24 HRS.
. ' N 1 3 Iaglrthday) Months | Days Hours Min.
Male o| White ¢ woowep[T] ovorceo]| Nov. 11, 187

All diseases in Part | must be causally related.

USE ONLLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

9021905

10a. USUAL OCCUPATION {Give kind of work done

Sepastian vaivel Y.

10b. KIND OF BUSINESS OR

S¢tHEtien Deisel

Champegne, Ill.

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

i U. S-AO

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAN[? OR WIFE
Tnknown Unknown Adolphine Scheurich
15. WAS DECEASED EYER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. ENFORMANT Address
(You, W mkm-m)|m yos, give war or dotes of ervics) | 49]1=(01~-1899 Mrs. James J, Scheurich Joplin, Mo.

18. CAUSE OF DEAT)
PART I.

DEATI—i

H

Enter only one cause per

WAS CALSED BY:
IMMEDIATE CAUSE (a)

for (a), (b}, and (c}.}

INTERVAL BETWEEN

ONEE‘TQND DEATH

7 9rs
/4

Caonditions, if any, DUE TO (b)
which gave rise to
above cause (a), }
stoting the under-
% lying cause last, DUE TO (c)
= PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal disease condltion given ln PART | {a) 19. WAS AUTOPSY
by jg PERFQRMED?
rd X | 1 vesy no[]
k| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 11 of item 18.) N
w
; a ] [
2| M. TIME OF .Howr -Month, Doy, Yeor
a {INJURY a.m.
E parm.

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inorghoutheme,| 20f. CITY, TOWN, OR LOCAT

ION COUNTY

STATE

WHILE ATD NOT WHILE D farm, factory, strest, office bldg., atc.)
WORK AT WORK A3,
21. | attended the d d from 19117 to 6 11/59 and last Saw ﬁ Jli\"a on 6/11/59
Death gq:unnd at ‘1} 100 A, m on the date stated above; and to the best of my knowledge, from the causes stated.
220. SIGNKTURE s 22b. ADDRESS 22¢. DATE SIGNED
/7 ¢ | 2125 Jackson, Joplin, Mo 6/16/59
4 o
. . A . e. N 0 N CAJION { tgwn, of cou L}
23a. :%%Afn(i{:;::n 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, WG%TD Cc:ity nty) {State)
June 13,1959 Mt. Hope *horXPY, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. RAGISTRAR'S SIGN .
Thornhill-Dillon Joplin, Missouri | (£ - .24/- /757 laZ?”,

Li d Embalmer’s Stot

on Reverse Side)




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, OF DY ooiiiiieiiieiieeereie it rerrinneasteta s rarnise st serareunsnarant s aar e n et e e raaas ., Student Embalmer No. .....c...ccvremeen.

working under my personal supervision.

oY 2T (=3 1 | OO PO
Signature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW HANDWRITING. (Failure
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.



