Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FHILED VS JUL 3 01959,

DOCUMENT

8Y AFFIDAVIT OF

Registration District No. ----..-...

é...___?nmw Registration District No,

59-025629

—-—Registrar’s No., _J-‘;___é__o_._..

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1§ institvtion: aﬂi*;l:. before
. COUNTY Jasper a STATEMS gaouped b COUNTY Jasper admiasion)
b. Cg;! ({If outside corporate limits, give TOWNSHIF only) Length of stay in 1b [ CCI‘TRV Inside Limits
TOWN Joplin 46 years own  Joplin Y X1 No O
c. f-ﬁ%SLPhI!I'.:TEO%F {If NOT in haspiral, give location) Inside Limits d. :IT) %EEEtSS (1f cutside, give location) Reside on Farm
INSTITUTION Generel Hospital Yes X Ne ) 1926 Picher Yes [T No B
3. NAME OF DECEASED First Middle Lest 4. DATE Month Day Yaar
{Type or prin1) OF
Anna Elisabeth Muenning oeari  July 11, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Mamried [] [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed K Divorced 0 | 10 20-—1874| 84 Months | Days | Hours | Min.

10a. USUAL QCCLPATION (Give kind of work done

durmgm‘; life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Homemalking

11. BIRTHPLACE (City and state or country)
Erczbach, Germany

12. CITIZEN OF WHAT COUNTRY

U.S.A.

130. FATHER'S NAME

George Peter Keil

13b. MOTHER'S MAIDEN NAME

Eligsabeth Bchmitt

14. NAME OF HUSBAND OR WIFE

Peter Muenning

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

{Yes, IN, or unknown) l (If yes, give war or dates of service)

491-01-3289D

Elisabeth Muenning

Address

Jopdin

Missourd

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Clrculatory Pailure

INTERVAL BETWEEN
QNSET AND DEATH

1 day

Conditions, 1f any,
which gave riss to
above couse (a)
stating the under-

lying c¢ause last. DUE TO (e}

Lobar Prneumonia.

DUE TO (b) i}egomgensa ;"Qd Acuta Cor Qn.a.nLRulm.QﬂﬁJ.L__..._._—' ]

1:

) day

doavy
o

20d. INJURY QCCURRED
WHILE AT WORK O
NOT WHILE AT WORK [J

20e. PLACE OF INJURY (e.g., in or about homs,
farm, factory, strest, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

=z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH Buf nof related fo fhe tarminal PART 111, If decessed war female was
g disease condition given in PART | (a} there a pregnency in last 90 days.
§ !DYes'E:NoIDUnkw\nm
é 19, WAS AUTOPSY | 20s. ACCIDENT SUICDEDE HQM[I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)

] PERFORMED?

v YESJ NOLK one None

&| 2. TIME OF  Hour  Month, Day, Yeer

a INJURY a.m.

g p-m. Nona

STATE

d from. FEbruary 1?, 1958 o f=11=FQ

21, | attended the d

and last quaﬁw on 7-11-59

23a. BURIAL, TION,
ur

July 13,1859

Ozark Memorial

Jopli;r, Missouri

Death oceurrad ot 12: 30 A. m on the date stated above, and to the best of my knowledge, from the causes stated.
228, SIGNAT ree of title) 22b. ADDRESS 22c. DATE SIGNED

' ) . ) . 211 . 20th Joplin, Mo, Fl6-

Z3b. DAT [ I3 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stare)

24. FUNERAL DIRECTOR

Thornhill-Dillon

ADDRESS 25. DATE

Joplin, Missouri

RECD.

BY LOCAL REG.

7-RS/7SF

TGISIMR‘S AGNA

fL d Frbalmar's St

on Davyeren Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed_~ y A, 7 = 7?4&3{_

Signature of Student Embalmer

Licensed Embalmer No. A3 & & =&

' ] P. O. Addr%w

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his” OWN HANDWRITING. (Failure to cor
with thé above constitutes grounds for revocation of license). .

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

1f this body is not embalmed, fact should-be so stated above. ; .



