MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-00%w332
Regiilration District No. / ‘S— é Primary Regi ion District No. ,_..l!aglifrar's ..._.Z_g STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RES_IDEI;ICI (Whare deceased lived. | institution: Residence befare
a. COUNTY Jasgper o staTE Missouri b county Jasper admission)

n-r"

PO NOT WRITE
ON THIS STUR AMENDED

B vs300
- Rev.4/59..

eyl 'Ccl,'(RY {I¥-oumside corporste limits, give TOWNSHIP only) -| Length.ofstay-in 1b || - e COII"!Y S e Lt emeenw caomaesosi cor ~u b lngide: Limits
TOWN Joplin . 30 yrs TOWN Joplin Yes ] No [
c ll’.‘UOLéPPI!rAATEOgF {1f NOT in hospital, give location)} . Inside Limits d. STREET {If cutside, give |ocation) Reside on Farm
iNsTiution. 515 N. Moffet Avenue Yes F No O ADDRESS 515 W. Moffet Avenue Yes 0 No

DATE AMENDED

3. NAME OF DECEASED Firat Middie Tost 1. OATE Month Day Yoar
{Typs or print) OF

_ TOM FINN SCHMTDT DEATH  February 18, 19
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [] [8. DATE OFBIRTH | ?- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ biverced T 1) 5_ 31,1899 63 Wonths I Days | Fours | Min.
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND pé BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and sfata or country] | 12. GITIZEN OF WHAT COUNTRY

rm mest, of workin aven If reltred)
&rELs ing oy es Newspaper ('x'ei.lena.J Kansas TUSA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Albert Sehmidt Mary Catherine Finn Geraldine Schmidt

15, WAS DECEASED EVER IN U.5. ARMED FORCES?Y 16. SOCIAL SECURITY NOC. 17. INFORMANT Addru}l{l C t
[Yes, po, ot unknawn) | (if ves, r ar dates of . Bnsas i MO .
_ Yos | Wi 8. Geraldine P fgr;.sgmy'H

18. CAUSE OF DEATH (Enter only one cause pe . INTERVAL BETWEEN
PART ). DEATH WAS CAUSED B g CONSET AND DEATH

IMMEDIATE CAusE (3 Presumbed to be natural causes
{Coronor notifed,)

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rite to -
above cause (a),

stating the under-

lying cause laat. DUE'TO [c)

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the termmal PART I1l. If deceased was female was
dissase condition given'in PART | (a) there a pregnancy in last 90 days.

]DYB&I O No l [0 Unknown

19, WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
e = 0 Found dead -in bed by neighbor

20c. TIME OF Hour Month, Day, Year

o - -INJURY. . . am.... . -
p.m,

i

AMENDMENTS ON. THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or.about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [] farm, factory, street, office bidg., etc.) * :
NOT WHILE AT WORK [J

21. | attended the decwased from No Dr' in attendancﬁa . and last saw ﬁllive on
23130 A, M' m on the date stated above, and to the best of my knowledge, from the couses stated.

{(Degree or tila) [ eal 22h. ADDRESS 22c. A17GNEI_J
Registrar. . 201 Joplin St., Joplin, Mo 32?4 L3

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME Of CEMETERY OR CREMATORY . 23d. LOCATION (City,-town, or county) 7 (Srdte)

C;EeMma'i:L{%mnM Feb. 21, 1963 |D.W.Newcomer's Sons Kenses , Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, [ 28. 2 STRAR'S SIGNAT
Thornhill-Dillon Mortuary, Joplin, Mo. ,,2- 24~/ (A

{Licensed Embal t on R Side)

USE BLACK INK

: OR '
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under .my. personal supervision. :

Student

Signsture of Stydent Embalmer |

Licensed Embalmer No 5 /P ? fP
~

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBA[MER in his OWN 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 handwrmng.

" If this body is-not embalmed, fact-should be so stated above.
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