THE LAVINWIN WU FeAkiln W IS

0. 300 . »
- FLED JUN 5 1950 STANDARD CERTIFICATE OF DEATH e it Noeonre LOREL
w BIRTH NO. RES. DIST. m.gL PRIMARY REG. DIST. ML—W Registrar's No.&jjoz-
. 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed lived. If institutioa: rmidence befors
a. COUNTY . a. STATE b. COURTY adminion).
\ Greene Missouri Greene
b. CITY (if outelde corpurate limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outedde corporats limits, write BURAL axd give township) i
= OR ownsbip)| STAY {ig this place} 77
Town Springfield - TOWN Springfield h /
d. FULL NAME OF (If not in heapital or institution. give sizest addrom or locstion} d. STREET (3 rural, glva Location)
HOSPITAL OR ADDRESS
INSTITUTION 656 8 Fairwsy Tr 656 S. Fairway Terrsce
33&%&5%% o. (First) b. {Middle} c. (Last) 4, Dé?.:E (Month) (Day) (Yean
(Twpeor Print}  Annie Marish Schnelle DEATH Mav 30, 1950
5. SEX \ 6. COLOR OR RACE | 7. MFRFH'E% BWSSC%SRR[?: 8. DATE OF BIRTH 9.::653-:-_:- ; CNDER | rm ¥ UNDER 14 HES.
(Bpucity) t ¥) onthe Houm | BMin.
Female White Widowed 7V | June 12, 1Rfe | 853 1118 i
10a. USUAL OCCUPATION wor 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE n
:oudunnx most of working lltt(;':::;nl: o k N 1 Usin DUSTRY -8 {Bate or forsien counte) 0 mtngNl%}E{“(?F WHAT
Housewife ' Durhaem, Missouri U, S. A,
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
Lorenzo D, Mahaoney | Martha Delesy | Joh
1(3 WAS DESkEASE? EVER lNdi'.l‘.S.ARMdED FORCES? | 16. SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
"o, DO, OF nown| [11] 3 war tes of sarvice} .
s, o2 o shve s o daces no rs. John E, Moore, Springfield, Mo,

18. CAUSE OF DEATH (. DISEAS e T MEDICAL CERTIF[CATION IN;EE:‘:‘\‘I;‘BEFWEEN
E DISEASE OR CONDITION
- Enter only onectUspet | “ RECTLY LEADING TO DEATH* () { g (g as st 422 ;»-0 E%Zﬁ g

line for (8), {b}, and (e)

eThts docs wot mean | ANTECEDENT CAUSES (& o geliilio M AO ) /

the mode of dying, smch | Aorbid conditions, if ang, giving DUE TO (b)
as hear? fallure, asthenia rise Lo the cbose cause (o) stating

' | the underlying covae logt. . - L. st ? @ . )
et¢. I meana the dis- i -
ease, injury, or complica- DUE TO (c} i Qq (

tion which caused death. | 1l OTHER SIGNIFICANT CONDITIONS \ . s - —
Conditions contributing to the death but 7ot (4 IZQ @; >
related to the dizease or condition cousing death. W >

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . . . ) . AUTOPSY?
TION
. . ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ex..inozaboat | 2lc. (CITY, TOWN, QR TOWNSHIP) (COUNTY) {STATE)
SUICID bome, isrm, Iactory, street, offics blds., sa)
HOMICIDE _ : . )
21d. TIME {Month) (Day) (Yeas) (Houn 21e. INJURY QCCURRED 211. HOW DID INJURY OCCUR? N
. - | wriLEAT[] KoTWHILE
INJURY m | “work AT WORK

2. I hereby certify that T attended the deceased Jrom 8 \3 19_5 lo _ﬁzl.aa)_ﬂi, mﬂ, that I last saw the deceased
alive on Jltasy 19, 19_J and that death occurred al m., from the Yauses and on the date stated above.
\siGNATUHE Y () emearo |2 ADDRESS( M 2, DATE SIGNED

ll m.D §(p,u.<_.q,, M 4 —/-5

27a. BURIAL, CREMA- | 24b, DATE 74. NAME OF CEMETERY OR QREMATORY( ﬁdd LOCATION (Cjty, town, ar county) (8tate)

TION, REMOV, MJ
B o | Tune o, Meple Park e Aurora, Missouri.

DATE REC'D BY LOCAL ISTRAR'S SIGN TURE I'ﬁ e T cTon 575 | AR TURE TRboRERS '
Lt el e wSUIER 2% o

(Lice Embalmers St{jnzm on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




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, Or by meeaes

ettererannns Student Embaimer No. . ‘
working under my personal supervision.

Student ...ccovencasrnnans teresesvsraennans Sig
Student Ezbalmer :

Licensed Embalmer No 30 7

P. 0. Add,ess_?ZZW,Zng\m

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

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




