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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

DEPARTMEN‘I‘ OF CégMMERCE STATE BOARD OF HEALTH OF MISSOUR! N " 4 3 -
BugBau 0P TRE CENSUS
FILED M AY 10 STANDARD CERTIFICATE OF DEATH sate pite w0 - 332
Registration District No.____._!m.m_. Primary Registration District No_‘sz:lja' Regisirar's No I8
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(@) County Carrall @) smee_Missouri ® Coumty___Carroll /7
() Cityortownt..._._____ Rural. . M [
{11 gutside city or town limits, writs “RURAL” nod name of tawnghip) (&) City or town_eo . Rural czjgﬂé' -r’el
() Name of hospital or institution: (11 outelde elty or town limits, write - "RURAL"™) L/)
(IF not fn hospital or institation. writa stfest numbaer or foeation) ) Strcet No {0 rizral, give locatinn)
(d) Length of stay: [n hospital or institution G mieia |« Citizen of foreign country? - Ne)
peacily w otry o8 or No,
1n this community Most of hlg Life /)
years, months or days) If yes, name country. e
MEDICAL CERTIFICATION
3. I .
Full ame_Henry L. Lautenschlgger . DATE OF DEATE: MontA DI« wy. 18th

3. (¥ I veteran, 3. (¢) Social Security

rame war.___ N0 No.....NO

~, | 5- Colot ot
t.sex Male 7 /| e Whit,

6. (b) Name of husband or wife.....c.eewsrena

iﬁ. () Single, widowed, married,

Lilly Hirt Leutenschlaga®e . 73 yen
7. Birth date of d d JAN . I8 18£8
{Month) {Day} {Yenr)
8. AGE: Years Monthe Days I lesa than otie day
7 6 :1\ hr, min
9. Binmplace. MONtLgemery G Lo o H

{City, town, or county} (Suu or foreiro country)”

mvnmd..‘[Ma.r.ni
6. (£} Age of husband or wife if

21,

yur.lg.&.g:mm.__..___..hour_.a_ _____ —

I hereby certify that I attended the deceased from

A EV .
that 1last saw b fgMalive on.. f

and that death occurred on the date and h

[zzlate cause pf,death _-/ " -
= Rl . G ““"’ ,; LY

Other conditions .y
10. Usual occupation FQ. rmer (ln:!:;gzo:relgr:l::c: within 3 manths of death) /
11, Industry or b TR / PHYSICIAN
e r nndi B —
= (12 Name...Christisn Lautenschlager *O1 operations ! /ﬁl 2} —
= . . f . nderlipe
E 13. Birthplace Germany */ Il Ly ;hhekcg%s;tg
. (Cuy o {Stata or I nuy) "
E{ 14, Maiden name 'h I =] &:hivl P ot foeelen com Of autopsy - Tu::al: lbnf
j++] 1isu V.
g 13. Birthplace {City, town, ot cqunty) "8&{’5102‘12 munf‘f-’" 22, If death was due to external causes, £l in the fotlowing:
6. (@) miormant Myrt.le Lautenschlager  ° || @ Accdent, sulclde, or homicide (specify)
@) Addren..CArroilton Mo, L (5) Date of occurrence
17. {(8) burial (6) Date th g‘.}t AL A)( (¢} Where dld injury occur? T s o
(Businl. cromation, or removal) (M k) (Day) (Year) d (d) Did injury oceur in or about home, on farm, 1t industria] place. in pubHc place?
(¢} Flace: burial or cremation Fv.rgr.en(DCWitt Mo,
18. (s) Signature of funernl director. L’iilli.a Marsh al,l (Speclty typa of place) AN
() Address CEI‘I‘OlltOn s
19, (a)

2
b_-%'mm.d loculruﬂ rar) ® m{éﬁﬁi% """"

/65 3




m:GEIVED

‘W Striof Health Ofﬂcer No. 8§, |
-t File Number | | n

wate Filed _ \_ __4 _i, . .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thlis certificate was embalmed by me, or by’?’7

Registerecll Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with

the abhove constitutes grounds for revoeation of license.)

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



