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

(A Y aY
FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 30559

NFJEEHced!éTiSamncu STANDARD CERTIFICATE OF DEATH State File No

Registration District No..... &L Primary Registration Distsict N03008 ............ Registrar's No. ....317 ............... .
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: fl
{8) COUNET.verrrionnn, CALIAMBRY. . ..ottt (@) State... Misgsouri ) County..Montegomery /. .
(b) City or town Fu-lt'on .

(If quiside city or town Imita, wiite ~RURAL~ and neme of tewashipy|| (¢} City or town
{c} Name of hospital or institution:

Jonesburg /
(1" Guiside oty or town ilmits, wiite ~ROBAL )~ F

.................. State. Hospital . Noa L. .|| (@) sieet Nooonons ) .
{1f oot In hospital or institution, write sireet ﬁmaurﬁauom ! {If rural, give locatlon} ()
(d} Length of stay: In hospital or institution.......... oot Ao '
{Bpocily whether (e} Citizen of foreign country ... (Yes or No)
It thi8 COMMUIIEY cuviiiisiiiiinniinisinn cesn crenens srssenes s s seaesr e nassanseasaes sene sres seremsrre e e prveresrrr
years, montha of days) LE Y85, DAIME COUBIEY toovimenemreeme e esemeneeassnysesonvavases semissasssasns sisvases ve vavmsmvassss sors vevmmsms
3, (a) PRINT ’ . MEDICAL CERTIFICATION
';U‘(‘: T?ME -Adelph. l'a'ut’em c;hla;ger i 20. DATE OF DEATH: Month..SERHEMBET. day.b
. ) veteran, - 1 rity No. :
b - I (c} Soctal Security year....lgﬁ.’z ................ hour..........?. ..................... m:nute...él-.ﬁ ...... A...!....M.
name war et amen st menesamanae
- -1 2f. I berchy certify that I attended the d d frOMurcisirrerionstinaerons

6, (a) Single, widowed, married,

5. Color or 1947 . September 6 .
4. Sex.... Mﬁlﬁ. ........ race. WDA LS. divorced... MATTIEA A that 1 1ast saw wiM.... alive on..SOpREmMber 6. .. 1047
6. (b) Name of busband or wife...ocvervreinriine 6. ()" Ame of husband qr wite if || A1 that death occurred on the date ‘“"d bour stated above.
Mra..Sarah. lautenschlager  aiveno years || 1mmediate c311se Of QA e mrvismsmersssssnnrstsise
7. Birth date of degmsed....&mg’.:b.....z.:z.a 1888 Cerebral Ham“orrhage ...................................
(Month} (Day) {Year)
8. AGE: Years Montha Days It less than one day DR B0 ceeeceeeecrr et rerse s rmrsavserersse srsasremssssas sasssess sisabetSeres01s st ramsbes sars rennrtt
59 0 10
hr.
9. Birthptace......} ontgpmery unnt:\r..,...Miascaum,
ity Towa, o Sountys TState o ‘omm et 1At 120 A8 11 e b ek oA e e 4 sens et shensreente gt santsanmsst e ntosn | sevesestemrrnnavens
Other conditians..... G T bra_l Arterloachleraal.. ....................
10. Usual occupation............... Farmer = B (Incll:ufigl}ar:-zf:ﬂscy wltﬁn ?months of deatii) —
11, Industry OF DUSiBeEse . ittt e st 1 sttt e et e re e saemaemome st ermras et oasens . . {Z . | PHYSICIAN
B i 12, Name...Chardes. Fo. Jautenschlager. ... /.. I5F onerations B n 8
Y X > Underline
2 (13, Birthplace. cu vy Vlrglma/ .................................. :; ky v} . e | the cause of
{Cjty, town, or ¢ounty) (State or forcizm country) . 4 W hig| [~}
& { 14, Maiden name.. ATATAR, HNLLIMED. . o O BULORIY v should be
4 . S . - b, P h ..... 1 cl_l;{g:ﬂ sta-
P 2 T | R Ty oo U, .S 143141 ¥.
g 15. Birthplace.... r tsme o hrelen mumrn 22. Tf death was due to external causes, 611 in the following:
16. (a} Toformant..... Stateﬁoﬁpitalﬁecords ................. (@} Accident, suicide, or homicide (SPECIFY) servmmriresscrreensresssarssorssuss sesrrs esssonssevssasen -
(&) Address...... EMLLOD, Missouri.. (6) Date of oceurrence........ -
17. (@) v BUTABL (b) Date thereof. 9/ 9/ 47 (€} Where did Injury 000Ur Zunen st R T
(Burlal. cremation, or removall | lontar (Day) tYea” | (4) Did injury cocur in or about home, o farm, in industrial plage, in public
(¢} Place: burial or cremation J'a‘nd’ """"" THACE T et e e s e e e e s b et e srs sean
R . (Speci!y type of place)
18. (a} Signature of funeral directe: While at work2.......oveeceecerrrrearinens (e) MeanI; of IJUEY i /l ..........

(b) Adﬂms _/?7 -------- P ece AL 2 Sinuature 6 -«C &f ................. (M. D, N
19. Ca) . (5) el IAddrcss....[... %o Date signed. Soltde (U447

{Date recclve 1 Al nzx]stmr) "l-!.iek-i:'-t;n-.r.'.; si;maume] ’

Jefferson City Printing Co, (// [1] {Licensed Ecabelidrs Stotement on Reverse S:de)




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 e

........... D.B.Baker, \ Reéistered Apprentice No

o G [ Todlr

Licénsed Em.balmer No 2375

working under my personal supervision.

b 0 address.bmerious, Me.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEKm h;\‘WN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) o~ ‘b__‘_:h__._ %, W

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




