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WRITE PLAINLY—USING UNFADING BLACK INK~—MAEKE A PERMANENT RECORD

'"FEDERAL SECURITY AGENCY
National Office of Vital Staristics

ALED SEP L 6 1348

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH St Fite oo 3OT 6

Registration District Xo,woh85urnirens Primary Registration Distriet N05513 Registror’s No.au s | .5 S
1. PLACE OF DEATH: . USUAL RESIDENCE OF DECEASED: ,‘/7 7
{a} County Jasper (a) SmPennsvlvania (b) County....
() City or tuwz;fzigrf'l M|NERAL TwPe HJRAL (e) City or town Ga:‘ﬂp hill -5 g
. {IF outslde ety or town T“‘{TI brvil (I ‘cutside city or town limita, write ~BURAL) '
(c) Name of hospital orinstitution: 9]
RRAGY. LILOVE LADING.. (d) Street No lo S ..... l'?th Street -
“{It oot Ln Baospital or insticution, wrlte BLreet number a1 locluon) """""" (If rural, gve tosation) 01‘
(d) Leagth of stay: In hospital or instiution.....ccimereriercecesrearesmssesnscenesmyens spmsanss NO - -
(Bpecity whether || (¢} Citizen of foreign country?.... ..(¥es or.No)

In this COMMUBILY wereressriassnssrens

Fears, months or days)

ABCY. .ONE. HOUR....

Tf Y85, DATDE CORBEIY cererrerevrrerarrrrrrros rvrmverrersns

Suier PRINT John Frank Vonhauser

3. (&) If veteran,

3. (¢} Social Security No,

name war

Colur or
4. Ma‘l e 0\ rnm- -
6. (b) Name of husband or w:t'ewife ......

Irene E. Vonhauser

6. (a) Single, widowed, married,

Married

6. (¢} Age of husband qr wife if

7. Birth date of de;eascd.......‘l.g:.ﬂ » 18Q2
{Month)
8. AGE: Yeara Months Days If less than one day
56 7 5 b,

MEDICAL CERTIFICATION

20. DATE OF DEAE{ Month _SeDt. day & :

FeATuurauins hour 6 mintte. 30 P M

10. Usual occupation....... V5

—

H_O’I'IIEH FATRER

5. Birthplace... i1 te Church Germany

(Clty, town, or county}

Gore Maker

{9tate or forelen country)

Other conditions........

{Stu.tu or rcrelgn country)

15. Birthplace....

(Cltr w\m. or cmmty!

rg,

16. (a) Informant

1. Industry or business
% 2. Name..gohn P, Vonh@.g_ser
13. Bi.rthpiacc.........E..dt.;...t................D.i;]
. to O & ¥}
i 14. Maiden nare..... s 210 Wi ephani

\:er'r'lanv

(Include preguancy within 3 wmonths of death)

YEICIAN

............. Undestine
N o84 the cause of
which death

ghould
J charged sta-
.................................. eueees | tistically.

“<={(State-or foreien- country b

Irene E, Vonhauser

(b} Addresslo S, H111l S5t, Gamp Hill Pen
{b) Date thcreof Sent 7 48

v @ ..emoval

(Burial, cremztlon, or removal)

(¢) Place: buria! or ¢crematica... Camo
18. (a) Signature of funeral dira:th Ohnstgn_,;rnc e-S im
(b) Address Webb City ricH |

Mgnth) lDu] (Yur)

1ll Penn,

19. (o) ... BEPT2T5 XIRE.. 5

{Date recelved local registrar)
Teffesson Clty Printing Co,

rlace ey s | e
{Speclts fSla-or p
DSOW‘hll: at wark? / ......... ( "",\ cans ojfn;

-_If death was due to external causes, fill in the fqllowmg

{8} Accident, suicide, or homicide (SPECIFF) miircnrrreeverrenscrrssnvrrrrsenerasmens resrmarssras

1G5} Date of OCCurTRAC . ottt cotnr et eem st st st s v e aeen s st oo

{¢) Wheredidi m;ury occur" .......................................................................................
T(Cty or tow1) {County)y {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

ﬁptur o Vomd. oo W ........
Addresee? . L. [ .S s 5:‘ ~ "' Date signed L0 ¢4 4

A S SN o =) =, _:%
(Licensed 'Embalméc’s Statement on Heverse Side) , L

JOPLIN, MO




{B-8-757
= .
v N j:?] . Sl 4
o
o
€
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STATEMENT BY LICENSED EMBALMER

I hereby certifv ghat the bpdy whose name is

corded on the reverse side of this certificate was embalmed by me, ot by

"3,-7 _________________ .

S:gned__.gpﬂ#é‘“) 7”) M

working under my {frsonal supervision.

Registered Apprentice No

Licensed Embalmer No. 6('306‘/
P. O. Addraj'g'gd é&t—l ; ; ;0
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fag( to comply with
the above constitutes grounds for revomqon of Ilcense)

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

—r

.




