. Mo. 300
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WRITE | PLAINLY—USING UNFADING.B]:..ACK INE—MAEKE A PERMANENT RECORD

—

. RECD BY LOCAL
Gt 11./9%

RLED APR 28 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH.

12546

State File No |

REG. DIST. MO, j[i_rmmv REG. DIST. uo._éaé_ﬂxqiumu No.o....

I. DISEASE OR CONDITION

( outer only omecsieper | THIRECTLY LEADING TO DEATH® i)

lne for (s), (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

+ rize to the ebove cause (aj stating - . -
the underlying cause last.

*This doer not meon
the mode of dping, such
as heart failure, asthenia,
ete. It meons the dis-

care, injury, or complica- :_DUE TO. (c)

1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whers decsssed lived. 1f L Jenice befors
a. COUNTY a. STATE . b. COUNTY sdmimiomn),
Gasconade Missouri Gasconade |
b, CITY (I outside eotpurate limita, writse RURAL and give ¢, LENGTH OF ¢. CITY (if outeide earporate limite. write BURAL sad give townahip)
townakip)| STAY (in shis place) OR
oM Owensville 4 _moe TOWN Owengvilie 03 7¢
d. FULL NAME OF (If oot ia haspital or k jon, give strect addrem of locstion) d. STREET (If rursl, give location) ' ;
HOSPITAL OR ADDRESS <
INSTITUTION- '] " n 1 “’TOHT'D -
BDNEAC'gESOE% a. (Flrst) b. (Middle) ¢. (Last) ' 4 Dg::g (Mcm.th) (Day) (Year)
(Typeor Print)  Gapnst Karl Schlottoch pEATH April 13, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ homR | YEAR | O GONDER 41 WA
0 . \WED, DIVORCED (Bp:d.fr) ' last birthday) Mnnthal Days | Houm | Min
malsa white w owad <) J July 289, 1873 | 76 '
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (tate or forelgn sountry) 12, CITIZEN OF WHAT
done during most of workag life, aven If retired) . DUSTRY COUNTRY?
retired f'armer himsel?f near Bem, Mo. UeS A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE OttOCh
Karl Schlottoch | Johanna Manczinske | Thresgia Pletra %ﬁ%
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yea, o, of tnknown) | (I yus, xive war of dates of sarvice) .- s NO. i . - .
no . 44t et Charley Schlottoch Qwensville, Mo.
' MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth byt a0t
related to the disecse or condition g death

tion which caused death,

33X

7,

a0 .0: 5

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e ,
. e ves [ wo (K]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g.,inorebout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) ... . + (STATE).
SUICIDE home, farm, fastory, street, offies bldg.. eta} e 7 - st
. HOMICIDE
‘2td. TIME (Moath} (Day) (Year} (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
- ’ : WHILE AT NOT WHILE
INJURY = | “woRrk AT WORK
2. I hereby certify that I attended the d d from i 4 '-J.ﬁ_ 19‘£O lo _LL___ IQJ that I last saiv the deceased
alive on — 0= , 19 ? and that deaih occurred ot ., Jrom the causes and on the date stated above.
23 SIG. {Degree or title) b, RESS . Z3c. DATE SIGNED

[24a. BURTAL . CREMA-
TION, REMOVAL (Bpeeltr}
Byrisl M

F'V-\np'p] ica)

24c, NAME OF CEMETERY OR CREMATORY

'| -24d. LOCATION (Offy, town, or county) (State)

Cemetaryl. -Heorm

Mo

3bkg

Z5. FUNERAL DIRECTOR'S $1GHATURE "ADDRESS

EEEZéééégg ZZ:ZZ%éééégtﬂw:MJoﬂéf
on Reverme Side)




RN Ol PIsIq

'S CON 4ECI TTISUI] TSI
0S-AHr-pH + TTHIIY

STATEMENT BY LICENSED EMBAIMER

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

[E ) . Student Embalmer No.

I X 3D kg

Signad ccicieiisissorssaruccttansaaransassonsann Liceased Embalmer No 3 77 -
Student Embalmer .
'P Q. Address @(/U"f/\( S, U/A/,L /ﬂ/

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

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




