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S Mo.300 ALED JUL 24 1850  STANDARD CERTIFICATE OF DEATH 4 G staee Fite o

vy, wo0.48¢ 4 WIS TR WL WiV e WY MRAAINIL N A Y State File Noauw v 2510 .
aIRTH NO. REG. DIST. KO, _if'_’_ PRIMARY REG. DIST. NO. g Registrar's N,.,E___gff
(ab 1. chgucgep DEATH 2 U?rli%l_ RESIDEMNCE (Whers decssssd lived. 1If institution; r-id.;:la-_;::n
a. a. . R . b, COUNT adiimioal.
g0 Barton Mis sourit - - Barton
-~/ b. CITY (If sutolde corpurate limits, writs RURAL sad give g. LENGTH OF || c. CITY (if outside cofporate timits, write RURAL and give townabip)
OR , . township) AY (in tbis placw)
a TOWN _ Rural, Lumar Twp years|__ Town Rural , Lamar TWp.ds 4o
g d. FH!._SLP'I!FANLEO%F {If Bot in hoepital or institytion. clvs street addrems or location) d‘AgDrDRREEETS (I raral, give boeath .
bt INSTITUTION A+ Home Route amay :
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) - 4 DATE. (Mot (Day) (Ve
B { Twpe or Print) Gus , Schowengerdt -1 0EA™M July 14, 1950
ﬁ 5. SEX 6, COLOR OR RACE | 7. milp%ﬂ%% EF\YOEEC'EBRRIEE;) 0. DATE OF BIRTH 9.'.A.GE {In y-)-n ; m&:n | YEAR | o owDE 2w,
= ' (Hpw : t birthday, Lo Duys | Hours | Min.
S wale 4 1 wrika Never Marriel Feb. £2,1869 | 8 [ |
= IO;;DI':ISUAL Sggﬁfmufb:::nﬁofwul; 10b, KIND OF BUSINESSD?JETEN‘E 1. BIR'I_'I:!PLACE (Btate or foreign oouatry) 12, CﬂTIZEN ?FWHAT
& " Harpegss Maker Repair Shop Washington, Mo. d. e oA
< 132. FATHER'S NAME 13b. MOTHER'S$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ S 7 o 1 BElizubeth i : No
% I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown) | (If yes, aive war or dates of servioe) NO. .
§ No None Mr, Alen wilson, Lamar, Mo,
u{ 18. CAUSE OF DEATH b 1oN EDICAL CERTIFI ON 'm’ﬁgm
. Enteronly onacanseper [ . DISEASE OR CONDITIO - /
E tine for (a), (b), and () DIRECTLY LEADING TO DEATH‘(") < ' M{
i “This docs net mean | ANTECEDENT CAUSES ‘@-{7,.4 Ao a___.
the mode of dying, such | Adorbid conditions, if ang, gleing DUE TO (b) £ " -
j us Beard fallure, asthenda, | rite io the above cause (a) gtating )/(M d!a [ . n
=) de. It meana the dig. | the underlying cause lost. : ']
o eare, infury, or complica- DUE TO (c) 3 L)
P tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS G._
= Conditions coniributing to the death bud not
9‘1 related to the disease or condition causing death. .
é 19a. DATE OF OP'FI%AN‘ 19b. MAJOR FINDINGS OF OPERATION / ' 20, AUTOPSY? ~
5 | wO wOd
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.z..iporsbout | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
O 7 suicioe hoxe, fasm, lastory. strest. offlon bldy..et0) : :
Z HOMICIDE ]
g 21d. TIME (Month) (Day) .. (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INIURY OCCUR?
l iINERy WHILEAT [} NOT WHILE
) \ m- | “work AT WORK
E 2. ] hereby certify that I allended the deceased from —_>——"" 419 .., 1lo W 19___, that I lasl saw the deceased
- olive on —_ 19 , @ af death occurred at Afrom the Lauses and on the dale staled above.
g 23. SIGN y.;:b, {Degres or tijle @j 23b. ADDRER | . DATE SIGNED
. 4, M gt gV W 0 1Y+,
= %NBEERMO\M‘L EMA- 1 24b, DATE 24c. NAME OF ETERY OR CREMATORY 24d. LOCATION (Oity, town, or count: U(Shﬁ) ';
. (Bpedify)
Burisal} July 15,1980 Lale Cemeterw Lamer, Migssouri ¥
v (o]

R

DATE RECD BY
JuL 18 EG.

STRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GHA

{qbous a8 )_9& o




" NP: KL L
DIVISION CF HEAUTH OF Mo,
Dictrict No. 5 - Springfield
ot JuL'17 1950
Dist. File__ 150 - 82 |

“Date File_JUL 1 8 1350

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoi'ded on the reverse side of this certificate was embalmed by me, Sombyrc. vverooeoeee. -

. . . Student Embalmer NOv.sewarwans .
working under my personal supervision.

Signed.. %ﬂ:&; ywv/‘”

Slgnade.ccae.. rarensaas teeresna

Student Embalmer Licensed Embalmer c-;y ‘i
- P. 0. Address W %2) ..............

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

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




