THE DIVISION OF HEALTH OF MISSOURI

~ e

. No.300 )
Cvess | FILED JAN 29 1351 STANDARD CERTIFICATE OF DEATH State File oo S
l BIRTH MO. REG. DIST. NO, l 3 PRIMARY REG. DIST. N0-3_..._,__..0 o 3 Registrer's No......... [................ S—
g 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare duomsed lived. 11 oo Pr—
. Cou . . e, H ad.n]
0 O |— " _Rarry - STATRMY ggourd ' i °°”"“Lawrence datmioa),
b. COITRY (! outalda corpurats lmits, write RURAL and give . gT I;(ENGE: QF c. ch (If outelde corporate limits, write RURAL nod givs townshin) ) i/
. (! 1 [
oM Monett | T EE §‘ o rSivMount Vernon,Rural Rt.. 37 )i
% FULL N.PA\;.-EOOF (I mot in boapital or institution, give strest addresm or | d. A%?RET (I runal, ghvn loaatlon) £ €1 SLETT \ I WP )
3] NSTHUTION 8t, Vincent Hospital Northeast of Frelst att, Mo,
ﬁ 3. gE%%ES%E a. (First) b. (Middle) c. (Last) . 4. DA"I__'E (Month}  (Dsy)  (Year)
E (Typeor Pty Charolet Hedwlg Deschner oea™v  Jan, 11, 1951
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. E.A'(.?-E (o yvass| & Dooce 1 tein | ¥ ooon ot e
[ .
; Female} White RS- PYRFE e'}“"” Juane 26,1880 bhhd-: gth’ i.g nml Miq
10a. USUAL OCCUPATION werk | 10b. KIND ESS OR IN- | 11, BIRTHPLACE
5 domdm UPAT ua‘v;(ihkhﬁi::ﬁ;k' 0 QF BUSIN e RTH {Buate or foralgn ma,) ‘ &:) 12, chThJITZ'E‘r‘}?FwHAT
> ouse WAL P Vainh - “Rurel Mo, “U.S.4.
< 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF MUSBAND OR WIFE '
9 | Robert quade Emile Ayning John Deschner
b || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ‘ADDRESS
< (Yeu, 0. or unktiown) | (If yus, ive war or dates of servies} NO.
= No No John Deschner Mt. Vernon, Mo,
| || 8. cAUSE oF pEATH ICAL CERTIFICATI INTERVAL BETWEEN
i || Enter cnly onscauseper | I DISEASE OR CONDITION . ONSET AND DEATH
Z I linetor (a), (b, and (o | DIRECTLY LEADING TO DEATH* () %
o “This does mot mean | ANTECEDENT CAUSES N .
o the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) X f%
3 aa heart fallure, asthenia, | Tise to the above cause (¢) stating 7
Bl 1t means the gu- | the underlying couse last. .
o " || ease, injury, er complics- DUE TO (o) .
5, || tiom which caveed death. | 11. OTHER SIGRIFICANT CONDITIONS ) Z‘/’ .
= Conditlons contributing o the death but not s é
EI reluted to the dizease or condition eouting de N
i || 9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ~ 2. AUTOPSY?
& H42* | w0 wO
2fa. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s..norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
O
h SUICIDE bome, farm, fsgtory, strest, ofies bldy., eta) .
z HOMICIDE
21a. TIME (Mosth) (Day} (Year) {Hou) | 21s. INJURY occunazo 21, HOW DID INJURY OCCUR?
INJURY m | "work L) "srAoRK.

&l 2. T hereby I attended deceased Jrom Z&v ﬁﬁ, to ;/L/;, Iﬁ, that I last scw the deceased
_alive on ’ AQ_Z and that death occurred al Y 4= m,, froph the causes and on the dale staled above, |
1G RE/ r titlehy | 238, % l . S)ENED
%W/ m) - ML/’ M /3 7

ae. BURIAL. CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Oity, fown, or countyl 7 (State)
'ﬁ?@ Jan., 15,19%1 Freistatt Cemetery Freistatt Mo,

WRITE PLAINLY—USI

25, FUNERAL DIRECTOR™S 51GNMATURE ADDRESS

DATE REC'D BY LOCAL REGISTRARS SIGNATURE 2‘
/-/8~-S7 REG. (_L),Mjﬂ\ / Bennett-Wormington Monett, Mo

"~ (Licensed Eubl.[x_nnl Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Slgned”"....‘.Slué;;'t"Er-nL;-lr;;; ........... . Licensed Embalmer /5/2/ 8
'
P. O. Address

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

the above constitutes grounds for revocation of license.)
-If this body is not embalmed, fact should be so stated above




