THE DIVISION OF HEALTH OF MISSOURI

30688

.5. No.300
Ev. 10.48 !HED DCT 7 1952 STANDARD CERTIF|CATE OF DEATH State File No.o st snssssssssases
!BIRTH NO._____________ ~ _____ REG. DISY. NO. _._15_ PRIMARY REG. DIST. m___S_Q()_4_ Registrar's Na.__...,.é.f___,__,____
l 1. PLASE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If ingtitution: residence befors
’ é a. COUNTY Barton a. STATE w4 coouri b. COUNTY g rtan adinimion),
9’9 b. CITY (M cutoide corpurste limits, write RURAL and give c¢. LENGTH OF ¢. CITY (1f outalde sorporats limity, write RURAL snd glve townehins
l townahip) | STAY (o this placet
a TOWN Larar 8 yrs TOWN Lamar V] é
1 ]
fx . FULL. NAME OF (If not in bospltal or institation, clve streot addrem or loeation) rural, give loeation) J
S ’.‘ﬁ’é{’.‘%{}hgﬂ At home “ {Boness 10056 Cher'ry B
-
B | SNAMEOSF- & G b. (Miadie) o (Cas) T [RE gem o e
H { Twpe or Print) CHRIS SCHROLL WATTENBARGER DEATH Qct 4 2
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (1 A
g8 4 W " WIDOWED, DIVORCED (Bpecity) 1887 | Rt ly™ | v 1 1uan | v mot o was
5 M Marrisd Mar 31580 ey 6516 13 |
s o Z m:; ;Jggﬁ; nolgc‘:l.ojf?;m:i Qi ktad of work 10b. KIND OF Busmsssn?jgr IN- | 11. BIRTHPLACE (Stata or forsien soustry) O/ 12, CIJ%P‘I'?FWHAT
o E Real Estate Insuranck Agency Wheatland, Missouri 1
~ llSa., FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiFE
i 9 James T, Wattenbarger Theodocia Schroll Evelyn Daniel
N guwfo?Eﬁﬂiﬁ? E\‘.'II;ZE _:th'r'.i fimd.t?“i?ﬁgﬁz 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDREss
+ g No XXX 4 98- 18 5097 | Mrs. Evalyn Wattenburger, Lamar, Mo,
o é 18. CAUSE OF DEATH ease ICAL CERTIFICATION |§r %ugw
Enter only cnecauseper | I. DIS OR CONDITION .
o < jline for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (o)
ot
P 8 “This does not mean | ANTECEDENT CAUSES
b ke mode of dying, such | Aforpid conditions, if any, giving DUE TO (b}
Ee) 3 \ heart failure, asthenia, _rize to the above cause {a) stating . - . - -
.. pA . It meani the dis- the underlying cause list.
s:,‘ o euu,in}urv, plica- i DUE TO {¢) .
g = J tohich caused death, | 1. OTHER SIGNIFICANT CONDITIONS  ~
= Conditions contributing to the death but not
o El related to the d!a,:uu ;:g condition ctm:ingn death. . X
; 19._.DATE.0F'OP_F.§JAIG 19b. -MAJOR FINDINGS OF OPERATION / ; / 20, AUTOPSY?
& . . X |l wOwd
21a. ACCIDENT Gpecity) . - 21b. PLACE OF INJURY {o.g., tnorabout | Zlc. (CITY, TOWN, OR TOWNSHI NTY) - -
g A sticioe (pectin) S e e atorm o e oo | Ble. { 1P} ol BTATE
: 2 HOMICIDE ) .
g 21d. TIME (Month) (Day) {Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
L F - WHILE AT} NOT WHILE
J. INJURY WORK AT WORK
E 22. I hereby cerhfyt ended the deceased from 12_-__ o f 0 Ag_ that 1 last saw the deceased
= alive on _£E h, and that deaih ocdurred gt 23208 m., from.fhe cafizses and on the date stated above.
: g 23. SIGNATUR ortigle) | 23b. ADDR /&. 2%, DA s:sm-:o
. %, M ., 10/q /55
E %onagm 6\th CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. Locnﬂou (Olty, town, crcounty) °  (Siats)
g ‘Burisl /J Oct 6 19562 Lake Cemestery - Lamar, Missouri = -
DATE REC'D BY L%CE.%L REGISTRAR'S SIGNATURE /4. = | @ FUNERAL DIRECTOR™S 81GHAYURE ADDRESS
0CT 4=~ 1958 | YWan, -f , Konentz Funeral Home, Lemar, Missouri

*s Statement on Reverse Side)




|
|
l

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

. .. ' Stydent Embalmer NOsravsicnnensansscrnanannean
working under my personal supervision,
. ) //
, ot e (Ll e o
Signed...... = s e 2=
51gN00uassascancnnnssrsvrronaansencronnnns . 4581
Student Embalmer Licenzed Embalmer No

P. 0. Address_Lamar, Hissouri

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,)

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

Eorm V.S. 138
b 50M—4-43
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State File No

BUREAU OF YITAL STATISTICS

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's Nowcecccecruseceeces

2 , before me appwrsFrankWnnentQIL

......... , who, upon his  cath, states that the original record ot':g'ftgz
. ]die(i...... Oct. 5 . , 1982, in the State of
............................................................ on.....0ct 4., 1982, should be corrected as follows:
0Ty N 8 LTSS
Oct 5. 1952 e i

Item Nowooo O should read.... MBE 3L XBBT s s
Instead of Mar 31 1889 o et asaenetet et cameemaca e ns e e e
item No 9 should read. ... 89 o enraemenncrearen s
Instead of B8 ettt e et
Item No should read..... .
Instead of - . eeeeteerenemaon e entdroenEsasEREserRs ph g re et
Item Now e should read. e emeeoeeeeem o s eene et st
. Instead of : e see e AR 55 AR e € b e b s
Ttem Nowoooece e should read. ..o - ettt ettt s et oo e o e s RR bR
Instead of - rmeaeoramasoeemuemeatasetemiioikbuiea et aREE SRS TR e e
Ttem Nooocecm i ShOUIA TEAM. ..o cecr s e et e e b -
Instead of...cooerenn. SU—
Ttem NO.oeeeea should read..... - et semersb et s e

Instead of.......... e eeeeemeeememreoeieatssesssmteseseememeemsemssessesetemesmeotomeiieebisienTeressessratestes ssessruessssmraiessics

The above is true to the best of my knowledge, information and bey f
(SeAL) Affiant! / 7 A 5t el F=1

Embalmer for Konantz Furﬁ"l‘%‘l’“%e
Lamr, Missouri ~
Present Address.

10th  dayor.. £.4..0ct ,194.52.

f oo Notary Public.
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