'V 5. No.300 THE DIVIRRIOVN OF FEALIA WU MISOAJURI 38243
- 0.

Rcy. 10.48 HLER DEC 15 19 STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. 5 5? REG. PIST. NO. / / f PRIMARY REG. DIST. no-;ﬁéﬁ_ Kegistrar's No, ... 'z.g?..-......
”) f/ 1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Whare decoxsed livad. If knoatitgtion: resklencs befors

. COUNTY . STATE ., . . . COUNTY W
% ! a Gasconade ° Missouri > Gasconade
I b. CITY (1 outeids corparats limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cuteids oorporate limits, writse RURAL aad give towanhip)
[e] STAY fin this place)]

R
ToWN Rural Third Creek | 55 YIS, ToWwN Bural Third Creek Twn,

- e,

g d. FH%SLPN'FMLEOOF (If not in heapltal or institution. give street sddress or loeatlon) dAngREEESrS . 114 l'tu'tl. slivn loeation) d 3 ;;} “,j
Q INSTITUTION Owensville Owensville
ﬁ 3. gs%“éﬁs%‘:: 8. (Flrst) b. (Middle) ¢, (Last} 4 Ds}-g (Month) (Dsy) (Year)
B (Typeor ity Katherine Dorothy Landwehr DEATH Nov, 3 1952,
& 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n yesrs| & UNDER | VAR | F OMCER o was,
2 WIDOWED, DIVORCED  (Spacity) b )| oms| e | Houi | i
female | white married. . 7 4-20-1893 59 |
é 10a. Usung&;gﬁallou (G kind of wock 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Gity wad State or Foreigs Couston 12, c&'ﬂﬁ’\" OF WHAT
B QUSEWOY own home Bland, Mo. U.S.A.
< 132, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Q John Haring 4 Louise Schluentz { fugnst B, Tandwehr
i || I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yoo, po, or unknown} | (If yes, wive war or dates of servics RO,
= no 54t none August F. Landwehr Owengville.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
¥ .|| Enter only cnecsumper | 1. DISEASE OR CONDITION .
Z |[ e tor (s), (b3, and (@ | DIRESTLY LEADING TO DEATH® ) .
e — L]
g *This does not meen ANTECEDENT CAUSES ' .
P i e O A I
a caude (o
@ :ua;:fww"ﬁ?: m‘umicri.hgmmdad - - - - " .
® ¢ase, injury, or complica- _ DUE TO (o) ATAL
. || tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS” ..
bt Conditions contribmting to the death but cat
a - related to the dizeass or condition 7 death.
Ez' 19a. DATE OF OPERA. | 150. MAJ NDINGS OF OPERATION . S e - .| 2. AuTOPSY?
Bl ACCIDENT (Bpueity) 21b. PLACEOF INJURY (ea.fporabuss | 21c. (CITY, TOWN, OR TOWNSHIF) ~  (COUNTY} . (STATE)
h SUICIDE booie, barzs, [astory, streat. ofos idy., e10) . . . . '
& HOMICIDE ) - . . o
g 21d. TIME (Mouth) (Day) (Yeas) (Hoon) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
|- INJlfRf T WHILEAT[—] NOT WHLE
b m. AT WORK oo ) .. .
E 2. [ hereby certify thal I altended the deceased from _/&Z.L, 19 , lo _&L_. Ia&ﬂm I last sow the deceased
' ﬁ alive on _M, 193 £, and thal death occurred ol m., from the causes and on the date siated above.
2, . . {Degroa o¢ title) | 23b. ADDRESS . ’ 23c. DATE SIGNED
: - L2 S
.o - - . Vi M g//':é"s
E 24s. BURTAL. 7 NAME OF CEMETERY DR CREMATORY .| 24q. l.oc:ATlou’(ouy. town, or county) (State)
TION, OVAL (Spedty) B . B
g Hur al £ 1] 6 195? (‘ 1"“' anpi-a'rav [!‘cfovlc"w'i-l-ln T~ L.
DATE REC'D BY LOCAL R 63 25 FUNERAL DIRECTOR'S 8 TURE ° = ACDRESS '
REG. 3 B X fy o
@ cQ. £ P52 s QwaEnNSyILL
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or b;m.—

working under my personal supervision,

......... Simue@/
Studmt imbaimar

Studont Embalaer No.

Student

icensed Embalmer No Cg £ cs £

P, 0. Address Lo EN S0k £ E
Note: The shove 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.




