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USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ;C)

.

WRITE PLAINLY

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38434

F“_ED DEC 1 195Q éiﬂm File No...
— K ot X
‘BIRTH NO. REG. DIST. NO, _L&_ PRIMARY REG. DIST. IO.QL___ Kegistrar's No \'3 2-

1. PLACE OF DEATH : [ 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
3. COUNTY  gllaway = STATE Miggouri b COUNTY Gg1lawalp "
b. Cé};‘{ (I cutslde corpurste Umits, write RURAL and d'n‘.m c. LENGTH OF%J c. Cg;r 4. In Resldence within Hmits of

Town Rural McCredie Twy™|7¢ Y¥EFY vown McCredie t YR
d. FULL NAME OF (If not ia hoapétal or institution, cive street nddrems or losation) «. STREET (i rursl, ghve [ocation) 8 a
HOSPITAL OR ADDRESS
INSTITUTION ~ Home R.F.D.# 1 142)
3. gz%”éﬁs%% s (Flrst) b. (Middle) <. (Lest) { 2. DATE (Month)  (Day)  (Yean)
(ﬁmumU John Agustus Sontag DEATH  Nov 21 1953
O ‘ 6. COLOR OR RACE | 7. vnm)%msg gllz‘yescmﬂmao f 8. DATE OF BIRTH 9, AGE;.S.L'}:T" I u:::n | TEAR | IF UKDER i W,
{8pacif. ¥, on Days | Hours | Min.
“Male White Married Sept-9-1871 | 82 | 781"
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. .
dRé ?é&" lﬂ...unnﬂ u:.h:rdf‘ i F STRY L) (City uad Stete or Foreign Countey) 0 -IZ'CSLH'IZ'ERQ:'?FWHAT
Al L’y i arming Franklin Co, Missouri U.S.A.
138. FATHER'S MAME ' 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gus Sonteg D.X. Jen
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SiGNATURE OR NAME ADDRESS
(Yes, 00, 0r nanoaa) i (If yem, xive war or dates of service) NO.
] No Mrs. Arthur lewis, McCredle.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter oaly onetauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
Jinefor (a), (b), and (¢ | C'RECTLY LEADING TO DEATH (5 4 .
“This dots et mean | ANTECEDENT CAUSES — b
the mode of dying, such | Adorbld conditions, if any, giving DUE TOL (b}
as heart foflure, gsthenta, | Tike €0 the abooe cause () whw -
cte. It méama the diz. | -the underlying cause last.
case, infury, or complica-
tion tohich ecaused death, | 11. OTHER SIGNIFICANT CONDITIONS
" | Conditions contriduting to the death but /
related to the dizease or condition causing daaﬂ
19a. DATE OF OPg%A& 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?. -
' t%ljé / ves L1 NQE'
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e...tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE bome, [arm, [setory, sireet, offion bldg.. $14.}
"HOMICIDE . - : :
219. TIME (Month) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY m. WORK AT’OH& /
2. I hereby certify thaifI alfended the deceased from _Q/LL 19.57/, to 1983 that I last saw the deceased
alive on , 19" 3 and that death occurred at A 'm., from uses and on the dale slated above
/

{Degres or m.totr 23b. ADDR! | 2. IGN
2t~ Sl P T

2%. ﬂmw CEMETERY OR CREMATORY
Callawgy ile 'nor'ial Ga:

249. LOCATION. (City, town, oz county) /  (State)
rdem Fulton

'S 51GNATURE




STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By ...t riiciccrtaa s eeeneaenmannaea- rteaeanas ., Student Embalmer NO,.-ccaeevenn--

working under my perscnal supervision..

Student......oooiueiinriniiiasaner s iiiaia——s Signed Morz

Signature of Student Embalmer

Licensed Embalmer No...%.s.’./.z

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¢ this body is not embalmed, fact should be so stated above.



