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WRITE PLAINLY---USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

! BIRTH NO.

FILED MAY 111954
~1. PLACE OF DEATH
8. COUNTY J.gclede

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._é&rmmv REG. DIST. N.Mmmfu’:h'o

12527
Pl

State File No

2. USUAL RESIDENCE (Where deceased lived. If inwtitgtion: residance befors
& STATE Mi gsouri b COUNTY T,aclede ="

b. CITY (¥ outaide corpurste limits, write RURAL and give C.

wn RURAL Gasconade

rownsbip)

g’A

LENGTH OF

Yécu- Fn-n

c. CITY {If outside corporate limits, write RURAL snd give townghip)

16wy RURAL Gascondde DS3 0
[+

. FULL NAME OF (If not in boupital or institution, give street addres or location)

(It rursl, give location)

*.'.?éF.'FL‘}%.SS 4 Miles N,E. of Nebo, Md. ‘“’"“Eﬁ Milea N.E. of Nebo, Mo.
3 NAME OF &, (First) b. (Middle) ©. (Last) | 4. DATE (Mcuth)  (Day) (Year)
(Typeor Privey  DBTTEL Arthur Ronshausen DEATH  May 5, 1954
5 SEX 't 6. COLOR D_R.B_ACE 7. M&%ED. g?gsc%g%gfﬁ 8, DATE OF BIRTH 9.:.1‘5E (Inrc)nn J,_:::' !Df: ; URDER uuo:
K 3 'y ours
Male Whi te arried April 2, 1913 | 4" | |
10a. USUAL OCCUPATLEE&GMH‘?M'W: 10b. KIND OF BUSINESSDOR l';l"; 11. BIRTHPLACE (Btata or foreign sountry) / 12 CITIZEN?FWHAT
-] ¥ 4, HTH0
AEEsUn e RETA U,. S. Army Balaton, Minnesota sS.A,

13a. FATHER'S umz

’

|3b MOTHEH $ MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

. August A, Ronshausen _,..__Ianzl!el,_Baker { Doris Ronshausen
5. WAS DECEASED EVER IN U.S/ARMED FORCEST: *16. . SOCIAL - SECURITY | 7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
anktowa) wa 108 elmrvln) . 1 '
Tey" .W"W" “TT" W78 -‘m 0324 Dorie Ronshausen Nebo, Mo,
18. CAUSE OF DEATH " CAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onecausaper { I- DISEASE OR CONDITION ONSHA D GEATH
e for m’: b, and ‘(’; DIRECTLY LEADING TO DEATH® (5) mab"} ,)1 (l mm o0S(S fm.., S5
ANTECEDENT CAUSES
*This dots not meen . ﬂ |MS Lua SM!?
the mode of diing, such | Norbld eonditions, if any, giring DUE TO () d " fs-
o heart faflure, asthenda, | 7ise to the abode cause (o) stating .t
cte. It means the dis- the underlying couse last. A
east, fnfury, of complica- DUE TO {c}
tion which eased decth, | 1t. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not  ~esm e ———
related 8o the disease or condition cousing death.
i%(ﬁfm‘\- -1 190, MAJOR'FINDINGS OF OPERATION” - . . e » | 20. AUTOPSY?
. 7/ Fo/ ves [ wo &
21a. ACCIDENT b 21b, PLACEQF INJURY (og..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) ° (COUNTY) {STATE)
SUICIDE m_ home, farm, fagtory, sirest, offios bidg., eve.} i : - -
HOMICIDE
21d. TIME (Mooty) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY 4 m. | " woRrk AT WORK

2] hereby cerli

that 1 altendcd the deceased from

(=Y Ao

, and.that death occurred al __3_ m., from the causes and on

193‘ < that I last saw the deceased
dale stated above.

-S/F

195 Z

S 7 “hstes MR B avry, (o I.ﬁ'

w
24a. BURI REMA-

Tlgfé REMOVgllM)

285, DATE

5-10-54

24, NAME OF CEMETERY OR CREMATORY
Snr‘lnafip'ld National ' 8p o f o

24d. LOCATION (Oity, town, or county) . tsma)

S~ 4-

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE

(Licensed

i

"s Statemect on Reverse Side)

RE JhoD e 88
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RECTO

AIAAJ

EFE

1A P,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byemimiea -
, Student Embalmer No.

Signe Lot ool o =
Licensed Embalmer No L[’ r / ﬂ
/7;7—
i

-~

working under my personal supervision.

Brrgpzaerassisaninteses e
P. O. Address

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

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




