. No, 300
., 10.48

WRITE PLAINLY—USING UNFADING BI.A"‘CK INE—MAKE A PERMANENT RECORD g___lqi:)

FILED JUN 21 ig54

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18185

i0b. KIND OF BUSINESS OR IN-
DUSTRY
Farming

done during most of working e, sven If retired)
Yarmer

State File No
BIRTH NO. REG. DIST. NO. ﬁ 2 PRIMARY REG. DIST. lﬁgﬂ@z Raegirirar's No. _.,,,/________j f aren
I. PLACE OF DEATH ' 7 Z. USUAL RESIDENCE (Whbers deceased lived, If lnatliotion: residence befwre
a. COUNTY Callaway a. STATE MiSSOL‘\I‘i b. COUNTYcallaway-deom-
b, CITY {H outaide corpurate Hmlta, write RURAL sad xive c. LENGTH CF ¢. CITY 4. Is Residence within limits of
OR a
romRural McCredie Twi™"| BO"¢¥A% 0w  McCredie YRR
d. FULL NAME OF (If not in boepital or i jon. give streot add or location) o+ STREET (If rural, give location) g’
HOSPITAL OR ‘ ADDRESS /e
INSTITUTION Home R.F.D.# 1 ° 7‘@
3 NAME OF a. (Fiost) b, (Middle) e, (Last) * DATE (Memtt)  (Day)  (Yean)
(Typeor Pinzy Charles Martin Sontag patH June 13 1954
5, SEX ¢f'6. COLOR OR RACE | 7. m&mso. NEVER MARRIED. /T"8. DATE OF BIRTH 5. AGE fo el v o
¢ 0l B
Male White WP PeE° “ | Jan-1-1881 75 8 e |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(City and Stute or Forsign Country) C)Izcgﬂl;‘l%ENOFWHAT
RY?
Franklin Co., Miasouri U.S5.A.

13a. FATHER'S NAME 13b, MOTHER'S MA|DEN

Augustus Sontag

} Amells Hucklemever

NAME 14. NAME OF HUSBAND'OR YIFE

Martha Cathe

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yn.m.mukmwﬁb(ﬂr-.l_in“rerdlm of sarvice) N

None

17. INFORMANT'S SIGNATURE OR NAME

Mrs. Charleg M, Sontam

ADDRESS
McCredie, Mo

18, CAUSE OF DEATH
_Enter only onecense per
linefor (a}, (b), and (c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, {f any, gising DUE TO
as heart failurs, asthenia, rise to the abepe cause (o) elating
de. It mevis the dia- | Pheundaiying cause lont

case, Injury, or 2 DUE TO (5)

*Thia does not mean
the mode of dying, stich

MEDICAL, CERTIF'ICA 1

_&ﬂﬂ%&m

INTERVAL BETWEEN

OEET AND DEATH

Sohetiy

tion which coused dcntb Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition causing degth.

19a, DATE OF OP_FI%J’!AG 19k, MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
y=2o ves (1 30
21a. ACCIDENT (Bpeciiy) 21b, PLACEOF INJURY (sg..lnorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inctory, sireet, offics bldg. 418}
HOMICIDE - .
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | " worK AT WORK

2 J hereby cemfy that I attended the deceased from
azm on ~ _, 198°%, and that death occurred ot LAOK)

w_dlaéi__,wd:?

that I last saw the deceased
., Jrom the equses and on the daie stated above.

125K

{Degros ot title)

LUt D

Yl g

Bl sy

June-15-19%

24c. NAME OF CEMETERY OR’CREMATORY
4 Callavway Mamoriasl

24d. LOCATION (Oity, town, ot county) (State)

REGISTRAR'S SIGNATURE

ot

125, FUNE

rdens Fulton Mo
DORESS

DI RECTOR" S 31 GHAYURI

(Licensed Embalmer's E:-:mt on Reverse Side)




o
—

\ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY M, OF BY it iiiiraiiieareararaearerea st cmsiiiseaiaaes » Student Embalmer No.............

working under my personal supervision..

( i)_ '
Student.....ooiim e Signed /Y. .878

Signature of Student Enbslmer

Licensed Embalmer No.2. /7. 1.1‘

.P. O. Address _/thz

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply '‘with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




