wosoo 1 FILEDOCT 4 1954 THE DIVISION OF HEALTH OF MISSOU 29‘?49

to.es STANDARD CERTIFICATE OF DEATH State Fite Nowoooooe
: BIRTH NO. REG. DIST. NO. _.,__1_5— PRIMARY REG. DIST. MNO. M.. Registrar'a No 65'
(a,\ 1. PLACE OF DEATH - Z. USUAL RESIDENCE (Whers deceased lived. 1f institution: resklence befors
. COUNTY . STATE b. COUNTY ndinission).
OD ° Barton " Missouri 0 Barton
O b. C|T'I’ {II outride corpurate Umits, write RURAL and give ¢, LENGTH OF c. CITY (If outside ourporate limits, write RBURAL ac< give township)
townmbip)| STAY (in this placs) OR
TOWN Lamar . 6 ¥rs TOWN Lamar -/
d. FE&SLP#AT.EO%F {If not in hoapital or Institution, give strect address or loeation) d.AgglREETSS I rural, aive locaticn) s ef
INSTITUTION Memorial Hospital .. 1404 Gulf o
3DhlEAC'E§SOEFD a. (First) b. (Middle) ¢. (Last) | 4 DS'EE {Month) (Dey) (Year)
{ Twpe or Prin) FRED DAETWYLER DEATH Sept 30 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Io years) I theem & AR | OF UNDEN 1 W
WIDOWED, DIVORCED (Bp-d!,]/ [nst Lirthdsy) Homh, Days | Houry | Afin.
H W Married Oct 9 1889 73 Y
10a. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
- done during most of working life, even i retired)} DUSTRY . . / UNTRY?
Co=Qwner Wholesale Autbmobile Supplies Dillon, Illinois s Ds
138, FATHER'S NAME 13b, MOTHER™S H'AIDEN‘ NAME 14. NAME OF HUSBAND OR W{FE
Adolph Daetwyler § Louise Kahler Rheua Dudgeon Datewyler
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknown) | (If yes. xive war or datos of service) NO.
o Mrs. Rheua Daetwyler, Lamaer, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgxszgﬁgzgwum

Enter only oneceuseper | 1. DISEASE OR CONDITION % ™

line for (a), (by, and (&) | PIRECTLY LEADINGTO DEATH®(4) QQM ’ Am,. J £ ’“"&M
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, pieing DUE TO (b)

ad heas! faflure, asthenda, | rise L0 the above cause (o) Hating _ .

ele. It means the dia- | the underlying cause lozt.

case, injury, or complica- ‘ 7DUF. TO {¢)

tion which caused death. | 1), OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 'mt
related to the disease or condition causing death.

05

~ || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATIO 2. AUTOPSY?
Bt 7,168 . Canerroava ‘Y'“Q' 1d ves [0 w0 X
2la. ACCIDENT (Bowcify) 215, PLAcsoFthchu Inorabout | 21c. (CITY, TOWN, OR TOWHSHIP) . (STATE)
SUICIDE boma, tsrm. fxotory. strest, offlcs blds..et0.) L . L/ N
HOMICIDE .
21d. TIME (Month) (Day) (Year] (Hous | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: .- . wmu:n NOT WHILE[ . . e
INJURY . m. AT WORK T h )

z I hereby certify thal I altended the deceased from _%i 19_& o W 1912' that I last saw the deceased
‘alive on M._éﬁ_ ; and that death occu 1:45a n, , Jrom the causes and on the dale slated above.

2. SIGNATUdf%’T_ a n Q (Dm&timzb zaz:.ﬁnlogz . LM Sk ,.- . DA jIGNSE'I;

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

22a. BURIAL, CREMA. | 24b, DATE 24c. l\A'\‘lE OF CEMETERY OR CREMATORY . |'24d. LOCATION (City, town, orcounty) -+ - (State} "
TION, REMOVAL, (Spedify)

Burial Get 2 1954 Tantha Ientha, Missouri -
DATE RECD BY LOCAL | R 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS

ISTRAR'S SIGNATURE

DeT 2~ 1954 Konantz Funeral Home, Lamar, Missouri

s -S-uu.'mnt ont Reverse Side)




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

Student Embalimer No.

working under my persona! supervision.

SEUBENE cannnecinacrananns Signed M AN pd

Student Embalmer
' Licensed Embalmer L ‘f 7

. . :
i P. O. Address %.MVVW %

Nou\:\q‘ The' above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:ilun to comply wi
the above constitutes grounds for revocation of license.)

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

-




