2. 1 hersby ’i uund;g:»t, deceased from _L2 =L 7 185, 10 _1_2_25.‘_,' 105 F, that 1 lost s the deceased

alive on and that death occurred at L0 & . m., from the causes and on the date slaled above,

2. SIGNA Me) q;za ESS Z3c. DATE SIGNED
e 5,,;.“ e /2-24.5¢
Za, aunm.“.icamm 24b. DATE 2. NA"dE OF CEMETERY OR CREMATORY | 244. LOCATI (ouy. wunty) (tate) |
(Brsolly’ Lot ) '
a

12-27-1954| Evangelical Cemet éry Owensville, Mo. ,
REGISTRAR'S SIGNATURE ‘I'EI\; __a 25 FUNERAL DIRECTOR"S $1GKATURE ADDREAS '

(7 WENS bl £

-

-

v

THE DIVBION OF REALTH Ur MisoUAIRI -
. No.300
oo ) PMEDDEG 311954 STANDARD CERTIFICATE OF DEATH o raems 20575
O [/ BiRTH KO REG. OIST. NO. _]_L%__ PRIMARY REG. DIST. NO. _Q__LB___. Registrar's No S__.B
‘3)1 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lved. If institod idence befors
a. COUNTY a. STATE _ . b. COUNTY adinimion).
0 | Gasconade iﬁlssouri Gasconade
b, CITY (It outelds corpurats Lmity, writa RURAL and pive e. LENGTH OF ¢. CITY (If sumdde corporate limits, write RURAL and give towoship)
township)| STAY (in this place) R
a TOWN Owensvyille 45 yrs. TOWN Qwenaville 2 A
d. FULL NAME OF (If act iz howpital or Insslsution, glve strest add or locatl d. STREET - (If rural, ghve loestion) [ZN A
o HOSPITAL OR . ADDRESS O
0 INSTITUTION Familvy home e
§ 3. 3‘5@&5 s%i—: a. (Firsty b. (Middie) c. (Last) 2 DS}-E (Menth)  (Dey)  (Year)
f {Typeor Print)  Bmma. Henrietta Lange peari  Dec. 24, 1954
. E 5. SEX J /6 COLOR OR RACE | 7. MARRIED. NEVER | MARRIED | 8. DATE OF BIRTH 9. AGE Us yesn] v e 1 s | 7 200l u
onths | Dayw | Hour | Min,
female 1 white Wi owed 4-26-1870 BT | |
é :o:;m udsm Sg‘cz}::mou ﬁ:f.':'v:nh:fd'“'i t0b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Gity nd State o Foreign Conat) o cm%ﬁr{’?rwmr
K housework 4 St. Louis, Mo.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Wm. Schuenemeyer - 4 43 Pierce H. F. ¥. Lange
bz |I15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
< {Yes, no,or tnkoown) | (U yes, xive war or dates of servies) NO.
= ino 5% nopa Oscar Helling Owensville, Mo,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g'r$t1. g;gggrﬂq
i .|| Enter only onecauseper | 1. DISEASF. OR CONDITION __ , ‘ ’ )
2 | lime for (a), (b, and () | DIRECTLY LEADINGTO DEATH"(5) ‘ R LCE . .
g “This does ot mean | ANTECEDENT CAUSES 57 / s
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} _'L_,_
3 .. || as beartjafture, asthenta, | rise to the above corse (CJ Iﬂ# ) - .
© @ (e st meons the ara. | the underiying caue lagt ;/" - / 7 v ER 2 ;
o edie, infury, or i DUE TO (c) 2 l" pjl S }’/5 ,
= [l tion whier caused death. | 11. OTHER SIGNIFICANT CONDITIONS -7
= CQundittons contriduting to the death but not A/-
3 related to the disease or condition cauring death. d"}y{,
i || 19a. QATE OF OP_FIROJ;E | 19b. MAJOR FINDINGS OF OPERATION - - ] . o, + | 2. AUTOPSY?
& Af . 33/ X | wl w
o || 212 ACCIDENT (Specily) "1 21b. PLACEOF INJURY (a.g..tncreabous | 21c. (CITY. TOWN, OR TOWNSHIP) - °  (COUNTY) . {STATE)
b SUICIDE botse, farm, tastory, strest. offios bldy.. w1 = . - . PR :
< HOMICIDE _ : 7 e . .
g 21d. TIME (Moath) (Dur) (Year) (Houn | 2le. INJURY OCCURRED | 2if. KOW DID INJURY OCCURT
' mn.u'r NOT WHILE
| INJURY AT WORK e e
b
2
&

DATE REC'D BY LOCAL
Lpmdi 27055
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byl T

Studont Embalmer No.

»orking under my personal supervision.

Student s..cvensvravennane sectsssrnansases .
Student Embaimer

jcensed Embalmer No... csg Z 3 £
P, 0. Address (2 W7y 5 7 KL

Note: The above 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.




