THE DIVIAWN U I'enkifi W MlaaWisng

. No.300 I
% | ENEDFEB 7- 1955 STANDARD CERTIFICATE OF DEATH State Fite Nor O LC
BIRTH NO. REG. DIST. NO. //3 PRIMARY REG. DISY. Nﬂ.ﬂi&. Kegistrar's No 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived. If Instituticn: residence before
. COUNTY . STATE b, COUNTY solston),
8 Gasconade 2 Missouri Gasconade™
b. CITY , * | e. LENGTH OF . CITY ,
AL (I cutside corpurats limits, writa RURAL Mt:iw‘:-hip) CSI'AY NGTH DE“, [ R (I outsids corporate limits, write RURAL and give w‘rmhlplo -3 7 o
TOWN Owensville YIS, Towy Owensville 0
d. FHO%P?_&{EO%F (If not in hospital or instituticn, Kive street address or loestion) d'Asl;rDRREErss (It Tuzal, ahve locstion)
wstitution 40Y E. Madison / 401 B. Madison
3. NAME OF 8. (FITst) b. (Middle) c. (Last) 4 DS}'E (Manth) (Dey} (Yean)
(Twpeor Pine) CAT OLlineE Gehner peatH Jan. 28, 1965
5. SEX 6. COLOR OR RACE | 7. \r#;mmeg. NEVER ] rggﬂmm.l 8. DATE OF BIRTH 9. AGE da raa| v ooa 1w |y we o oo
. (Bpecify! ’ 1] 0! Hours Min_
femaie ' | white Widowe el 3-12-1861 g l |
108, USUAL Sg‘cgp_mon Gkiind ot work 10b. KIND OF BUSINESS OR IN. 11 BIRTHPLACE (¢, aad State or Fersigs Conntry) 12, CITIZENOF WHAT
ousewor own home Drake, Mo. ) US
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Kahle . .| #3: Schoenebaum Henry Gehner
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos. no. or unknown) | (I yes, Kiys war or dates of servisa} NO.
s seat none Carl Gehner Owensville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATI!ION INTERVAL BETWEEN
|| Enter only aneceusoper | 1. DISEASE OR CONDITION _ w . . ONSET AND DEATH
icie for (a), {b), and {¢) | DVRECTLY LEADING TO DEATH® (y) s o erency [ yea v

a8 heart failure, asthenia, | 7ise o the above cauae () ating

ANTECEDENT CAUSES .
*This does not mean { E! ZE 4 . ; -
the mods of dying, such | Morbid conditions, ljauv.ﬂu DUE TO (b).MEﬂ_C_ ra3¢3 L ‘;"""— c

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

= He. It meons the dis- | ¢ underlying caude lask, - ST o
eare, infury, or complica- DUE TO {c)
tion which caused death. | 11 OTHER SIGNIFICANT-CONDITIONS . . e : L AL
Conditions contributing to the death but ot M .
related to the disease or condition causing death. Y~
. 1%a. -DATE OF OP'F%\IG 15b. MAJOR FINDINGS OF OPERATION, ~ ot . : ) - - | 20. AUTCPSY?
2ia. ACCIDENT (Bowciy) 21b. PLACEOF INJURY (s.g.. inoraboss | 21¢. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offios bldg.. ate) ) L
HOMICIDE . _ < ) R - co
21d. TIME (liuth)_ (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ity : ~n | YN L . .
2. I hereby cenlify that I altended the deceased from —L:dq—]_’(fﬁ: to_{ = 29 1655 that I last saw the deceased
dliveon £ =28 19055 and that death occurred at221LUD m., from the causes and on the date stated above.
Zia, SIGN79=:.E EZ o ( or titl} | 23b. ADDRESS ’ 2. DATE SIGNED
) L 8 i ] : . E:
24a. BURIAL. CREMA- | 24b, DATE 26. NAME OF CEMETERY OR CREMATORY | 24d. ﬁrmﬂ (Oity, town, of county) (Etate) .
TI%.HEHOVALM ; ) ) " o " !
urial 1-31-1955 |St.John's Tutheran Cdm. Drake, Wo. . _ -
TE REC'D BY L%%AGL REGISTRAR'S SIGNATURE © 7' ADDRESS' - 5
311050077 / Skl £ |




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or b}'—%——

Student Embalmar No.

working under my persona! supervision. ' .

Signed...... 2. . > 77W~

S5tudent Embalmer
Licensed Embalmer No B EIE

P. 0. Address SO W EN SSILEEL [PPo.

Note: The sbove 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.

Student ..




