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WRITE PLAINLY—USING i]Nl:ADlNG BLACK INK—MAEE A PERMANENT RECORD

t

]

THE DIVISION OF HEALTH OF MISSOUKE

SILED JUL 18 1955  STANDARD CERTIFICATE OF DEATH tte Fite No LA DE .

'BIRTH NO. fé‘f//? __.{ _4I'EG. DIST. NO. _/_Z_L FRIMARY REG. DIST. No.m Registrar's No, .. ......3.....................

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decowsed lved. If institstion: residence before
a. COUNTY ' a. STATE b. COUNTY adnision}.
Gasconade Missourl Gasconade

b. CITY {1t outside corpurats timits, writse RURAL and sive ¢. LENGTH OF €. Cg’Y {If cutaide corporate limits, write RURAL and cive township)

Hyde Hohenstreet - 1Dorothaleen dackson | nons

townahlp} STAY lin this place?
TOWN Owensville £ % hosoW" _ Owensville a3 70'
d. FULL NAME OF (If not in hoapital or institution, give strect add or locstlon) d. STREET (If rursl, give location)
HOSPITAL OR ADDRESS
INSTITUTION 207a N. First Street 7 a et
3. NAME OF 8. (First) b. (Middle) c. (Last) 4 DM-E (Mentt) (D
DECEASED Hohenstreet | (Dep)  (Yean
{Twpeor Print),  LONNie Lou DEATH July &, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL, 8. DATE OF BIRTH 9, AGE (In years| o Unpim 3 YEAR | » UNDER B HES.
WIDOWED, DIVORCED 8, Last birthday) thh, Days | Hours | Min.
female’ ] white single Dec. 8, 1954 28 |
0. U USUAL OCCUPATION (O ind of work 10b. KIND OF BUSINESS OR IN- N. BERTHPLACE (000 ,ad State or Forsign Country) 0 12, CgIIJTl‘ITzE’\"?FmT
none none Washington, Mo.
13a. FATHER™S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADD;ESS
{Yes. 0o, o7 unknowa) | (1f yes, give war ar dates of service) NO. ] )
no 430 none Hyvde Hohenstreef Owensville, Mo,

. Enter only onecause per

18. CAUSE OF DEATH
line for (a}, (b}, and (c}

*This doer not mean
the mode of dying, ruch
as heart fallure, asthenia,
ete. It means the dls-

" INTERVAL BETWEEN
ONSET AND DEATH

2l 38" A /3

EDICAL CERTIFICATION
1. DISEASE OR CONDITION N
DIRECTLY LEADING TO DEATH® (o)
T

0 '
ANTECEDENT CAUSES )
DU£ TO () ‘é]v@/\,-/'a;m Tl (

Morbid conditions, if eny,
rlu to the above cause {a)

Endertring covielat DUETO(:) | B o 2 ?(‘F! .

ease, infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - I 4 . S
Conditions contributing to the dexih but ot
~ related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oL o o LR | g0 -] 20. AUTOPSY?
. 4 —Ilo__N S W(_, D
21a. ACCIDENT (Bpecity) 216, MOF‘NJURY(Q.:“&WM 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ~
ﬁlgﬁ}glEDE { bame, larm, Inatory . strest, ofice bldg., wce.) ] -, . .

21d. TIME (Month)
s OF N 4

an

- INJURY-

.

2ie. |NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
" WORK AT WORK X

(Day)  (Yeur) (How)

C

2.1 hereby certify that 1-atlended the deceased from _aLrl 18— to 7 = £ _ 19:58That I last saw the deceased
aliveon 7> A~ 195 and that death occurred af #m_ 4472 from the causes and on the date stated above.

23, SIGNA

/A—M&C

| z3b. ADDRESS Zk. DATE SIGNED

or title)

2a. HURIAL. CREMA-

TRUFFTE o

24c. NAME OF CEMETERY!OR CREMATQRY

24b. DATE

) 24d. LOCATION (Ol_ty,'t.own. o:;wunty) -
7-7-1955 Union Cemetery Bland, Mo. _

TE REC'D BY L%CAEGL REGISTRAR'S SIGNAT_URE L/‘ &3 _(). ' o . ) e
Gl 81985 Mine rassue epbtied Ptk XX 2lgonlle. Sthinsire
. { s Staterndnit oy Reverme Side)

25- FUNERAL DIRECTOR'S SIGNATURE ~ ~ ADDRESS




S‘I'ATEMENT‘_ BY LICENSED EMBALMER -

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by:%—

........ , Student Embsalmer No.

v-orking under my persona! supervision.

Student Embalmer Licensed Eré\balmer No-—--——g K_m_.z_ffm‘_,,_
P. 0. Address (O WENS i bl

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be so. stated zbove.



