No. 300
10.48

por ]

W
_—

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

_— Y

FILED DEC 6
! BIRTH uo.j_ %77 ?’\5’;{‘

1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

aes. oist. wo. 118 PRIMARY REG. DIST. uo..iﬂl_. R,,.-nm'.m._...iZ_.........w.

36202

State File No

(Yew., Do, or unkown)

no

(I{ yeu, xive war or dates of sarvice)

16. SOCIAL SECURITY
NO.

el

none

Carl Ssssmann . Owensyille, Mo,

=T, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jsconsed Hved. If lostizution: residenoe before ‘
a. COUNTY = a. STATE b. COUNTY ad.nissionl.
Gasconadé Missouri Gasconade '
b. CITY (I outside corpurats llmits, writs RURAL and give ¢. LENGTH OF e. CITY 4. Is Residence within lmits of
OR 'EMD) STAY (ig this piace) OR . -;ﬂy or. I.n:ﬂl'pnn 1ownt?
TOWN Rural Third Cre 4 davs TOWN  Owensville EPROT,
. n r , gre e STREET ,
d F#(‘)'SLP?'PAT_EO%F (If not in hospital or institution, glre streat address or locetion) FADDRESS (11 rural, ghve location} DCB / D
INSTITUTION Farm Home
3. NAME OF . (Flrst b. (Middl ¢. (Last
DECEASED o (Fist) ( & {Last) 4. DATE (Month) - (Dey) __(Year)
(Typeor Pint)  DeENNLS Charles Sassmann numNdvémbér&26¢ 1955
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )5} 8. DATE OF BIRTH 9. AGE (in yesrs| o tnDem 1 vm F UNDER 24 MpS,
c] . WIDOWED. DIVORCED (BpeaW Laat birthday) Monthl, Hours | Min,
male white gsingle June 14, 1955+ . |
10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S |z CIT|
doneduring mutolnarki.ul:l!o.“m‘}l ndr:rd) - DUSTRY {City wnd State er Foreiga Country) E COUN’%'E"}?FWHAT
none none Washington, Mo. USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Carl Sassmann Mildred Gerloff none
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT S S|IGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH

. Enter anly onacause per

line for {s}, (b), and {¢)

*This does not mean
the mode of dying, such
af heart /aﬂure. asthenia,
ec. It médns' the dis-
ease, Injury, or complica-
tion which coused death,

I. DISEASE OR CONDITION
DIREGTLY LEADING TO DEATH® (g)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

MEDICAL CERTIFICATION

/%/ﬁér/)( L2 //GA/

Lo /2R

INTERVAL BEYWEEN
ONSET AND DEATH K

rize to the abore cause (a) stating
‘the underlying cause loat.

PUE TO (c}

ﬂfucds Secgetsoiis

11. OTHER SIGNIFICANT CONDITIONS

' Conditiona contributing to the death but not
related to the ditease or condition causing death.

&Za.

4220

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2 2 20. AUTOPSY?
TION D
ves [ wo (217
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.z.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome., farm, [satory, strest, office bldz., sto.}
HOMICIDE Y
2td. TIME (Month) (Day) (Year) (Houar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? v
oF WHILE AT NOT WHILE
INJURY = | “work AT WORK

" {122 I hereby certify Vthat I atlended the deceased from
, and that death occurred 51458 m

aliveon ____— ______

d—

18

3

lo WM_&E that I last saw the deceased

’ ., from the causes and on lhe dale sialed above.

- W

(Degree or t.lt!ub

23b. ADDRESS

Tl g, Mo

23c. DATE SIGNED

/- 24-3T

BURIAL, CREMA-

24b. DATE

TION REMO\ML {Bpeciiy}

DATE REC'D BY LOCAL }%RARS

Methodist

240 NAME OF CEMEI'ERY OR CREMATORY

Cemetery _

24d. LOCATION (City, town, or county)
e o0llam, .Mo.

(Stats)

1Q55
SIGNATUR

Y413=p

e il e 7 A M IE L
[[ifensed Erffbalmer’'s Statement on P

25, FUNERAL DIRECTOR'S SIGNATURE
] =

ADDRESS




STATEMENT BY LICENSED EMBALMER ' .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by .ol et tiisseseemenasacareravsrresennrnareeanan P . Student Embalmer No,....-......

" working under my personal supervision..

Student......coovieiiieiiiiiiii e icaiiea s
\ Signature of Student Embslmer

Licensed Embalmer No.‘.?..fs:
P. O. Addreda.@.dffﬁ.f.ﬂ

”

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘
-—to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
X ¥ this body is not embalmed, fact should be so stated above.




