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

BLRTH KO.

BUED JAN 3- 1956

THE DIVION OF ReEALIR OF MIDOUURE

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 J'?_ PRIMARY REG. DIST. MO, il_&. Rcalﬂmr:Nc.....‘.._g... SIS N

State File No.

_{}:.

1. PLACE OF DEATH

a. COUNTY S8COTT

-

..,

2. USUAL RESIDENCE (Whers daccssed Lved.

2 STATE 17 SSOQURI

b. COUNTY

i ln.lthulion residence befors

b. CITY (1 cutsids corpurats limits, write RURAL snd give

¢. LENGTH OF

¢. CITY (If outelde corporate limita, write BURAL m.i d-r- r.o'uup)

bC 0 Tm adaimion),

ToWN  ORAN | S YRETI toWn  ORAN Y
d. FULL NAME OF (If not in hospital or institution, aive street. addross or location) d. STREET (X! raral, give locatien) . R . &‘C' U'a
HOSPI R ’ R o
INSTITUTION QR AN ADDRESS ORAN /
3. gs'%héﬁs%% a. (Flrst} b. (Middle) <. (Lm)ul . l 4. Dg-rg (Month} (Day) (Year)
(Typeor Priney LOULSA DANNEWHUELLER oeaH DECEMEBER O 1955
5. SEX 6. COLOR OR RACE | 7. mARRIED NE‘\{IERCESR!;IED / 8. DATE OF BIRTH 9.:.?!-: (!nrc;n  noo IDﬁmu T Coo u s,
A {Bpecif . birthday, on Hour | Min
FEMALE | WHITE AR B ™ BEPT, 27 1873 82 l |

10a. USUAL OCCUPATIO

N (Givekind of work | 10b.

KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State o7 forelgn sountry)

C

12, CITIZEN OF WHAT
UNTRY?

. Enter only onecsiise per
line for (»), (b}, aod (c)

*This doer nod mean
the mode of dying, such
as heart follure, asthenia,
ete. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gldnq DUE TO (b)m_.zm

rise to the abore cause (a) slal

the underlying cause lagl.

DUE TO (c)

MEDICAL CERTIFICATION
—

HOU ST g e memd MISSOURI c A,
I3a._F.ATNER S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i JOHN GOSCHE MARY DONOGNE LOUIS DANNENMUELIER
:‘Siuwntso?fi?:s? E\[.;ER lNﬂU.S.ARMdEP F’ORrCﬂES'g , 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[0 o NONE LOUIS DANNENMUELLER ORAN, MO.
18. CAUSE OF DEATH . INTERVAL BETWEEN ~

Ty 2aly

ONSET AN?WE

ecare, infury, or complica-
tion which catised death.

11. OTHER SIGNIFICANT CONDITIONS G'A'ST'R[ c ¢A Rc INoMm R

Conditions contributing to the death but not ’
related to the disease orgmwmonanaudna dathCc ARDNIDVUARASAUYIRR 5 ‘?
19a. DATE OF op_ll;:ﬂdu’\~i 15b. MAJOR FINDINGS OF OPERATION - - i 20, AUTOH
Ao APVe Mo Me w0 e
21a. ACCIDENT {Bpecity) 210. PLACE OF INJURY (og.. tnorabem | 210, (CITY, TOWN, OR TOWNSHIP) {COUNTY) ., (STATE)
SUICIDE bome, farm, fastory, pirest, of e - :
HOMICIDE qk o e NowvC
214, TIME - (Month) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /\/ (f
WHILEATF—] NOTWHILE €_ !
INJURY I\) 0 o €. = | "work AT WORK

alive on

c..

L 19

, and that death occurred of

2. I hereby certify that I attended the deceased from &~ D 198K M, 19155., that I laat saw the deceased
Dee . £ AL4DA m., from the causes and on the date siated above.

&?Nia‘ I.RE Z

24a. BUR1%(. CREMA-

BORE

n

24b, DATE

12/12/55

DATE REC'D BY LOCAL

h_}n-”'g S_REG.

REGISTRAR'S SIGN

{Degree or titlt:)j

23b. ADDRESS

D-0

4

5

AME OF CEMETERY OR CREMATORY
NEZ GUARDIAN ANGELS

Z3c. DATE SIGNED

YENIAS

(Btate)

[0,

,&,

w9
Li

ADDRESS
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STATEMENT BY LICENSED EMBALMER |

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ort¥ ...

. .  Student EMbAImer Nowes.nrinseseuns.rnnss
working under my personal supervision. tudent Embalmer No
Slgncd.W
Signed.v.uea... Cerensan Carrerrerrasseenean 7
Student Embalmer Licensed Embalmer Nnﬁé %
P. O. Address_@%r/ L7,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (émlure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. :‘. - 0L ‘

";.




