THE DIVISION OF HEALTH OF MISSOURI

Neo. 300
v | ALEDAUG § 1957  STANDARD CERTIFICATE OF DEATH Sute Fite o RAIIO R
alltTHl WO, REG. DIST. NO. ;§ S PRIMARY REG. DIST. HO._‘.?_Q..../..Z_. Kegistrar's No..mé....,% .............. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived, If institation: resicence r{oro
~ . COUNTY .8..STATE . . N iralon).
o * Carroll ¢ Miasouri - D COUNTY paproll
b, C(]J"I;Y (1t oytcide corpurats lmits, weite RURAL andwg'irv:.hip) g’l’ Al?EEEE: 91?(':; c. ng o b :ff;‘""ﬁ.'w wutgnr!ln limits of
Town _ Carrollton T0WN Eugene Township RCA - R
d. FHEIS-PNAHIE.EOOF (1 not in hoepital or lnstitution, give strect addrem or location) . ASJDRREESS {1t rural, glve loeation) ,’7 L‘fa
©wsTiTuTion Bales Hospital R.F.D, 1 Wakenda é <
36%}3!\2%5(%% a. (First) b. (Middle) c. {Last) 4. DS;I__‘E {Month) (Dapy) {Yean)
(Type or Prini) Charles Alfred Lautenschlager pEATH  August 1, 1957
5. SEX C')G. COLOR CR RACE | 7. M;}%%EDD l;EVggchéBRRIED./ 8. DATE OF BIRTH 9. AGE&:&:?" LI; U:::n 1 YEAR | F UWDER H Hes,
N {Bpecily) ¥, on Days | H Min.
Male White Harried | Avg. 14, 1900 8% | -
10a. USUAL OCCUPATION jekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - ]
:ﬂ?dnﬁuwmtu!-orkiuu(l(:.':::nnu rn!.ir:d) : DUSTRY (City ead State or Forsign Caunuy] 12C81IJ-“%E“(?FWHAT
a Farming Carroll Co., Mo. U.S5.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fred Lautenschlager Dena Haselroth Angie Wilson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY (| 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
tYﬁ, no, or unknowo} (If yes, Kive war or dates of service) 1 * NO.
H#K9-20- /3¢ \Mrs. Chayles lautenschlager,Wikeddas; Mesia,

INTERVAL BETWEEN

18. CAUSE OF DEATH ONSET,AND DEATH

Tinter only onecauscper | |. DISEASE OR CONDITION

EDICAL CERTIFICAYION /
ive tor (53, (b9, and (g | DPIRECTLY LEADING TO DEATH" (5) { s Q/W oy
AL
*This does mot m ANTECEDENT CAUSES /Wa,@ i 7,{ o X0y Porny 7 / e
- uch )/J‘—z -

the mode of dying, sueh | Morbid conditions, if any, gicing DUE TO (o) (e mu WA
as hear! fallure, asthenic, | rise to the abore cause (a) stating

the underlying cause last.
efe. It means the dis- A/ ZW
case, injury, or complica-  BE—FE—tc) f’é Ay /y 4»‘14{7
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS WC’CM e
Conditions contriduting to the death but not
related to the disease or condition cousing death.

om WRITE PLAINLY—USING UNFADING BLAGK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY';D
TION 3 3 , X
ves L) wo (]

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.5..inorabom | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)

SUICIDE bome, larm, faclory, streot. office blds.,e0.)

HOMICIDE
2id. TIME (Moath) (Da»r) (Year) ({(Houn 21e. INJURY QCCURRED 21f. HOW DID INJURY OCCUR?

OF WHILE AT[™] NOT WHILE

INJURY WORK AT WORK
. I hereby certify that I aucnded the deceased from lcg_(L JD lo & / , 19 T?iha! I last saw the deceased
alive 0@4.?7; 3="7 and that death occurred at m., from the causes and on the dale stated above.
Y vkike 17 N
() e 7. “#%r,) & 252
243. BURIAL AREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (8tate)
ON.iEBMfV (Bpediiy)
Hur 8/4/1957 Pleasant Park Cemetery | Carroll Ca., Missouri
DATE REC'D BY LOCJEPéL REGISTRARY SIGNATURE 25. FURERAL DIRECTOR'S SIGMATURE ADDRESS
REG. . .
{_l ST Standley & Gibson, Carrollton, Missouri
4 :

(ﬂanqu_l Embalmer's Statermnent on Reverse Side)
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PR ‘_1 i, r oot P
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- R ) STAT MENT BY LICENSED EMBALMER
SN ST T TN N
L R S N .

1 her\e\by certify that the body whose name is recorded on the reverse side of this certificate was embalr
S - . .

by me, or by “‘ .............................. . Stude:it Embalmer No..............

-3 . N

~
working under my personal supervision..

Student ... .o ..ol iecieraneenaa e Signed.M.f&: ............................

Signature of Student Enbalmer

Licensed Embalmer No.. (7L ?E

) R RS 2 o B Address}-)dmﬁ«%
- e : ~

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN'HA HANDWRITING. (Fail
to compIy with the above'constitutes grounds for revocation*of licénse). ) \-»)\3‘3
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, AN
1¢ this body is not embalmed, fact should be so stated above. ' )




