Health THE DIVISION OF HEALTH OF MISSOURE N 58—02‘1519

!'.:W;ll.fure STANDARD CERTIFICATE OF DEATH - STATE FILE NUMBER
uolhic
Service IF”_ED AUG 1 2 IgSB_Qi,,,.,.iD,._ District No. 15 Primary Registration District No. 3004 Registrar's N°--__§-]l -------------
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdldnnca before
. 300 a. COUNTY Barton a. STATE Missouri b. COUNTY Barton ® mission)
1-57 b. C!:JTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c- CBTY é { Inside Limits
TOWN Lamar Yes X] No [ TO\%N Lamar E’ YesX ] Ne[]
0 c. I'-:igls-l!’_l'lrSAr%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {!f sutside, give location) Reside on Farm
AL OR ADDRESS
INSTITUTION demorial HOSpltﬂl 8 days po 400 Bl'oadway Yes [J No (X}
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) (o134
I MABEL MINNIE DAETWYLER peatH Aupgust 7 1958
5. SEX \ &6 COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED K] 8. DATE OF BIRTH 9, A|GE| Si,.‘z;:;; lz:n'f‘sn [I;:yfAR I::::DER 2:"HRS.
ast hir n i,
5 w wiDowen [} @DIVORCEDD April 4 1889 ( l
-E I0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 1. BIRTHPL ACE (City and state ar cowntry} I 12. CITIZEN OF WHAT COUNTRY?
= during most of working || ovon if retired) INDUSTRY . =) ] z
) Bookkeeper- Wholesale |[Auto Supplies Cessna Park, Illinois U. S.
E 13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H‘U.SBANDl OR WIFE
2 Adolf Daetwyler Louise Kohler None
‘;i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
\ ki war or data: rv :
!E. { .'“I": or unknown}| (IF yes, give wor or dates of service) 493-58-7177 Bﬂn Da@tﬂ:rler, Lamr’ L{issourl
F

18. CAUSE _?l;' DIEJET¥F(IE\':"AES'-(°:"A|EIS°EHS Ec#:se per line for (@), (b}, and (c).} I%TERVAL BETWEEN
PART 1. A : - NSET AND DEATH
IMMEDIATE CAUSE (a) __1 /4 % P i d 5 / ; ;"ﬂﬂ%f %‘J
Conditions, if any, DUE TO (b} g Mg_
which gave rise to }

obtve couse (al,
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

21. | attended the decsased from _/ Lb_b?_ 6 , to % ? and lost sow l;'_' alive on QF- SF
w L 4
Death occurred at y 0 3 0] B e mon thf dofe stated abave; and 1o the bast of my knowledge, fbm the causes stated.
22a. SlG'ﬁJR% 6 {Degreo or title) O 22k, ADDRESS/ 22e. DATE SIGNED
- Guldner A1) AU AR o | FrsF

230, BURIAL, CREMATIDN. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (Stats)

"Purial ” | Aug 10 1958 |aApostolic Christian Barton Countv, X¥issouri

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Konantz Funeral Home, Lewar, Missourd ,uag .58 777@ m
U \

g kying covse last, DUE TO (c)
< = PART l, OTHER SIGNIFICANT CONGQJITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissose condltion given in PART | {a} 19. WAS AUTOPSY
£ h] Z‘ ;— & . PERFORMED? }/L
LI L /M2 OHY X YES[] N (b
- | 200. ACCIDENT SUICIDE HOMICIDE 7206, DESCRIBE HOW INJURY GCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
= ri
g u O O O
1 B
© Y| 0c, TIMEQF Hour Month, Doy, Yeor
2 & INJURY  o.m.
E E p.m.
f 20d. INJURY OCCURRED 2We. rLAC‘E OF INJURY(e.ﬂg., in'::gabou:hc;mu, 20f. CITY, TOWN, OR LOCATION 2UNTY STATE
5 - WHILE AT NOT WHILE arm, lactory, street, office g-. efc. /
& work L} atwork L | /‘f/ffﬁ M Le, ‘St
=
-
H
g
3
<

Q\_Q“

{Licensed Embalmar’s Stotemant on Reverse Side)
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. o L '

e

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY it r e re et e e e e e bt s ana s s aar st rrans » Student Embalmer No. ,.....o.occoeeen.,

working under my personal supervision.

SUABIE woeirreiiiieieiiiieieetteieeresrereseerassesessenrenses Signed é“/ﬁ/&}r\‘fr

Signature of Student Embalmer

Licensed Embal rNo?‘z'ﬁf
P. O. Address Ju Ay, by L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




