tealth, THE DIVISION OF HEALTH OF MISSOURI 59_006551

Welfare STANDARD (ER""(ATE OF DEATH STATE FILE NUMBER
Sublic -
bervice I I i) EEB 2 5 Igsagiﬂruﬁnn_ District Ne, 2 ) 7 Primary Registration Dnsm:l Ho. ____J_-f.g .3____ Reg:srmr s No. ._-./_6_{_________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raség‘enc éb)-fore
I COUNTY Osa?e a. STATEMiSSouri b. COUNTY Osa ape a 'f "
I 57 CITY {If eutside corparate limits, give TOWNSHIP only) Inside Limits c CITY Lt N W P ¥ Lo Inside Limits
OR Y N OR 5 T h J
TOWN 3. Township Yos (] No [} rown Weshiasten Townshiy " 2 | Yeld N
FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {1f outside, give location) Reside on Farm
Fnosgrﬁ]TTlﬁ'?ooq-oose Creek, lo. RFD 3 montheH ADDRESS Loose Creek, Mo., Yes [] No[X
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Typa or print} oF
YILLIAM SCHLANGENSTEIN | opeam Feb. 18, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors IFUNDER i YEAR| IF UNDER 24 HRS.
marRIEDIG N EvER MARRIED[] . (Iny
i birthd Menth D Hi Min.
Male (4} Whj:i‘,e wiboweo[[] DIVOR_{;EDD Dec. lLl,, 18?,4_ 8.’4 irthday} ém s I ‘IL urs l n
10a. USUAL QCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and store or country) 12. CITIZEN OF WHAT COUNTRY?
: uring mgs! oi working life, sven if retired) IRDUSTRY o
: rarm, Sell émployed Loose Creek, Mo. USA
H 13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
i . . Elizabeth Linnebbink
. Theodore Schlangenstein Eiligabeth Patten ggn?a ngenstein
;L E!’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
i 2 (Yas, mNobunkmwn) {lf yes, give war or dates of setvice) IVII‘S. H y.. HaS].ag, Loose Creek, Mn .
> ’
|4 [ 18. CAUSE OF DEATH {Enter only ane gause per line for {a), (b), and (c).) . INTERVAL BETWEEN
P [ PART |. DEATH WAS CAUSED BY: A N - ; ONSET AND DEATH
N u IMMEDIATE CAUSE {a) _ﬁL
2 =z~
i E Ll bae
: g_-' Conditions, if eny, DUE TO (b)
3 5= which gave rlss to
H - above cousre (a),
3 r4 stating the uwnder-
H 8 5 lying cause lost. GUE TO (<)
i SfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 19. WAS AUTOPSY
23 mfs PERFORMED? |
] A2 2| YES[] No gl
% ;. ¥ =1 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= Zfu
t:fl__ o o O
58 ZN8! Ac. TIMEOF How Menth, Day, Year
5 @fd INJURY  a.m,
; § : =1 p.m.
2E 3§ 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
3 - w WHILE ATD NOT WHILE i:i - farm, foctory, street, oHice bldg., otc.)
58 9 WORK AT WORK
§E 21. 1 ottended the deceased from M‘é - /gfi o _Boeopr, /2, £F 4 pand lost 30w Ih' aTive on /2~ /17( /7S /
é 5 Death occurred ot H 3 a., m on the date stated above; and to the best of my knowledge, from the causes ﬂa!cd
] 220. SIGNAZURE (Degree or title) | 22>- ADORESS T2c. QATE SIGNED
2 5 .
;3 Jefferson City, Ho. Feb. 1
3 v L L s
# N 230. BURIAL, CREMATION, | 23b. DATE 23=. MAME OF chETERY OR CREMATORY 73d. LOCATION (City, town, or covnty) (Stare)
©2 REMOVAL (Specify) . .,
- Purdnd Feb, 20, 1059 | Yew Parish Cemctery Loose Creek, io.
{/ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE

Clyde Morton,  Linn, Ho. ot 2l 1959 | Wuo, T2 Doitotsccllor~

(Li d Embolnee’s S on Reverss $ide)




STATEMENT BY LICENSED EMBALMER

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

by Me, 0T BY oo et e s e e e s e s e v a e aaes e Student Embalmer No. .......covvvvennene

working under my personal supervision.

SEUABNE +eretreernererreeereeseeeeseessesesssessseesanesaeanes Signed (it tepond, 2 LTl ...

Signature of Student Embalmer
Licensed Embalmet o?/,%;

P. O. Address -fr-mn:.._/)w

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,




