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ALED JUL 23 1843

BIATH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 27 {of __ PRIMARY REG. DIST. no.ﬂﬂé. Registrar's No. ._...:ﬁ;é......".............

24245

State File No.

1. PLACE OF DEATH 2. USUAL RESlDENCE (Whare decesssd lived. 1f institution: residence befors
a. COBNTY a. STATE b, COUNTY admimion),
SafFe Mo Fa
b. CITY (It outide corpurate Umits, write RURAL and give . LENGTH OF ¢ NS

c. Clc;l'g {If outalde corporate limits, writa RURAL sbod rlve townshi

. townahip)| STAY (in this place)
TOWN Hiﬂhwav # (%] TOWN RichFountain ﬂ.af‘/ q |
d. FULL NAME OF It not in hae nl or Im&lmuon. dve n.not address or [oeation} d. STREET (1f rurs!, gve location) ) hd
HOSPITAL OR € NT O 1 ! ADDRESS - Y . )
INSTITUTION } 08 133 ?h nie R.F.D,
3. NAME OF a. (First) b. (Mlddle) ¢. (Last)
DECERSED _ 4. DS‘;_'E (Month) . (Day} (Year)
(Type or Prind) John Ste hhg.{;hﬂghggﬁn DEATH 7= 15 - _49
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | F UNDER M Hms.
/ WIDOWED, DIVORCE,D {Bpacily) ' laat birthday) Monﬂu, Days | Hours I Min,
] 12-26.1875 75 17
10a. USUAL OCCUPATION (Giexizdof work | 10b. KIND OF BUSINESS OR“IN- | 11, BIRTHPLACE (State or foreign countey) 12. CITIZEN OF WHAT
dona dgring most of working life, even if retired) DUSTRY W, £ COUNTRY?
Farmer ‘"es tpha Mo () Bl e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Hgnmé Rehagen 1 Ma E% Schalen. M rate Drennneke
15. WAS DECEASED EVEX IN U.S. ARMED FORCES? 16. 1AL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 00, or unknown) | (1 ves. xive war or dates of service) NO,
Hrs John

18. CAUSE OF DEATH ME

_ Enter only onecaus per
line for {a), (b}, and (¢}

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

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b}

*Thiz doex nol mean
the mode of dying, such

AL CERTIFICATION

Krieg BichFountsin Ma
INTERVAL BETWEEN

. ONSET AND DEATH

a# heart fotlure, asthenta, | rize to the above cause (o) dating .-
ce. It means the dis- the underiying couse last.

1 DUE TO {¢)

caze, Infury, or comp =
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting lo the dcath but not
related 1o the disease o7 condition causing death.

7201

R ]

23, SIGNATURE - (Degree or titlc)

b, DATE

7-16-49

RichFount

19a. DATE OF OPERA- | 13h, MAJOR FINDINGS OF OPERATION b 20. AUTOPSY?
o O w0
. YES NO
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (ex.,inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, sirest, offios bldg..e16.) e .
HOMICIDE o
21d. TIME +  (Month) (Day) (Yean (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
T @F e : - - | WHILEAT—] NOT WHILE
INJURY =™ | WORK AT WORK
2] hercby certify that I attended the deceased Sfrom 19 to - , 19, , that T last saw the deceased
alive an. — , 19 , and that death occurred at _ll_&. m., from the causes and on the date stated above.

24c. NAME OF CEMETERY OR CREMATORY.

1 .

IGNED

e >7’/0 I&D?J/”

244, I.OCATION (Olty, town, or county) - #  (Sthte)
Mo

23b. ADDRESS

A

RichFouintain

REGISTRAR'S SIGNATURE

239
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'25. FUNERAL DIRECTOPR' & SIGNAJURE " ADDRESS
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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, or by

. ., Student Embalmsr No.
working under my personal supervision.

Student seveanee veartsanan tesetsensasrannns Signed.....Z

Student Embalmer

P. 0. Address ()Z‘f"w— %

. -~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . -
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