5. Mo.3%0
v, 10.48

.-
‘5\1

3
4

WRITE PI.AIB.TLY'—USING UNFADING B_.LA.CK INE-—MARKE A PERMANENT RECORD

-

THE DIVISON OF HEALTH OF MISSOURI

’HLED 0GY 61952 STANDARD CERTIFICATE OF DEATH Stte Fie N.,.Q.Q.?ﬁim
! aimH 0. nec. oist. wo. 3/ rriusay wrs. oisy. wo. LY YD Registrar's No {-‘tﬁﬁ)
I 1. PLACE OF DEATH Z USUAL RESIDEMCE (Woere decsssd tvod 1 T cSdancs bafore
a. COUNTY Boone e. STATE Mi ssouri b. COUNTY Uallaway adcisrioal.
b, CITY (I cuteide corpurte [imits, write RURAL and give & LENGTH OF {| ¢ CITY (If ouwiie corporate limits, write RURAL aod give townshin} o
TOWN Centralia omtis)) FRGLYE 1oWn  Fulton . PyL

d. FULL NAME OF as
HOSPITAL O
meTITUTIoN 8

mhhnnhlwmdnw-ﬂt—ww

d. STREET
25 South Jenkins * AboRess

(12 raral, give kocation)
712 Bluff Street

/.

3 NAME oF 8. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Dsy) (Year)
{ Twpe or Print) WALTPER JCHN ,SUHHRE | peAtH Sept. 88, 1953
5. SEX 6. COLOR OR RACE 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH shAfsa,..;. -m.n 7w
Male ¥hite I Married /| _8-28-1888 ' l | 3" |
10a. uwm.ocmpmou (Gl iodof vk 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE a-.-r;.c..w 12_CITIZEN GF WHAT
Maintenance Tork o fo. School .of Montgomery County, Miassouri U.8. Aln

‘!

13a. FATHER'S NAME

August Snhre

T3h, MOTHER™S MAIDEN MAME
- Fmma Kneubuhler

[9.°WAS DECEASED EVER

(Ye. o, oryaknown) | (11 yes, sive war or dates of sarviem)

IN U.S.ARMED FORCES? | 15. SOCIAL SECURITY

499-01-3320°

14. NAME OF MUSBAND OR WIFE
Iona Owen

7. INFO mf's SIGNATURE OR NAME ADDRESS

244. LOCATION (Oity, town, or county)

No None Dr. Robert W. Gibson, Centralia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION hmmm
e e | otRECTLY LEADING o DEATHy _ Hoart atback piyite
. ANTECEDENT CAUSES
mﬁm;ﬁ? Mortid condifions n:mmm_Anglna Dectoris unknown
02 beurt fofure, asthents, &uum.unm"}m — ——=
e T DUE TO (&) Coronarv artery disease unknown
tion which consed deagh. | 11. OTHER SIGNIFICANT CONDITIGNS

Omditions costributing to (he dexth baf not
related to the discass or condition caxting deelh. . A

195, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - T ' / 2. AUTOPSY?

— : H2o ] w
21a. ACCIDENT oecity) . | D10 LACEOF INJURY (aa..tn orabiont | 2ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATR) -

- SUICIDE boma, farm, lnstory. street, ofies bidy. eu)

HOMICIDE ——
214. TIME (Moxth) (Duy) (Yea) (Hown) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY

ISDRY - n [N ROT WA -
zlkmbymﬁy!%u 5’@"""’5‘5’ _im_%iooj_.u Sept .28 1952 ,.that 7 last sow the decensed

olive on & 18 and that death oceurred at = * - DPpy, ﬂmﬁemcndmﬁcdauuatedabon
B SIGNATURE ¢/  (Dagrosortitie) 2. DATE SIGNED

: W 2D | 110 Sneed St,. Centralis, ‘09/29/52

(State)




STATEMENT BY LICENSED EMBALMER

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

- b ) ) St LR R R I N I R RN N NN R P Ry
working under my persona! supervision, udent eabaleer No

Signcd..--...-...‘-..-.-.-....--.-...---..

Studc_nt— Embalimer . Licensed Embalmer No. j[y 74

P. O. Address .

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in I:uOWNHANDWRI'ﬂNG. (Fniluretocomplymtb
the sbove constitutes grounds for revocation of License.) .

chgbodyumembdmed._faathcddhwmdm

&




