M MYINWIYS WT Tt tkilT W VGRS R

5. No.300 . L
\ ‘ {53  STANDARD CERTIFICATE OF DEATH sweriens.. 11097
wesn | FILED APR 1 2y _
- ! BIRTH NO. REG. DIST. MWO. / PRIMARY REG. DIST. m.ﬂé_é_ Kegisivar's No //
1. PLACE OF DEATH 2 USUAL. RESIDENCE (Whare deosased lived. 11 fostitation: reldencs befors
. COUNTY : . STATE .. . b. COU adaleaon).
430 . St. Clair : Missouri St, Clair "
d b. CCI)-IF;Y (I cutside sorpurate Omits, write RURAL and gl:m g_r I:{EN‘ETH OF c. Cg’g’ (I outside corporsta Limits, write RURAL and give townahip)
» tow: ] { lace) -
own  Appleton City " T HEYS) oW Lowry Citv 73y
d. FULL NAME OF (If not ia hoapital or inatitution, glve streot address or Jocation) d. STREET (I rural, glvs location)
HOSPITAL OR . ADDRESS 4
INsTITUTION 81 1et liospital
3. NAME OF . (Flrs b. (Middle L
D & (Fint) ( ) & (Lest) 4. DATE  (Moth) (Day) (Yesr)
(Typeor ity Charles Hanry AYGSBURGER oAtk Mar,24,1953
5, SEX (J | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (In years|  tnoex 1 TEAR | 7Gx 3 bas
WIDOWED, DIVORCED (Spycify) luut birthday) uml Days | Heurn | Min.
Male Whita Married Z Mar,13,1875 78 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR_IN- | T1. BIRTHPLACE (State or forelen coustir) .7 | 12 CITIZEN OF WHAT
done during most of working 1He, eves if retired) ™ . USTRY . . .| COUNTRY?
Farmarn arming Hickory County Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Augsburger | Sarah Sharp | Laura Augsburger
i5. WAS DECEASED EVER IN {1.5. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yos.po.or unknown} | {If yew, xive war or dates of nervice) NO, .
No Laura Augsburger,Lowry Citv Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION N INTERVAL BETWEEN

OMSET AND DEATH
| Enter only onecausoper | . DISEASE OR CONDITION
Jine for (a), (b). and () | DIRECTLY LEADING TO DEATH®(g) Q.AS—A-A—YN&«_.

“This dors mot mean | ANTECEDENT CAUSES é

the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b)
ar heart fallure, asthenda, | Tise fo the above cause (o) sating

“ W ete. " It meens the dig | e underlying'cause laxt. Wt TE e e R ’ L = S B
eare, infury, or complica- DUE TO ) — .
tion which eaused deazh. | 11, OTHER SIGNIFICANT COND]TIONS e b EE
Condilions contributing to the death but
related to the disense or wndiumwudwd:db
- 195a, DATE OF OP%ROJ}.‘- .19b. MAJOR FINDINGS.OF OPERATION - - : v - . "L 9.? - / oo L] 2. AUTOPSY?
of 20 B/
R o e A YES D NO
21a. ACCIiDENT {Bpacity) 21b. PLACEOF INJURY teg..fnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, strest, ofice bidy., st} - <o e
HOMICIDE ‘
21d. TIME (Mogth) (Day} (Year) (Howvr) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE,
TNJURY Ct = | “werk AT WORK

2. [ hereby certify: that I atiended the decessed from 2O o, (983 1o DY M e 193, that I last saw the deceased
alive m_ 1853 _, and that death occurred ol _3 m., from the causes and on the date slated above,

)
WRITE PLAINLY—USING UNFADING BiACK INE—MAKE A PERMANENT RECORD

2. SIGNATURE Lt or titts) | 23b, ADDRESS . — Dc. DATE SIGNED
o LS008 eyl @ 13-¢ Imna53
24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cr@vl ORY | 24d. LOCATION (City, tapn, or county) (Btnts)
o T Ty’ ‘ | Lowry City Mi
urial | 3/26,1953 Concord owry City Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU

1RECTOR'S S§1GNATURE ADDRESS
2050 (G oY Lacsate. wur
( d Embalmer's St on Reverse Side)

/-




STATEMENT BY LICENSED EMBALMER

,\,threby‘ne;rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embalaer No,
working under my personal supervision.

'
StuUdent sevvavncreansnnanns tteersanaresanaae Sign:%w

Student Embalmer
Licensed Embalmer NoJa ‘;3

P. 0. AddressM 720

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

chkbodyisnotembalmed.iactshouldbemmjabove.




