THE DIVISION OF HEALTH OF MISSOURI

.300
o FILED NOY }3 18 5’? STANDARD CERTIFICATE OF DEATH State Fite No
D BIRTH NO. REC. D1ST. No. /a2 P PRIMARY REG. DIST. No. «20"C¥  Fejisirar's No 710 F2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d d lived. If inntitution: residence before
a. COUNTY a. STATE . b. COUNTY ndnistioa).
I 3L Greene Missouri Texss
b, CITY (I outside corpurate limita, writs RURAL and give c. LENGTH OF €. CITY (If outside eorporats limits, writs RURAL and cive township)
TOWN f ld towoahip) STAY (in this place): T(?‘iﬁN L . k .
soringfie < days icking n 1O
a d. FHé.lS.P?ITaME QF {If not ia hoapital ar fnstitution, ivs stract addrem of losation) d. STREET (If rura!, xive location) B /
g8 wermomion burge Hospital ADDRESS murel
g 3DNEACNE||ES%FD a. (First) b. (Middle) ¢. {Last) 4. DSTE (Month) (Day} (Year)
f {Type or Print) Bahy Sontag peatH Nov. 17, 1953
é .5, SEX ()| 6 COLOR CR RACE | 7. MARRIED. NEVER MARRIED. ()l 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNGER 01 o,
& Mal Whit Wl WE%‘DIVOtRCED (Bpeelf N v 15 1953 last birthday) Mouﬂn] Deya Huml Min.
ale Whnloe nlazn OV. D
% Iﬂg U?UAL OCCU;PAT,IHONJ;GM“":M;:‘; 10b. KIND OF BUSINESSD%};TE‘IY- 11, BIRTHPLACE (State ot forelgn country) O !Z.Cg{m%ﬁt‘}?FWHAT
one during moet of wor! n‘ 0, o¥en if Te!
I infant Infant Soringfield, Missouri USA
» “H13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14 NAME or HUSBAND OR WIFE
John Sontag | Marilyn Shaffer ] infant
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes, n0, 6r unknowa) | (If yes, wive war or dates of service) NO. . o . .
= — — — John Sontag Licking, Mo.
I 18. CAUSE OF DEATH - MEDICAL CERTIFICATION Igﬁggﬁg%%ﬂ
1. DISEASE OR CONDITION
E f::?::"(‘g by ena o | DIRECTLY LEADING TO DEATH® 5)
& “This does not mean | ANVECEDENT CAUSES 5 /- . wr
o || the mode of dying, such | Morbid conditions, if any, gising DUE TC (b) —3/ vt et
. 13 = ||-at Beart fallure, asthenia, | 7is¢ to the abose cause (n) stating _ . . C e w4 e ez o = e
e " Wete. It means the dis- “the underlying cause last. —~ - : = - TR o oo = e
|| zesesinury, or complica- I DUE _"'°_(f) : — —
Z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS +- ' - T s
e Conditions eontributing to the death but not
3 related to the disease or condition cauzing death. _ :
fz || 19a.-DATE OF OP.II:ZIROAPi -19b. MAJOR FINDINGS OF ‘OPERATION ¢ % v . e L LU T T E R I AR . ) AUT&PS}/'
g C e 4. e 7746 X YEs no L]
o 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P4 alghcl:lglEDE home, farm, tastory, strest, offics bids., sto.) . [ 2 T O S o e
= .
g 21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
booff mguRY - - - m | AT ] e o P T
b
'; 2. I hereby certify that I-atténded the decedsed from _L_.LL_ﬁ 19 to_tf~47-53 19_. that I last saw the deceased
j alive on _LUL_&_S_ 19, and that death occurred al __2 A - m., from the eauses and on the dale stated abore.
g 23a. SIGNgJ @i rtn@ Zib. AD 23c. DATE SIGNED
{ E ;g% .‘.‘;—a_.,cé 69?621 oy g .
E BURIAL, fREMA- | 24b. DATE 24, NAME OF CEMEI'ERY OR CREMATORY - { 24d,"LOCATION ¢ffily, town, or county) - . , (State} .
= Tl N REMOVALin-dI
) lemova Nov. l'? 1453 -~ -~ Licking, Missouri -
DATE REC'D BY L%CEJ:;L REGISTRAR'S SIGNATURE - 2. F‘-:';ERM- D RECTUI;]S Si?ATBRE ADDRESS
[1=17 =55 é;‘g z/ 5@ 2 orman-Scharp uneral Home, Inc.

(Licensed Embalmet’s Eu:zmm on Reverse Side} I ~




ll

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 Embalaer Hlo.

working under my personal supervision, /

3:727

StUdent s.ciensrresarmssssrerrsrarroancances
Student Embaimer

Licensed Embalmer No.

s

; (Failure to comply 1‘

Note: The above MUST BE SIGNEFD BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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




