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STANDARD CERTIFICATE OF DEATH State File No
T BIRTH NO. REG. DIST. NO. llg PRIMARY REG. DIST. NO. 5_ﬁ LO Registrar's N,._..,...._':LQ._........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institation: residence before
a. COUNTY a. STATE b. COUNTY nbsslon).
(tasconade Missourl Gasconade
b. CITY (I ousetd orate limits, wHte RURAL and i . LENGTH OF . CITY
T cuseids sorpormta Tmlla, write e wnsbip) §'rriv n his placwl]| _OR . a v gy orine """“m““‘w'::?
OWN Ryural Clay Twp, 2% yrs,|_ TO¥N Owensvilie el s =
d. F‘_L‘IIO._!_;PEG_IA_RAI\:.EOORF {If nat in bospital or instisution, give strect nddress or location) F" ASD?REEES‘IS a 'm‘:, give location) D ’6‘1 -.U
INSTITUTION Tapm Home near Ywensville, Mo. -
3 NAMEOF s (Fim) b ;ﬁf___,_————y‘m‘) IDATE  (doat)  (Den) (Ve
(Tpeor Print)  Frmest William - oEaTH June 27, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, E B. DATE OF BIRTH 9. AGE (In yesrs| o UNDER | YEAR | (F UNDER M ms,
IDOWED DIVORCED (Bpecify lnst birthdey) Monthll Days | Hours | Min.
male white sincle June 4, 1878 78 |
10a. USUAL OCCUPATION (Gwekind ot work | §0b. KIND OF BUSINESS OR IN- | 11. B PLACE . T .
dona during mot of warking fe, oven f rtired) | - v DUSTRY IRTH (City und State cr Foreign Conatsy) / 'ZC&'J.I;:ZE!':‘{?FWHAT
common labor Farming Arkansas
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Williams Adeline i | _none
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yos. 00, 0r unknown) | (If yus, rive war or dates of service) NO.
no 454% none Mrs., Wm. Schuenemeyer Owensville, Mg
18. CAUSE OF DEATH MEDICAL CERTIFICATION ) lgTEgﬁli‘m
Enter only onecauseper | 1. DISEASE OR CONDITION . P DEATH
Jine for (), (b), and () | DIRECTLY LEADING TO DEATH®(y) 04_ u c.el ,9{ s =) B
“This does not mean ANTECEDENT CAUSES M
the mode of dying, such | Morbid conditions, if any, giving DUE TO () Ll e
ar heart follure, esthenia, rise Lo the above cause (a) stating
ete. It meons the dig. | the underlying cavae lost. .
ease, infury, or complica- DUE TO (e}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not M ‘
related to the dicease or condilion cousing death. S
19a. DATE OF OP_II:ZIFS:«G 15b. MAJOR FINDINGS OF OPERATION | 2. AUTOPSY?
/5 & vis [ wo 7
Zla ACC!DENT {Specity) | 21b. PLACEOF INJURY te.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
CIDE N . bome, farm, nctory, strest, office bldy..e10.)
HOMICIDE - - ;
21d. TIME {Month) (Day) (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [ NOT WHILE
INJURY WORK AT WORK
22: | hereby cerhf that I atiended thé deceased from 5"/7 19\'5:'6 lo é 27 19«5’6 that I last saw the deceased
alive on 2 19- and that death occurred al _]__a_.. m., from the couses and on !he dale stated above.
23a. SIGNATU W mnm'«[zsb M I 2. DATE SIGNED
6.28-S6
24a. BURIAL., CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY’ 244, I.O-:ATION {Clty, wwn.oreonnty) (Btate)
TION REMOVAL (Spediy) '
burial 6-29-1956 Leach Cemetery . 1 Owengville, Mo,
ATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL nla:croa $ SIGNATURE ADDRESS
REG. mﬂ . i § <3 ;
29,1956 YN ibing byl e it O awsored =
- {Li Embaim¢t’s Staternent on Reverse Side) - -
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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 em

by me, or BY ..o coierniiiiiiaireneeenes e etmmsesmmeeasassssateseeesaemanrarann Cemeeaen , Student Embalmer No..........
h-_______—‘

working under my personal supervision..

SEUAENE e neeneneyocrrecnmnazeronazazaiie s naennans Signédw; .. V. et K. ......

Signature of Student Ezbalmer )
) Licensed Embalmer No‘?—i

P. O. Address.g.is.‘./é‘?.':{f.‘z{.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. .




