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NG UNFADING BLACK INK.—}IAKE A PERMANENT RECORD

ALED NOV § - i958

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /72 PRIMARY REG. DIST. m.ﬂlﬁgmmr'x No....;s/...

I. PLACE OF DEATH
a. COUNTY  TLafayette

2. USUAL RESIDENCE (Where deccssed lived,
‘—a"STATEMj.BS’O“ri

u

b. COUNLu fayette

institytion: rewidence before
adiniraion},

b. CITY (If autcide corpurate limits, write RURAL sad give | ¢. LENGTH OF e. CITY d. Is Residente withln limits of

TO\E\"N Lexington townahip) flaY &ﬁvé’“m Tg\sN Ode asa .)ﬂg nurp;l:ledqt;wrﬂ

d. FHélS_P:i_IJ}Ah:.-EOOF (If not in bospital or inatitution, give strect eddress or loeation) .Asl:-)rl?FEEESrS (1f rura!, give location) 5 Lfl" N

iNsTiTuTioN Goodloe Home cafd_ %o My D 0

3. NAME OF n. (First) b. (Middie) < (Lm) DATE m) (Da ear

DECEASED  4ANTON "HENRY SCHOWENGERDT Ibm, Aafopp, 21" 1958
5. SEX S 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED& 8. DATE OF BIRTH 9. AGE {(In years| IF UNODER 1 YEAR | oF UKDER M wis.
Male White WIGOPER) RUBHEC 9’| Fob, 24, 1888 i ) “""?“] By | o) e

10a. USUAL OCCUPATION (Give kind uf work

T lits, et RY
donedu 1%8&’6*‘“ s, oven if retired)

1abor

11, BIRTHPLACE {City and State or Forsign Onuauy)
Berger, Missouri

12, CITIZEN OF WHAT
INTRY?

13a, FATHER'S MAME 13b, MOTHER'S MAIDEN

Martin E, Schowengerdt

16. SOCIAL SECURITY
495-05-966T"°

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yo'f&gunknown) ﬂldrIevw &antI of service}

Rosa Cetherine Carl

NAME

Gladys Macklin {

14. NAME OF HUSBAND OR WIFE

divoréed)

17. INFORMANT' S SIGNATURE OR NAME
Mprtin Schowengerdt

ADDRESS

Kansas City, Mo.

. Enter only onecause per

8. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH* )

*This does nol mean ANTECEDENT CAUSES

the mode of duing, such
a3 keart faflure, esthenia,
et¢. Jt means the dis-
cade, fnfury, or complica-

rite to the obove coute (a) uamm
ihe underlying couse lasl.

DUE TO ({c)

EDICAL CERTIFI

ERVAL B
SET AND D]

EN

Morbid conditions, if any, giving DUE TO (m Mm_

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat
: | _related to the disease or condition causing death.

tion which caused death,

19a. DATE OF OP_F]%!}‘- 193, MAJOR FINDINGS OF OPERATION f - L v 20. AUTOPSY?
] “"I S0 yes [ ) wo [j
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY t(s.g.inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE + homa, farm, faotory, street, office bldg., eto.}
Z HOMICIDE _ e
g . 21d. TIME {Moats) (Day) (Yeur) {(Hour) 21e. INJURY OCCURRED | 211. HOW DID .INJURY OCCUR?
e oF WHILEAT[—] NOTWHILE
:l INJURY =. | "work AT WORK
) =i || 22 I hereby c%’j’y that I allgnded the deceased from MQ JE o &7, Dy . 19113: that I last saw the deceased
E alive on , 18 {e, and that death occurred at L0 A m., from the couses and on the defe staied above.
B R . . (DeWﬂb ADDRESS . DATE SIGNED
: SN AW/ j«-»\ 11l o, 22447,
E 24a. BURTAL CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMAT?R'Y 240. LOCATION (Olty, town, or coanty) (Btote)
£ TION, REMOVAL (Bp.dlv) |
S Buria I0-23-56 City Higeinsville, Mo,
DATE REC'D B‘l' LOCAL REGJSYRAR'S SIGNATURE . s, ruur_an. DIRECTOR' s:i&'}gyinsvflﬁﬁ”uo.
;Séb 70-2¢0<5E¢ , 4 ﬁigij

(Licensed Embaimer’s Staternent on Reverse SId!)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By IEIE, OF DY - enitintiaaeaeasesreaeanaaaatmtsanaasarnsasamenanmeaaemnrasaremnnnenes ., Student Embalmer No............ |

working under my personal supervision..

Student . --cociciiariiiioiiieei e resaaeaaaeaas
Signature of Student Embalmer

Licensed Embalmer No...480I

a P. O. Address...l.ij.gginanllm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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

* . '’




