eath, THE DIVISION OF HEALTH OF MISSOURI “,58:"_'0172 48 “““““““

&wa.il_iu.. STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER
. Public
h Service ILE{] J U N 1 1 ‘gsazgisrrution_ Districs No. ,/ é Primary Re_g_istri!i_np District Nﬁ.joag_,.. Rngistmr'sﬁ&._-.._g_% _________
L 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédam:e b)efore -
. COUNTY . STATE b. COLNTY Qdmission
5. 300 o Barry ; Misgourl Lawren yd
. 1-57 b. C:.']TRY {If outside corporate limits, give TOWNSHIF only) Inside Limits €. CIDTY 5 5 0 |nsude Limirs
R
f TOWN Monett. Yes B Ne L tom Mt. Vernon p | Yol Negl
c. EgLIL_I'FAtd%F?F {If NOT in hospital, give location) | Length of stey in 1b d. STREE'I;S {If outside, give location} Reside on Farm
3 A ADDRE
wsTituTion ot . Vinecent 2 Wks, Route #3 Yes B No [
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} OF
JOHN DESCHNER veati June 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors I FUNDER | YEAR| 1F UNDER 24 HRS.
0 MARR[EDD NEVER MARRIEDD la : |:;:y; Months | Days Hourg Min.

. Male White wooweol) Zoworceol)| Nove &, 1872 | “BE™[™%

E 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond srate or country) / 12. CITIZEN OF WHAT COLUNTRY?

= d ' lif tired) INDUSTRY

s et et Ired Farmer Cloud Co., Kansas U.S.A.

% 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Martin Deschner Margaret Goetz Hedwig Deaohner(decs)

=1

‘El E:' 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY nO.| 17. INFORMANT Addréss
= [ (Yes, no, o wni)] {11 yes, give wor or dates of sarvice)

53 it None Mrs, L, N. Bartlesmeyer Monett, Mo,
o 18. CAUSE OF DEATH (Enter only one couse jho for (a), (b), ond {c).) INTERYAL BETWEEN
= PART |. DEATH WAS CAUSED BY: WMJ ONEWTH
leE IMMEDIATE CAUSE (a) hd
F : W m“m&j&/

o Conditiens, if any, DUE TO (b)
> which gove rise to
[ obove couse [(a), }
z tating th. d
8 g I‘yrng gceu.nwl‘a::: DUE TO (c) . 15} X
. OaF PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl diseass condltion given in PART I (a) 19. WAS AUTOPSY &
E o x PERFORMED?
z &) -YES[] ~no [}
- § =1 200. ACCIDENT SWCIDE HOMICIDE 2%, DESCRIBE HOW INJURY QCCURRED. ({(Enter naturs of injury in PART | or PART I of item 18.}
= = M -
T v O O [l
a Y
5 <WM5[ 20c. TIMEOF Hour Month, Day, Yeor
£ wmps INJURY  aum,
o b pn _
E é 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorgbouthome,| 201. CiTY, TOWN, OR LOCATION COUNTY - STATE
s w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.)
g 3 WORK AT WORK .,
E . .2]7 | attended thedeconsed fmm , o and last mwt alive on é :3 — tj_'l
E /gmh occted ar q Yo Pm on the duu stated above; and 1o the best of my knowledge, from the couses stated.
- %T:ii egree or title) w_ﬁ' DRESS 22% GP
35
3 7 t}%ﬂ L€ jh S, )/l,od J
230. BU EMATION, | 23b. DAﬁE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, ot county) {Stote)
‘ euov ify) .
o Bur f I 6/6/58 Freistatt, Cemetery Lawrsnce Co unt.y , Mo.
]

G

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOC EG. REGISTRAR'S SIGNATURE
J. D. Buchanan Monett, Mo, é 7 g M/@
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BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.

NO: S8 - i29

DATEREC;, _6- Z-§¢ .= .. e
a . . - B .
- - k —-
4t ¢ - » - " :.'\. 4 LA ﬁ“, -
RV PR - e SOOI
- N - ' - -
. - - - - L] - - -

STATEMENT BY LICENSED EMBALMER

*

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

.» Student Embalmet No. ......ccccveveeneee

Y ME, OF DY oot ie e iciererenveterieeaseranerns e trrrrnsinsbnanannasanrhassneratnraas

working under my personal supervision.

Student ..ooiriii e se e
Signature of Student Embalmer

Licensed Embalmer No..... 3179 .......
P. O, AddressMonett‘OMOQ

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

~




