Yeoith,

Welfare

Service

All diseases in Port | must be cousally related.

N

!
)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE. DIVISION DF HEALTH OF MISSOUR) ,59_000
. STANDARD-CERTIFICATE OF DEATH 439

U r :,d 3 1g§ggistraﬁon District No. __‘%‘?L SO (1. 113"} Rtgis!mri?n Dimiti_N:- ‘f/ ‘9‘?’ Regimnr'm_m,_,_,a__________m,,N,,_,

STATE FILE NUMBER

1. PLA(D:E OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldanc. befére
. COUNTY . STATETS s b. COUNTY issio
° Caldwell o STATHli ggouri Caldwell
b. CITY (If outside corporate limits, giva TOWNSHIP only} Inside Limits c. CITY ¢ l13¢ Inside Limits
OR ) Yos (7] No (e OR ; ¢ Yos[J No X
own Lincoln Tomw Cowgill o
<, FULL NAME OF {If NOT in hospital, give location} | Length of stay in 1b d. STREET {If ourside, give location) Resids on Farm
HOSPITAL OR ADDRESS v
INSTITUTION Y uE_ No D
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yasor
{Type or print) . QF ¥
Rgymond Harion Wonsettler DEATH 1 - 2f- 1959
5. SEX 6. COLOR OR RACE|} 7. 8. DATE OF BIRTH 2. AGE (1 FUNDER 1 YEAR] IF UNDER 24 HRS.
. , wariof ] ever uaraicol ] JE g PaREr r s e 2
male white wooweo)  oworceold| 8.7-1896 63 ]
106, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, aven if retired) INDUSTRY . e, . o
armer 8 Cowgill ,Missouri k.S. A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William S. Vonsettler | Elizabeth Shaffer | Pannie Mae VWonsettler
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY HO.| 17. INFORMANT Address
Y i 1t yos, gi r or d f ; " - : "
{ -hﬁ zun nqwn)[( yeos, give war or dotes of service) 4.96—42_1533 MI‘S-FBI"JIJ.E ‘Jonsettl er 'Cowglll N MO-
18. CAUSE OF DEATHI.SEM« only one cause per line for [a}, (b), ond (c}.) INTERYAL BETWEEN
PART I. DEATH WAS CAUSED BY: : I 5 : ] ONSETM‘&
IMMEDIATE CAUSE (a) J = "20“"
Conditions, if any, o DUE TO (b) W mo‘-ﬂ/g/lnt—m A et
which gave rise to } y
above cauvse {a),
steting the wunder
g lying cause lost. DUE TO (<)
- PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diasoss conditlon glven in PART | (a) 19, WAS AUTOPSY
b —_—— PERFORMEQ? _ ..,
i - ; 4 20/ YES[ ] NO
| 200. ACCIDENT SUICIDE HOMICIDE 20‘: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.) T
[*1)
G J O [ 5 oz
S| 20c. TIMEOF Hour Month, Doy, Year
a INJURY g, .
X P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY [¢.g., inor abouthome,| 208. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE 0O farm, ctory, street, office bldg., etc.)
WORK U
21. | attended the deceased from 7Y 7 , to F&: . .?t‘tiéf and lu:f lquh"r;wo on};"w i 7; /Cf r?
Death occurred at L T & on the date stated obove; and to the best of my k‘;wiodga, from the couses stated.
22q. SIGNATURE’ egree or title) 22b. ADDRESS 22c. DATE SIGNED
~2 £.C A c L8 AGApstn, 22O a2y, Ny
230 BURIAL, CREMATION, nh“ne 73:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) T {Stare)
REMOVAL (Specify) . . . .
burial 1-25-1959 Cowzill Cemetery Cowgill, Migsouri
24. FU AL DIRECTOR DORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
e

{Licenssd Embolnkir's Statement on Reverss Side)




el

STATEMENT BY LICENSED EMBALMER epo 11 195

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

by MeE, OF BY i et e e , Student Embalmer No. ........cooceiueee

working under my personal supervision.

SEUAENE  vereereimirreririiiiisrr e rnieasrasnsronnransnanes
Signature of Student Embalmer

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




