THE DIVISION OF HEALTH OF MISSOURI

o] FUDMAY 111054 STANDARD CERTIFICATE OF DEATH  suwssucn, 12527
! BIRTH NO. REG. DIST. no._é&rmmv REG. DIST. no.-j_-é_z_mmmmum £

50 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers detetsed lived. If inetitgtion: residence befors
D5 / & COUNTY [,aplede 2 STATE M4 ggouri b. COUNTY [, 0] @ Qqemteimion
b. %1;1' (X outoide corpurste limits, write RURAL and give c. J‘LENG‘I'H OF c. CITY (If outaide corporate limits, write RURAL snd give township)
ww RURAL Gasconade ™| "Yegpsl oinRURAL Gascondde 0S3 9
d. F#O%PF'PANII.EO%F {If not in bospital or institution, give street add or loeatlon) ADDR (If tursl, give location) </
INSTITUTION 4 Miles N.E. of Nebo, Mg. % Milea N,E. of NebO, Mo.
3. :':“E'?:%E s%% a. (First) b. (Middle) . (Last) 4. DSTE (Month)  (Day) (Year)
(Typeor Prine)  DATTEL Arthur Ronshausen DEATH  May 5, 1954
5. SEX "¢-] 6 COLOR BR.RACE | 7. Mﬂ)%ﬁr,[rgn PSIEVSSCIESRRIED. / 8. DATE OF BIRTH 5. AGE In yeun| @ boot 1 v | r it e
Ve (Bpadif; t Hours | Min,
Male | White Havrioa “|april 2, 1913 | 4L l |
10a. USUAL OCCUPATION u('mwk!nddwwk 10b, KIND OF Busml-:sn% I;ly- 11. BIRTHPLACE (Stats f forelgn sountry} / 12 CITIZEN OF WHAT
Dioet king o.ml!ndnd) RY1
KTEBURERE™ """ |, U,. S, Army’ Balaton, Minnesota 12e: 1/l
138, FATHER'S umz ’ = 130, 'MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 August A. Ronshausen u“HaquwBaker {Dorlis Ronshausen
5. WAS DECEASED EVER IN U.S ARMED FORCEST *16.. SOCIAL " SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
ucknowa) | (Hym wa tes olurvlen) - X L4 “
ha:r o W ‘W" T H78 '151 0324 Dorie Ronshausen Nebo, Mo,
18. CAUSE OF DEATH C CAL CERTIFICATION - INTERVAL BETWEEN
. DISEASE OR CONDITION °“5“" D DEATH
e o o oy and 1 | DIRECTLY LEAGING TO DEATH® ) syuarg h ﬂ P)ose s 35

“Thia docs nt mean | ANTECEDENT CAUSES . DUETo(b)@"lo'ucMu, w{Sué&u&ua-., '5»«9.2!?!5‘

the mode of dying, such #fwgdmmdbg:m. if 7"!)7. él;ﬁﬂ#
¢ ¢« abovs cause (o ng " . .. . e
o1 heart fallure, asthenla, the underlying couse lost. - : Ct

ete. It means the dis-
case, infury, or complica- DUE TO (¢}
tion which enused death. | 1t OTHER SIGNIFICANT CONDITIONS -
iona contributing to the death but not -‘#-=: —

Condit
related to the ditease or condition ccusing death.

9. Oprwﬁa-- 190, MAIOR FINDINGS OF OPERATION™ . ~ < - o o e 2. AUTOPSY?
o # Ao/ ves [ wo [

WRITE PLAINLY--USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

21a. ACCIDENT ( U 216, PLACEOF INJURY to..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE m homs, farm, factery, strest, ofice bidg.. ate.) I - - R
HOMICIDE
21d. TIME (Moots) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY % WORK AT WORK I _ =
that I a!tendcdt ¢ deceased from c'l 7 1‘95.-’h lo ’S / S— 198‘ £ that I last saw the deceased
ali fmd\that death occurred al __._3_ m., from the causes tmd date stated above.
(Desme or Hag 23b. ADD % ﬁ |
m% ’i E) J.Q A uay. o - .rf
242, BUR | BT 24b. DATE TPy I\A\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . TR A
TIR% REMOVAIIM)
mova, 5-10-54 Springfield , ‘
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ , FIMEN B R
RE. ’ {/
S 8-)951) |\ 4lrlln L. 4L f ' ' 20

(Licensed EmdBlmer’s Statement 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 embaimed by me, or DY e e marnseeemen -

= , Student Embalmer No.

working under my perscnal supervision.

Licensed Embzlmer No L[’ r / &
P. O. Address s, il ater 6%

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

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

StUdOnt ciiiiennsrannnans teserscsenareansan Signe
Student Embalmer




