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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\

FLEDFEB 8 1950

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSUURE

State File No..owuininn 2l

REG. DiST. NO. _Al_?ﬂlluﬂ‘r REG. DIST. M.MRW:'NMH:N"

. Entar only onecetse per

18. CAUSE OF DEATH

line for {8}, (b}, and (c}
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
a# heart fallure, asthenia;
ete. It means the dis-
ease, infury, or complica-

the undcrlving cause last.

ISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

Morbid conditions, if any, giviag DUE TO (b)
vise to.the above couse (o) slating s e e, - - - .

. PLACE OF DEATH j ’ 2. USUAL RESIDENCE (Wbere deceassd lived. 1If institution: residence befors
a. COUNTY a. STA . ‘Y b. COUN . sdiciasion).
Gasconade | Missouri Basconade” /)’776
b. ClEY (Il outcide carpurste limits, writs RURAL snd alve grhl;fENGTH £F o, ng 413 rﬁ'ulde norpinué!mih. !irlh RURAL mrild“ township) -
townahip) in this place) o
- 134
TOWN pyral-Boulware Twp vrg - TOwM ura ouware WP o
d. Fl'Li%SLPv'I&hl‘.EOORF {If mot in hospital or institation, du streot address or Ioc-ﬁnn) d.ASJSREEEé {1 raeal, dvn toeation)
wstiturion 4 mi. S. W, of Swiss 4mi, S, W. of QWlSS
3.62%&&55%% a. (First) b, (Middle) c. (Last) 4. Dg'FrE (Month} {(Day) (Year)
(Typeor Printy  WILLIAM CHRISTOPHER SUNDERWIRTH pearn Jan 24 1950
5. SEX 6. COLOR OR RACE | 7. “hv!IARRIEB I’EI)IE;'SE hElsRRIED 8. DATE OF BIRTH 5. AGE un yt)n- ;;' U&ﬂl ID.nﬁ: E UNDER M Hid.
. . {Bpecif, : t ¥ ont ours | Mixn,
Male y| White HErried. ™7 |Oct. 27-1884 | BE™ l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 12_ CITIZEN OF WHAT
done daring most of working lifs, even If retired) ] DUSTRY . . . 0 COUNTRY?
Farmer Farming Swiss, Missouri
il:ia. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Frank Sunderwirth Lydia Kemper § i
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea. oo, or unknown) | (If yow, mive war or datea of service) NO. . . . N
Ney . NONE Mrs. Hy Niebruegge, Bay, Missouri
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lartast mpotardenl) fonelion | ) Zapa

DUE TO (o)

tion which coused death.

tl. OTHER SIGNIFICANT CONDITIONS™ o

" Conditions contributing lo the death bt mot
related to the disease or condilion causing death.

MA N

-

15a. DATE QF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION * 2. AUTOPSY?
TION
| - L A _ ves (] wo [
21e. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP). ({COUNTY) (STATE)
SUICIDE bome, farm, factory,street,offloe bldg.,ot6.) -
HOMICIDE
21d. TiME (Month) (Day} (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
o OF ’ WHILEAT[—] NOT WHILE ; .
INJURY = | woRK AT WORK

2.1 hereb;' cm:'tify -!hat-I .altended the deceased from _Za_"_l.é_

aliveon /— 2.3

IQfﬁZto _.L&Z._._. 195 ¢ o ~ that I last saw the deceased

, 1932 and that dealh occurred al _3_4_&. m., from the causes and on the date stated above.

233, SIGW

S

(Degree or r.i:.le)d

23b. ADEREs

23c. DATE SiIGNED

/-2£ 5O

24a. BURIAL, CREMA- | 24b, DATE 24:. NAME OF CEMETER'I' OR EMATORY 24d. LmATlON (City, town, or county) (Btate)
TION, REMOVAL (8pecity) 'B
Burial ¢ | 1-27-50 ay St. Paul ! - Bay Mo _
DATE REC'D BY L%CEAL SlGNATURE SIGNATURE ADDRESS
7= 25=3d0 /Zo(_J o ' ermann, Mo - -

(Licensed Embalmer'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 embalmed by me, or by ..

Studant Esbdalmer No.

working under my personal supervision, Q‘W W
Student s.icscicrnensionsanans seaearassannes Signed

Student Enbalnor

Licensed Embalmer No 3160
Hermann, Mo

P. O. Address

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 this body is not embalmed, fact should be s0.stated above.

e \
¢




