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WRITE PI}QILY——US!NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~__

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

19 1950

STANDARD CERTIFICATE OF DEATH

T )4

State File No..... G52 423 .

PRIMARY REG. DIST. m.xé__-‘éiqkminmr's No.. /. (-,f—

1. PLACE OF DEATH 2. USUAIL. RESIDENCE (Whars 4 A Lived, If loatd rdd) before
a. COUNTY Franklin. a. STATE Missouri b. COUNTY Frankliﬁd-nl-innh

b. CITY (I ontelds corpurate limits, write RURAL a5d givs

¢. LENGTH OF

¢. CITY (U ounside corporste Hmita, write BUBAL and ghve township)

R sownakip)| STAY (kn this place)
Town  Washingt on.ngﬁa% T'Se TOWN Washington "Rural" Lyon Township,
d. FULL NAME OF hoagitat or b § dd loeatd . STREET 5
el M gy (If st in a fon, give streot ot d ATTREET, (If tural, aive Location) c 3 &0
INSTITUTION. R. #2. . R, #2. .
3 NAME OF 8. (First) b. (Middle) ¢ (Last) 4. pATE (Month). (Day) (Ve
{ Type or Print) Anna M. Unnerstall peaTH ~ Mar, 26th, 1950
5, SEX, 6. COLOR OR RACE | 7. mIARRIEB ’SIE\‘IISECESRRIED 8. DATE OF BIRTH B.Ifth {Ia n;n l:o::::. I'TEAR | F OOER W kaa
{Bpecify) ) birthday] Days | Hours | Min,
Female/ White °%"' idovwed’ | Oct. 4th, 1863 B6 5 l 22 I
10a. USUAL OCCUPATION (Qlekind of work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn country) 12, CITIZEN OF WHAT
done during most of working Jife, sven if retired) . DUSTRY 0 COUNTRY?
House-work, Home. Washinzt m, Mo, U.S. A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QEIXRE
Fritz Wamhoff,. Unlmown. Henry D. Unnerstall.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY FORMANT
(Y. 00, or unknown) | (I yus, klve war ot dates of sarvics) . NO. S, SIGNATURE OR NAME B #20 ADDRESS
No. X None. ﬁ(/)bw M Washington, Mo,
18. CAUSE OF DEATH MEDIﬂ CERTIFICATION INTERVAL
_Enmm]ynhomw [. DISEASE OR CONDITION

lipe for (a), (b), and (¢}

*This does not mean
the mode of dping, ruch
as heart follure, asthenic,

DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}

BETWEEN
ONSET AND ETH

rise io the above couse (o) stating -

ec. It means the dis- the underlying cauae losl.
case, infury, or complica- DUE T0 ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS _

! Conditions contributing {o the deu.!h but not 33 ‘I,X

related to the disease or condition causing death.
19a:,DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , ves [ wo []
21a. ACCIDENT (Bn.dlﬂ *l nw? PLACEOFINJURY sk tnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
hnm..lnrm. Iietory, street, office blde., w10.) : .
HOMICIDE .

21d. TlME m ) IZlo:_\LﬁJ_URY-OCCURRED 21f. HOW DID INJURY OCCUR?

\ INJURY

K mma“

~I'HH.E AT,

JNOT WHILE

workAL_J AT work

2N Reebyesuily tha:\ha:mmd
aly:e on =, AR PN

M 19.G p that I last sow the deceased

{Lﬁ.deceaud from\ 19_.53, lo
m., from lhe causes and on the date stated above.

, ond thal death oceurred at

Fm?s:cuh?ufm (Degmpe ot titly) | 23b. An?t% _gac 2D'A SEHED

; LM&LQ—Q' ;Zﬁ.“i | ;“Q - “J O
EURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24q] LOCATION (Oity, town, or county) (5tate)

T'ONIf Sl Aﬁ. : ME‘-‘F 29,1950 | St. Gertrude's Cemetery Krakow, Mo,

DATEREC'DBYLOCAL

3-2%-K0

Lﬂfﬁ URE ~e— . §5"
j [/‘Nw

(Ticersed Embalmet's Statement on

MDI !ECEEI 3 SIGMATURE

Foverse Side)

‘ADDRESS
Wash:.ngt on, Mo«
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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 l)};,,:.--....-_.._.__

Stydent Embalmer No.
-

working under my persona! supervision,

Licenzed Emba 5 ........... Ei .............
Amply with

P. 0. Addre,

the above constitutes grounds for revocation of license.)
*If this body is not embalmed, fact should be so stated above. : '




