O

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT REGORD -

No. 300
10.48

T

-

FILED NOV 13 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

34324

1. PLACE OF DEATH
a. COQUNTY
Porry.

7. USUAL RESIDENCE (Wher 4
a. STA
TEMissouri

-BIRITH wo. <22 el S — SO RE. DIST. wO. 2 73 PRIMARY REG. DIST. WO. 5 Ldkemnrar:hi’o: ..... Zé

d lived. 1If I

befora

b, COUNTY

adinimston).

Perry

‘b CITY (! ootaide carpurate imits, write RURAL and give LENGTH OF

townsbip)

€.
tf

STAY (in thia placel|]

¢. CITY (If outslde corporata Hruits, writs RURAL and glve townahip)

I 75

16. SOCIAL SECUREI’OY
None

{Yea, 0o, or unknown)

No

(It yew, give war or dates of service)

OR
TowN Rural Union Township TOWN Rural Union Township
. FULL NAME OF (If not in hospltal or institution, give sirect address or location) d. STREET (I rural, give location) ' @
n . HOSPITAL OR ADDRESS
- ' INSTITUTION Biehle, Mo. R.1l, _Biehle, Mo., RB.l.
3. NAME OF . 8., (First b. (Middk c. (Last
CoetiRse ° (First) (Middte) e 4DATE  (Mouth) (Dsy) (YeaD
(Typéor Print)  Doris Ann Unterreirier DEATH getob 0
5. SEX / 6. COLOR OR RACE | 7. ‘mIARR:'EB EWERC%ARRIED 0. DATE OF BIRTH 8. :.Gskgt;:;)an n: m&m lDf::ll ;m u HE,
t on! 54 ] ours Min.
Female White Sver Marr ?‘dgj April 14,1950 ; l ] -
10a. USUAL OCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn oousntry) 5 12. CITIZENQF WHAT
done during most of working [i{s, even if retired) DUSTRY COUNTRY?
Perry County, Mo, U.S.4A,.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANMD OR WIFE
Walter Unterreiner leanita Jappe
I15. WAS DECEASED EVER IN U.5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Walter Unterreiner, Biehle; Mo. R. 1.

. Enter only onecatiss per

18. CALSE OF DEATH

-

Fl 10N

INTERVAL

line for (a), (b), and (c)

*This does not mean ANTECEDENT CAUSES

1CAL CERTI
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® / 2‘21‘.__/

[

. Mortid comditions, if any, giring DUE To (b)
a3 heart fallure, asthenia, | Tise to the above cause (o) saling
e. It means the dia. | the underlying couse Tast.

case, injury, or complica- I DUE TO ()

the mode of dying, such

tioa which caused death. | 11 OTHER SIGNIFICANT CONDITIONS
contributing to the death bui not

HGOX

Gmdxt
. . related fo the disease or condition couting death. . e s
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ! * 20, AUTOPSY?
TION |
A ves L] wo []
2la. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ox.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hooe, fares, fuotory, steest, office bldg..ata.)
HOMICIDE
21d4. TIME (Month) (Day}) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WOPK e L .
22. I hereby cert I attended the deceased fro 19" c” o M_Z_, ISJZ, that I last saw the deceased
alive on , 1990, and that death occurred ol M— Jrom the causes and on the date stated above.
Zia. ATUR§ 74 (Degmoor title) | 23b. ADD, Z3c. DATE SIGN
Q? MV&"W M Vi | SETI00
BUR!AL CREMA 24b, DATE 24s. I\A“E OF CEMETERY OR CMTORY ,’d LOCATION (Dity, town, or connty) {5tate)
N REMOVAL (Bpedity) .
" Buria) 7J _Catholic | Schnurbugch, Mo,
DATE REC'D BY LOCAL | REGISFRAR'S SIGNATURE “'ECT R°S SIGMATUE ADDRESS
N W / h3ey GRrnurill,
- fﬁ 4 sy B . o, . St g . L AAT2A ».“- /A_JJ.‘- Al ey LoD R
L7 (7  (Licersed Embalmer’s Statenent on Reverse Side) :

SESR



o

|  RECEIVED
o .. . Nov9 1950

DISTRICT HEALTH CFFiCE No.
File No...... .

0 — .

~
N .
A it T MM“"\-\ TN ‘f;_

1)

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate waygembalmed by me, or by — e,

...... reereeeny Student Embalaer io. .

working under my personal supervision.

SEUGENT sonnevnsenarerearasrssssasnssannans Signed.... __,_%m, '

Student Embalmer . . .
.}'-?‘ N LR R }\( L\ Licenzed Embalmer No.

AN

7
™oL
P. O. Address
- ¢ Note: "'_"I:he above MUST\_E_E._SIG@\@‘ BY‘_I_HE LICENSED E&BI:&LMBR in _his, OWN I:I{\'NDWl;{I

. (Falufe to comply wit

- - - g -

the above constitutes grounds-for revocation ‘of license.) .- °

If this body is not em!:almed. fact should be so stated above. .



