THE DIVISION OF HEALTH OF MISSOUR!

V.S. No.300 : , |
o e RIED JAN 16 195 'STANDARD CERTIFICATE OF DEATH e i BT
'BIRTH WO o HREG. DIST. NO. __& PRIMARY REG. DIST. m-m Reginirar's No..........!.g_...._............____
&‘/ 1. PLACE OF DEATH B 2. USUAL, RESIDENCE (Wheret deconsed lived. If inatitution: residence befors
0/ j . COUNTY Cupe Girerdeau o STATE, 4 ssouri b. COUNTY Cape e‘!dmhinn).
b, CITY 1 cateide Uemite, write RURAL snd . LENGTH OF . CITY (I cuudde Hrmits, write
s AT o corpursate Limits, write . t:;::.uw gTAYtinlhhphn) c TV o mpon:a ts, RURALMdv.muMp)OIb a.;
X TOWN _ Cape Girardcau | 25 Yrs TOWN  Gupe Girardesu
3 g d. FH!..SLP“BAT-EO%F (If not in bospital or institution, giva streot addrem or location) d.ASJDRRE& (I rursl, give loeation)
§ . 8 mstrTution  Marietta Stroet 1600 Lew madrid
§ =) NAME OF a. (First) b. —(Mlddle) 2. (Last) AOME  (Mouh) (Dw) (Yew
- ( Type o7 Print) Otto . Deinund DEATH Jan. 2, 19562
k 1 é 5, SEX O 6. COLOR OR RACE | 7. #fo%ﬂ%g IB‘IE‘\ngC%BREIEg ) 8. DATE OF BIRTH ’ 9-':?5 Un n)an 1: ID‘:I ,D-imn' I {NOER 1 MEs,
4 . . {8pacity t birthday! on .] Hours | Min,
:, | “ Male White Married / August 87,1888] b l |
= ; 10, USUAL OCCUPATION (Ciiekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign eountry) 2 12. CITIZEN OF WHAT
5 done during most of working life, aven If retired) . . DUSTR' . . . COUNTRY?
N Contractor Building near Friedheim, Missouri U.S.
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Jiliiam Deimund . | linnie Puntmann Linbed Neinund
% 15. WAS DECEASED EVER IN U.5.ARMED FORCES?"} 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
E - (Yee,no, or unknows)} | {If yea, xive war or dates of service) . . : . .
| = [ No " 1400-21-545% [ Mrs . Nabel Deimund Cape Gir. , LG,
! | 1a. CAUSE OF DEATH MEDICAL CERTIFICATION lmlﬁw
] . Enter only onscauseper { 1 DISEASE OR CORDITION 7/ TH
E fine for (a), (b, and (¢) | DIRECTLY LEADING TO DEATH®5) ey f [ ’yp (';/r‘ /AL
| i «This does mot mean | ANTECEDENT CAUSES /( / 7‘ 7( .
! 2 the mode of dying, such | Morbid conditions, if any, glring DUE TO (b} ,/Z' £R, /"540/4/ e /0{‘-/
PN a8 heast faflure, asthenio, |, Tise fo the above couse (o) stating e . e = — . ) .
o de. I means the dig- the underlping cause lost. - - e - -
o case, injury, or complica- . DUETO () §
> || tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS» & .- =% Jo
[~y Conditions contribuiting to the death but not
g related to the disease or condition causing death.
“j< || 19 DATE OF OPERA | 15b. MAJOR FINDINGS OF OPERATION T . ,0 - g - | 20. AUTOPSY?
z ) —_— L{»
E . 1. . e o X yi! YES D no_@_
o 2ia. ACCIDENT 21b. PLACEOQF INJURY (sx..toorabout | 21c, (CITY, TO R TOWNSHIM (COuU (STATE)
h SUICIDE // home, farm, fa \streat, office bidg..ev0) V) . . Y .
7z HOMICIDE iurp/\ on o e Tl 0.
g 214, TélgE (Month) {(Day) (Year) (Houn) 2le, INJURY OCCURRED | 211 /H 10 [§JU R?
. P 1 WHILEAT NOT WHILE, ;
J‘ INJURY <TF7;J - oz /A2 e WORK AT WOBK
. ; 22, I hereby certify that I attended the deceased from ﬂ, to : , 19# that I last saw ! cabced
'j alive on 2054, and that deatl/ pecuiifed at ..‘l_:_};._ m., from the causes and on the date staled above.
2 PTRE / - (Begree or title) | 23b. AD f // .5'7‘ 6 n:{ Z3c. DATE SIGNED
-9 & L4 (/
. _/W M B | /2 2 59')’ A e . # /75X
E 2Ua. BURI s 24b. DATE \U 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town.oreoyl’y) . (State)
TION, REMOVAL (Bpest:
; PIIT'-I !11 0 L AN . 52 IHF n (\“'l a0l PFeorlr Cern Nipnmd-en Ca I
DATE REC'D BY LDCAL SlG TURE lzs, FUNERAL DIRECTOR'S 31GMATURE ADDRE £3
/- ¥ - 353 m - Ceereow -

T (Lictmsed Embdmcfu&a!munlmllm&dt)
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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

Student Eabalmer No.

working under my persona! supervision,

StUdBNT cevesnaanreravanas teesssantessaanes Signed...... %\/ //W ..........................
Studmt Embaimer
P. O. Address_@dﬁm.%

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 so stated above.




