2

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD <

' BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
FIEDFEB 11993  STANDARD CERTIFICATE OF DEATH

945

State File Na

I. PLACE OF DEATH
a. COUNTY

REG. DIST, NO, ZZL PRIMARY REG. DIST. ¥0.TO O poiinar's No 32‘

2. USUAL RESIDENCE (Whers deconssd lived. If lastitgtion: residenos befors

a. STATE adinimion).

. b. COUNT .
Franklin ¥igscurd Pranklin
b, CITY (1 cutaide corpurats limlts, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outide porporate limits, write RURAL and give township}
OR R township) | STAY (ln thia place) (: O
TowN Waahincton TOWN  Robertsyille ik
d. FULL NAME OF (if ot I hoapital or Inatitution, cive strest address or locatlon) d. STREET (If rural, give location) o
HOSPITAL OR ADDRESS
INSTITUTION St Froncis Bonute 2
3. DECEESCI’-:FB a. (First) b. (Middie) c. (Last) | 4. '33}'5 (Mouth) (Dsy) (Yean)
(Typeor Print) A 30 ph Je Unnerstall | b Jan, 27 53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| Ir Uxpn ' s Yoax | woen # e,
- | . ‘a\jID.OWED. DIVORCED (Spaciiy)’ lmhgbd-n Months ' Hours I Min,
Male ° White Wi dowed Mareh 15 1864 8 0112
10a. USUAL OCCUPATION (Ciive kindof work | 10b. KIND OF BUSINESS OR_IN: | 11. BIRTHPLACE (State o7 forein couutry) 12, CITIZEN OF WHAT
dona dering most of worklng life, evan if retired) . DUSTRY R 0 U RYA
Farming Farming Villa Bidpee, Mo, Y

13b, MOTHER'S MAIDEN

Minnie Voot

13a. FATHER'S NAHE

Cagper Unnerst-11

14. NAME OF HUSBAMD OR WIFE
| ¥Minnie Unnerstall
17. INFORMANT’ S5 SIGNATURE OR NAME

NAME

. Enter only onemuse per

I3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY ADDRESS

#8. 00, or unknown) | (If yes, give war or dates of servioe) . - -

TS ' None Ben Lindemann Roberstvill, Mo,
MEDI CER TION INTERVAL BETWEEN

18, CAUSE OF DEATH CAL TIFICA . | 'ONSET ARD DEATR

1. DISEASE OR CONDITION

line for (a}, (b), sud (&) DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

Aforbid conditions, if any, giving DUE TO (b)
rise 2o the above cauae (a) stating -

*This does not mean
the mode of dying, such
a2 heart fellure, asthenia,

ot Lore

e, It means the dig. | the underlying canse lost. [ - - .- - e
eare, Injury, or complica- _QUE TO (o) 7 ;
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS e -

Conditions contributing to the death but not
related to the disease or condition cousing death,

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ~ - LT L s B ‘20. AUTOPSY?
TION L/f'[ X
L - £ pce 1% YES I:] NO D
21a, ACCIDENT 7 {Bpecily) 21b. PLACE OF INJURY (v.s..foorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, strest. office bldg., s10) - e N L
HOMICIDE
21d. TIME (Month}) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE; )
TRJURY m. | WoRK AT WORK - .
22. | hereby certify that I atiended the deceased from A =47 195/ lo /"' 27 Iﬂié that I last saw the deceased
alive on _/;t'?__, 1953 and that death eccurred al 11: dl:lon Pf;;ﬂnthe causes and on the date stated above.
Z3a. SIGNATURE . ¢/ (Degresortitle} | 23b. ADDRESS . Z3. DATE SIGNED
BA W7 pD. s fao - - - |y-2953
24a. BURIAL, CREMA- | 24b. DATE 24c, MAME OF CEMETERY OR CREMATORY led.,L_OCATlDN {Olty, town, or county) {Etate)
TION, REMOVAL (Bped!r) 1 1 hIO
Burial J=1]1 =583 St, Moywa Moselle, .
REC'D BY LOCAL | REGISTRAR'S, STGNATURE C7 &7 ]z fUNERAL DIBECTOR'S 81GNATURE ADDRESS 7
- flan., 30 /43 - é% j%; ey Ju
/S v (Licensed Ernbalmer’s Staternent on Rm Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byame oo

Student Eabalaar Bo.

SLUTONE sscrescnnssasnsscsarsnsasssnrasarss Sigmed ff%‘ %W
5 Embat .
e o Licensed Embalmer No / 6 Yé

o P. O. Address W/J“I/fj{‘vﬁ i ﬁ' F k1

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.

working under my persona! supervision




