v THE DIVISION OF HEALTH OF MISSOURI ,
‘FILED MAY 23 ;955  STANDARD CERTIFICATE OF DEATH State it No JEHD ...

.-10.48
BIRTH NO. REG. DIST. NO. _‘2_2_3_ PRIMARY REG. DIST. uo...f_ﬂé. Registrar's No J— )
1. PLACE OF DEATH ' 7. USUAL RESIDENGCE .(Whare deccassd lived. If inetitution: residence before
a. COUNTY a, STATE . . . COUNTY adinisston).
7 Perry : Missouri Perry °
7 b. CIT‘I’ (1 outsida corpurate limits, write RURAL and tiv- S'I'ALYEP(QG:TJ?. 'Ef" c. ng " ?gﬁ“mﬁ'@&‘hﬁu"”‘,‘;ﬂ
: / W Bural Cingue HommeSTwphife TowN  Rural - No@ o
d. FHLL N'#ANI‘_EO%F a not in hoapitsl or instirgtion, give streat addreas or location) » ASJDRREBS ) (If raral, ghve location) J. O
Cinque Hommes Township
3. NAME OIE a. (First) b. (Mlddle) A e. (Last) 4. DATE (Month)  (Day) (Yesn)
(Twpe or Print) Hubert Unterreiner DEATH May 12, 1953
5, SEX 0 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] F UNDER 1 mn ¥ UNDER & H3S$.
» . WIDOWED, DIVQRCED (Bpecify) Inat birthday) Momhl Days | Hours | Min,
Male White Married 7. | _Sept. L, 1897 |
m:.mUSUAL S&CgTTION&imd-ul;' 10b. KIND OF BUS!NESSD?ETLN‘F 1. BIRTHPLACE (¢, .4 State or Foraign Country) 0 12, cllJleth\"OFWHAT
Farmer Perry County, Missouri oA
|il3a.. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Josephn Unterreiner Josephine Weinkeim | Josephine Meister
i5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
Yes, 0o, or unknows) | (& Fun, give war or dates of sarvice) NO. s . .
Unknown Josennine Unterreiner, Perryville
18. CAUSE OF DEATH - . ~MEDICAL, CERTIFICATIO o . R o lg;rég}h\AL SEJE'A?E"
. Enter only onscaiss per 1. DISEASE OR CONDITION . . H
Jine for (8), (b), and (o) | DVRECTLY LEADING TO DEATH- (4 4 ,Cd .
*This does nol meo ANTECEDENT CAUSES
1he mode of dying, such | Morbid conditions, if any, giring DUE TO (B

as Aeert feflure, asthenia, rize to the adove caude (a) dating

WRITE PLAINLY—USING UNFADING BLATK INE—MAEKE A PERMANENT RECORD Ry

the underlying couse last. .
ele. [t weans the dis- .
ease, infury, or complica- DUE TO (¢) @ﬁ' (/
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bt not :
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION 8‘./
/187 X ves L] wo

21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (sx..Ilnorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY)} (STATE)

SUICIDE bome. farm, factory. street, sfce bldy. , #1a.)

HOMICIDE
21d. TIME {Momnth) {Dmy! (Year) (Houn 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

INJURY = | “work AT WORK -

22, I hereby certify that I aitended the deceased from , 19 , to , 18 , that I last saw the deceased

alive on , 18 and that death occurred at i-_'.i_QBm., Jrom the causes and on the date staled above.
2. SIGNATURE \, rtitle) | Z3b, agl-:ss Mﬁl Zic. DATE s:sugn

: ozl T Waw.s, 1943
24a. BURJAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or couxnty) (Gtats)
TION, gﬂlo\l T-u:) v .
urig Mav.15,19531 Highland Cemetery Hiehland, Mo.
DATE REC'D BY LOCAL 'S SIGHATURE 250 |= runeral o nzcw GMATURE ADDRESS
53 : A2 v/ 4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

by me, Or by . e, s ; Student Embalmer No

working under my personal supervision..

Student............... .
Signature of Student Enbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatiod.of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
T4 this ‘body is not embalmed, fact should be so stated above.




