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STANDARD CERTIFICATE OF DEATH
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State File No.

. Enter only onscauss per

Time for (a), (b}, aad (6) DIRECTLY LEADFNG TO DEATH® (5

_*This doet mol mean ANTECEDENT CAUSES

BIRTH KO.
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If imtltotion: residence befors
a. COUNTY . a. STATE . . b. COUNTY . sdamimion).
Moni teau Migssouri Moni, teau
b. CITY (@ cuteids corpurate limits, writa RURAL and give ¢, LENGTH OF || . CITY © 41 Betdencs witnin :
OR townahip) S'I:AY tla thia placsH] OR iy u mr
TOWN Tipton ifetimell TOW_Tipton R
FU('SSLPFIBANI{E OF (It not in holp(h: :. Instiiation, give street sddress of loeation} "ASDTI;}% (1f raral, gve location) o P goﬂ
INSTTOTION Weat torran Waest Morgsan
3. II;IE%ME %FD 8. (First) b. (Midale) <. (Last) ., DS}-:E (Montt)  (Dny)  (Yenn)
(Typeor Pt} Mapy Hunthausen DEAT™® _ June 2 1950
5, SEX J | 6 COLOR GR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 19, AGE (In years| If OEX | YzAR | & (BOER & w3,
WIDOWED, DIVORCED (Bpeciy) / Last birthday} Hoﬂu‘ Days | Bours [ My
Female Whi te Married i el I
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE - s ot
done during mmofuarﬁulﬂ..cvmﬂmi - DUSTRY (City ead State or Forsign Covntey) COLFE%P#?OFWAT
Hon sewife House work Richland, Migsouri, ¢ U,8,A,
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Anthory Tuthe . Jogehine Schmi N 2 .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S §[GNATURE OR NAME ADDRESS
(Yos, o, or uaknowal | (I yes, kive war or dutes of servics) NO. .
o - None Gerhart Hunthausen., Tipton, Mo,
18. CAUSE OF DEATH : . MEDICAL CERTIFICATION INTERVAL BETWEEN
g ; I. DISEASE OR CONDITION . ‘ ONSET AND DEATH

E MCV

Morbid conditions, if any, piv!ug DUE TO (b)
rize {o the above cause (a) stating
the underlying cause lost.

the mode of dying, such
at heart fatlure, asthenia,
ete. It meany the dis-

SE/‘V_} L 77;;(

case, injury, or complica- DUE 70 (c} ?:
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS . s
Conditions contributing to the death but not 4 o] ﬁ i
related to the disease or condition cauding death.
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION o
. ves (1 wo &
21u ACCIDENT {(Bpeditr) 21b. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
UICIDE . . home, farm, fastory. sirest, oﬂwbld.s..md
HOMIC!DE Tl e
21d. TIME (Month) (Day) (Year} (Hour Zlu INJURY OCCURRED | 21t. HOW DID INJURY QCCURY -
WHILEAT[—] NOTWHILE
INJURY m- AT WORK
22. | hereby cexjify that I attended the deceased from _%LL. ‘&é,l_ 19.__3 that I last saw the decensed
alive on " 19§_£and that death occurred al _3_!‘ , Jrom thd causes and on the date slated above,
23a. SIGH E N é} éDsgrm ortitle) | 23b. ADDRESS Izac DATE SIGNED___
I0F ot 214 7ro)on Mo 14963
?a RIAJ.. CREMA- | 24b. DATE 74. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) © 7 (State)
Yaf lJune 6,1955 Catholic Ceﬂeterv Tipton, Ml;',souri
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meRa_Slatement on Reverse Side)
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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 emba
By e, OF By it ittt tiicaate e raraarreeaarar et eaanan

working under my personal supervision,.

Student....oiiiin it it it iaaa
Signature of Student Embslmer

P. O. Address..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.

a’s




