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All diseasas in Port | must be causally related.

Uoctor, coroner, otc. must uie
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LEU FEB 3 195&uisfrmion_ District No,

THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A5 7

Primary Registration District No.

"""u”"s"ssfﬁeomenzu&?'s '''''''''

Raglstrur s No. ...___..____.._._.._......___

§

‘PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY Osage o. STATE Missouri b COUNTY(sage = m'nmpf

b. CITY {If outside corpgrate limits, give TOWNSHIP cnly). Inside Limits c. CgRY . . y/ 6 & Inside’ Limits
TouN R:L%KM"}- Yes [3 No [] town  Richfountain P YeslZ] Mo [J

|> c. Eglg.é_l_?:t‘%gf: (If NOT in hospital, give locatien) léngrh.of stay in 1b d. iTD%%EELS (If oviside, give location} Reside on Farm

nsTiTution At Home Life none Yos [} No (X

:'thME ::F l’Ié)“EﬂCE.ASED First Middle Last 4, DATE Month Day Yeor
PoorP Bettie B. Neuner ooy Jan. 25, 1959

IR e e T T

durinﬁmoﬂ of working

ouse wiie

100. USUAL OCCUPATION (Give kind of work dons

life, aven if ratired)

10b. KIND OF BUSINESS OR
INDUST%"Y
OWIn no

11. BIRTHPLACE (City and state ar country)

Richfountain, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

¢

13e- FATHER'S NAME

Xavier Koerber

13b. MOTHER"S MAIDEN NAME
Anna Krieg

14, NAME OF HUSBAND OR WIFE
Andrew Neuner

15. WAS DECEASED EVER IN U. §.

ARMED FORCES?

(Yes, no, or unknawn)| {If yes, giva war or dates of service)
no

16, SOCIAL SECURITY NO.[ 17. IRFORMANT

490 Ll 0695

Zeno M. Neuner

Address

Richfountain, Mo.

PART |. DEAT

WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), and {(<).}
Cornnary Thrombosis

INTERVAL BETWEEN
ONSET AND DEATH

instantly

Conditions, if any, DUE TO (b)
which gavs cixe to }
obove cause (a),
stating tha under.
% lying cowse laost. DUE TO (:J
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTLRG TO DEATH but not relared 1o the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
S PERFORMED?
2 4 2 | ves(J Nof) 3
%] 0. ACCIDENT SUICIDE HOMICIDE 0b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in PART | or PART ) of item 18.)
w
u a O &
‘:J 20¢. TIME OF Hour Month, Day, Year
£ INJURY g.m.
3 ..
20d. [NJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NO]’ w‘HILE D ferm, factery, stree!, office bidg., ete.)

and last sow:

—

21. | attended the deceased from , 1o alive on
Death occurred at q;ﬁo ;Q. m on the dote steted above; and to the best of my knowledge, from the causes stoted.
P20, SIGNATURE 7 {Degree or title} 32 22b. ADDRESS 27c. DATE SIGNED
Coroner Linn, Mo. 1/26/59

. BURIAL, CREMATION,
REMOVAL‘ {Specily)

rial

-
23b. DATE

1/29/59

23c. NAME OF CEMETERY OR CREMATORY

Sacred Heart

23d. LOCATION (City, town, or county)

Richfountain, Mo.

{5tate)

. FUNERAL DIRECTOR

Clyde Horton

ADDRESS
Linn

25 DATE RECD. BY LOCAL REG.

) 1'10 L] | —

{Licensed EHW Statemant on Reverse Side)

26. REGISTRAR'S SIGNATURE

7R D 29 ZI ='=
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€561 ¥ NOP |
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STATEMENT BY LICENSED EMBALMER

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

[ LT T U .» Student Embalmer No. .........cceuvene.

wotking under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer N
P. 0. Address, s s, LA

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

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

.




