3. No. 2
-31-10-39
5-17-39
1 X21492

WRITE PLAINLY-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

f—

W APR 19 1940

DEPARTMENT OF COMMERCE
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MISSQUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE ,ﬁs S?TH

Primary Registration District No.

. 9151
"..Sl_ak File No%&_

Registrar's No.

i. PLACE OF DEATH:

{a) County. " :
S 1. Lolrr S

(d) City or town
(If outaide city ar town Hmits, writse “RURAL" and name of towaship)
(c) Nine of hospital or‘gnptltuuon/ﬂ _j 'f
(I not 1n hospital or iowtitution, writs styeet number or location)
{d) Length of stay: In hosapital or institydon

(Specily whether.

In this community.
years, monthe or daya)

‘..r

2. USUAL RESIDENCE OF DECEASED:

7o

(g} State. " {& County.
- o ' 2_ 3
(6) City, or town 57 /\0(/15 :
(It ourgide city or town limiu write "RURAL")
# Seeest Moo L0 0¥ S /R
(If roral, give locatiou)
(¢). If forelgn barn, how Jong in U. S. A.%, é 0 vears,

3, {a) PRINT
" FULL NAME..

8. (b) If veteran,

Theodore Hunziler.

3. (¢) Social Security

M_Q?_ 2306

name war.

MEDICAL CERTIFICATION

20. DATE OF /E?/_’Il':/h Monm_&QT_ ‘

ute.. ;
21, I hereby certify that I attended-the deoensed from MQZ/—J—

Y wzfz_gfﬁ’) 404

(State'or I‘m'up: ermutry)

9. Birthplace :
Ly)

Ly, taw
10. Usual occupation b \? L N
11, Industry or bugl a?/LHCA' 77)2.0.) STD}/‘& Ca

%{12.3«”- \TO('()/) HUTIZ/ for- 17

2 Switzexlane
: S sl
{ Smi&ﬂ@@
16." (o} Informant..

(Suu or foreign country)
{5) Address

17. (a)

18. Birthplace _

C;t'.v. town,

14, Maiden nsmpE L 204

15. Birthplace

(City. town, or county) .

XS0 WEG: i
. () Date thereol___ _éj/fém
{Bartal, cremation, of removal} {Mgoph) s(Day) (Yoar}
(¢} Place: busial or cremation

1B {a) Signature of funeral director.

. ) 5. Color or o 8. () Single, widowed, mrrled:{ﬂ -, 1972 10/ e 1053
4. Sex_ 4 ; 2--4- e mod./_Q e "“222 Q] Z.(:;f that I last saw betSews; alive on-_Z_M /% ‘f 19.‘2{._4, :
(%) Name of hushaud r [e__ ___ 6. (¢) Age of husband or wife if {} and that death occurr‘ed on the date and hour stated above. Dur.
. oim T 2 a ation
i nie Fe Dﬁj ammé P
7. Birth date of deceased Y 5/(0? > W
(Manth)/ (Dnv) {Yearf
8, AGE: Years Months Days If less than one day LA
7 0 7 / /; min -

Other conditiona . ...

(include pregouncy within 5.._:% ) .-_.
PHYSICIAN
Major findinga: —
- Qf operations.... .2 %
N Underline
- hich desth
. . |wi en
Of autopsy. 3 should &e
- lcharged atn-. ..
tistically.

22, If death was due to external canses, ﬁﬂ in the following:
(a) Accident, suicide, or homicide (spedify)
(b) Date of occurrence. -

-

¢ {

{c) Where did injury occur?.
{City or town) {County) (Statw)
H Did injury occur in or about home, on farm, in industrial place, in public place?

4

4

(Specily lm of place)
_(e) Means of injury,

. While at work?

(M. D. or other)....__

l 23. Signatu:-%'ﬂz

V74




personal supervision.

R . ’
- ;working un

I e -

der my

Lice_nsed' Embalmer

N . — P. O, Adm_._
""" "Note: The above MUST-BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND W
" "the abuve constitutes grounda for revoeation of license.)

If this bod i3 not embalmed, above space should be left blank.
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