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

DEPARTM Ej% %MERCE
ivdin? 1342
Registration District No.__z_‘z_._...._......

MISSDURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&ﬁﬁéﬁs&ﬂ g

17363

State File No.

v Registrar’s No.

1. PLACE OF DEATH:

{s) County. Boone

{#) City or town.... Bural Ra
(ll’ autside city or town Ihniu -ri

Columbia, Mo. _.

“RURAL"™ and umc of townahip)

Ga
] O

Boone o

0

2. USUAL RESIDENCE OF DECEASED:
Missouri (5) County

Rural Route 6, Columbia, Mo,

(g) State,

(¢} Cityortown

{¢) Name of hospital or institution: Rural Ruo u'f;my 6‘0“ \iznita, write “RURAL™}
{1f 5ot §n boapital or Lostitution, writa street number or location)} {d} Street No (it raral, sive location) 0
{d) Length of stay: In hoapital or institution
{Speaifly whether || (¢) Citizen of foreign country?. (Yes or No)
In this community 20 Years
yoars, months or doys) If yes. name country
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME......KARL _HENRY GUNDETLFTNGER.. o
TR T Social St 20. DATE OF DEATH: Month_.__ Ma¥. ..y 2
. N 0 C -
R voi9020720733)|  ser—tHE pour 110 e R
name war. o. p—, .
21. I hereby certify that I attended the d d from
M 1 0 5. Color%hl . 6. (a) Single, widcﬂved mnrng 19 . to 19 s
ale a
4. Sex race 1o ﬂ divorced... bR EEES, that [ last saw b alive on ceeree 190}
6. (4) Name of hushand of Wife e 6. () Age of husband or wife if || and that death occurred on the date and hour stated above, Durati
. '3 s g g ter
Willie ative__ 3% years || Immediatg eguse of death
¥!
7. Birth date of deceased 1 23 1898 - 02y 4 . j Nt
Mooty ©w) (Your __.&_—_344/‘)(2&*_.&% e
8. AGE: Years Months Days If less than one day Due to.....
Lh L 2 L M W ) 77
hr. min
i Due to...:
0. Binnplace. 9. 2fferson City, Mo, 0
(Cil.y town, ar wnul.yf {Stata or foreign country)
Oth nditions
10. Usual occupation... BookKeeper e i 3 oot ST deetl)
11, Industry or business PHYSICIAN
- » Mejor findinga: —
é{ 2 Name Hnlel GMdelflnger Of operations Underline
F' - . . . . . . . . "
#  13. Birthplace Gemany Lf : ;lr!hei:hmé:eatmo
- (State or foreign conntry) Of autopay. : : should be
Q 14, Maiden name.. .........._...0_ - wed_ni.
stically.
- L350Ura .
§ 15. Birthplace... "'“‘%:“y town, oF count {State or farsign coantry) 22, If death was due to external causes, fill in the following: [
16, (a) Informant Mrs, Karl H Gmdel finger (8) Accident, suicide, or homicide (specify)
®) Address., OULE 6, Colugbia, Mo, < () Date of occtirrence
17 (a) Burial {b) Date thereof 5‘27-)“2 (@) Where did Injury occur? (City or town) {County) (Stote)
{Barial, cremstion, or removal) {Month) (Day) (Year} (d) Did Injury occur in or about home, on farm, in industrial place in public place?
(©) Place: burial or eremation__001UMbia Cemetery 7.
c = Specif; { ptace}
18, (o) Signature of funeral director Parker Funeral Semcem While at $ '(‘Jnﬁean.:e of in]ur‘___';!;'jm.,_pé
- . . ]
® address___ CoOlumbia, Missouri, 1 25, sigmatare Eelmn” . xremezrothen
9 (@D =27 Y1 W o Ao b dedj’?
{Dute raceived locat rexistrar) (Registrar's siguatura) Address. e —~—.. Date sign =
) (Licensed Exnbalmer’s Statement on Reversa Side)



¥ ;’/
L3 ¥ h
STATEMENT BY LICENSED EMBALMER >
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bY.vvovreeereversesrnsnnn. "

.......... , Registered Apprentice No.
working under my personal supervision.

P. O. Address

Licensed Embaln? ....... 3V7—3 ...............

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

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

.




MISSOUR! STATE BOARD OF HEALTH

5. No. 2B DEPARTMENT QF COMMERCE
M—8-21-41 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State Fite No /7 j é 3

Bo1 x20280
Registration District No..7_ Primary Registration District Nohz.n.._._j 4 Registrar's No
1. PLACE OF DEATII 2, USUAL RESIDENCE OF DECEASED:
= Count) *
g E;; C?:’nortown (@ State (& County
) (If cutside city or town limits, “write “AURAL" and name of township) () City or town
{é {¢) Name of hospital or institution: (If outside city or town limite, write “RURAL")
E (If not in boapital or institution, wrile street number or location} (@) Street No {11 raral, give location)
(d) Length of stay: In hospital or institution
< " (Specify whather {¢} Citizen of forelgn country? {Yes or No}
- In this community
E years, mouths or days) If yes, name country. -
= 3. (a} PRINT \',
B FULL NAME. ﬂ(oﬂ wial
: 3. (¥ If veteran, 3. (o) Soc:.JSecunta 20. DATE OFtDEQTﬂs Month= = ¥ [ >
= name war No. year[ Q.... . R—.
-
E' )h 5. Color or [ ] 6. (o) Single, widm%}marﬁed, 19
v 4, Sex. race divorced { 19
E 6. (b} Name of husband or wife.....ccoeorueemenneee. 6. (€} Age of husband or wife if : :
z Duration
g 7. Birth date of deceased..., Mﬂ -
5 {Month}
=
v 8. AGE: Years Months
st
2 127 e
=
9. Birthplace...........coeeupune..
% {Stata or foreign conntry)
10. Usual Other conditions. ﬂ o,
Eﬂ sual occ! {Include pregnency within 3 months of death) A
= 11. Industry o 10 hu\\)} I- Y PHYSICIAN
‘I ) Major findings: w
" o ﬁ 12, Name. Of operations. Underi
oo Dy nderline
. Z 13, Binhnlm the caue to
s 3 - . (City, town, ar county} {State or foreign country) Of autopsy. :’h:,culdcnge
g 14. Maiden name. charged sta-
B . tistically.
5 S 15. Birthplace 7 - -
- = . (City, towa, or county} (State or foreign country) 22, If death was due to external causes, fill in th \
E ‘1 6. {a) Tnformant -(8) Accident, suicide, or homicide (specify).. SR i
- B - * (#) Date of ence. =
{b) Address e of occurr:
17. (3} (&) Date thereof () Where did injury occur? & j rCr— (7/’0)
’ N Ly or town,
(Burial, cremation, or removal) {Month) (Day} (Year) I {d} Did injury occur in or about home, r.;n fl:rm. in induostrial place in public place?
z?!! {¢) Place: burial or cremation
d: v 18. {a) Signature of funeral director f (Smmr’ "y," R’I:;':;)of injury
(b) Address ‘6‘
19. (a) ®) ) »{ ]
{Date received local registrar) {Regiatrar's signature} IS .. Date signed.._.....__._ 1~







