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é 1. FLACE OF DEATH Z USUAL RESIDENCE (Whars decessad fived. Il {astitatien: residence before
a. COUNTY . a. STATE b. courrrv ~ auuisalon).
Osafe : T Misaoued County 7/
b. CITY (1t outeide limita, writs RURAL . LENGTH OF . CITY (U1 outeids corporate limita, w v
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:@ -} d. FULL, NAME OF (if not in hospétal or Lostitution, give streat addross of loestian) d. STREET (I rora!, give locatdon)
Qo HOSPITAL OR ADDRESS g
bt INSTITUTION At Home , . Linn, Mo,
g 36‘EAC%ESOEFD a. (First) b. (Middle) c. (Last) . ) 4. DSEE (Month) {Day) (Year)
H (Typeor Pint) ~ Gertrude - Pinet DEATH  June 2, 1949
& 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ) 9, AGE {In years| 7 UNDER 1 FEAK | T DWOER 5 vas,
Eg WIDOWED, DIVORCED (Specity) _} iast birthday) | Moniba| Days | Hours | Min.
; B MB.I:]::,GQ / l
% 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR:IN- | 11. BIRTHPLACE (& t A "
2 dona during moat of working life, sen f setirad) | - DUSTRY tate or torelgm eounter) 0 e GUNTRY T WHAL.
- B .|l _House wife Boose Creek,Mo.
. 13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
*_Wm  Puetz UK. - _John Pinmt -
1| 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |.17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yeu, o, or ynkoown} | (If yes, give war or dates of service) NO.
No None . John Pinst. T 1nn. MO .

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ':,',Ig“"“ BETWEER
. Enter only anecausoper | I DISEASE OR CONDITION ET ) DEATH
tine for (a), (b), and () | DVRECTLY LEADING TO DEATH®(y) ..
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3 -a# heart fallure, asthenia, | rite to the above cause (a) sating U
1% de. It means the dia- the underlying cause last. 0 L?
o ease, infury, or complica- DUE TO (¢} \,AM.’ dCﬂ A £ﬂ1 .
z tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 4 /_'
= Conditiona contributing to the death but 1ot 2 Y
3 related to the disease or condition causing death. . g
[ 1%a. DATE OF OP_FIFE)AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOT’SY?
z . : :
[ . YES D NO
o || 2 AcciDEnT (Bpesify) 21b. PLACE OF INJURY (s.s.. lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) | (COUNTY) STATE) © *
: SUICIDE home, farm. tactory, atreet, offioe bldg ) sxe.} .
E HOMICIDE
g 21d. TIME (Month) (Day) (Year) ({(Houn) 2le. INJURY OCCURRED [#21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE 5,
i INJURY = | work AT WORK
° A
- 22. [ hereby certify fhat I attended the deceased from . . 19# to .._é__.aL. 19£ that I last saw the deceased
E' alive on s -, 1 , and that death occurred at m., from the causes and on the date staled above.
ﬂ 2%, SIG (Degrea of title) Jzab. ADDR, . ) | Zic. DATE, IGNED
- Do b Bellloin DO N L e
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24n. BURI AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ’ (Smlu)
TION, REMOVAL (Bpesifr) -
Burial June ew Linn, Mo. R Da
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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 embalmed by me, 0r by oo

st e ) " Student Embalmer MNo. ,

Signed. M 772, %Zﬂ@é«, --------------

SIQNEd civuirasnsitaninnaccaanrssrerssancsasonas Licensed Embatmer No /92_5_ ‘

P. O. Address R = arad

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




