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line for (&), (b}, and (c)

*This does not meen
the mode of dying, such
as heart fallure, asthenia,
ete.” Jt “meuns ‘the dis?
eese, tnfury, or complica-
tion which causzed death.

DIRECTLY LEADING TO DEATH® (g

!BIRTH NO. e
. PLACE OF DEATH Z USUAL RESIDENCE (Whbere d a lived. If § idonce before
A. CDUNTY P a. STATE b. COUNTY aduniseion).
b. ctTY (It outeid te limits, write RURAL and c. LENGTH OF || «. C[TY t te limits, writs RURAL g1 giv ai '
outids sorumte e o] ST O %m wErsEe® /g
TOWN Ruml Union TOWN =
d. FULL NAME OF {If not ia hospltal or institution, give strect address or loeation) d. STREET (1 runal, give loeation) oy
" "nosel ADDRESS &
INSTITUTION -
3. I?E%IEE S%FD a, (First)~ b. (Middle) <. (Last}) 2 Dé}—g (Month)  (Day)  (Yea)
(Typeor Pringy  JOBOPhine Unterreiner Hopf DEATH 194
5. SEX / | 6. COLOR OR RACE | 7. m%ﬂgg. gﬁggc%m ED, | 8. DATE OF BIRTH 9. AGE n e T YEAR | F UNDER 1t kms,
] (Gpeciiy) birthday} |Moaths| Daye | Hours | Min.
Fema JAug, 4 1878 | 71 | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRFRPLACE (State or forelen sountry). v 12. CITIZEN OF WHAT
done d u.ﬂn‘ moat of 'oWnl life, even if retired) DUSTRY D . COUNTRY? .
House ife pe_ngf_co IIapn
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME Ya. ulmks F HusBAND OR WIFE Y
. William Unterreinser Mary Fasg Arnold Hopfe
15. WAS DECEASED EVER IN U.5.ARMED FORCES? ] 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes,no.orunknown) | {If yes, give war or dates of servioe) N RO. g #
Nore one el Ader Fo v,
18, CAUSE OF DEATH MEDICAL CERTIFICATIO! i 4 INTERVAL BETWEEN
| Enter only cnecause per | 1. DISEASE OR CONDITION' .

ANTECEDENT CAUSES
ﬂforb‘ld conditions, if any, giving DUE TO (b)

@ "25'5”

l ONS;I' AND %Tﬂ

rise to the above cause (a) stctma
. the underlying couse lasf. - _-- ° -

DUE TO (c)

I, OTHER SIGNIFICANT, CONDITIONS - .

Conditions contributing to the death but not
related to the disease or condition ceusing death.

5 100

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N 20, ANTOPSY?
TION |~ g
- . YES D NO !
“21a; ACCIDENTY " (Becity) | 21b. PLACEOF INJURY (e.g. inorabout | 2le. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICEDE, boma, arm, isctory, street, office bidg., et} . . : |
HOMICIDE R : ¥
214. mFaE ~ :Momh) (Day), (Year) (Hous-, | 216 INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
NS INJURY. < ‘} 5 . ¥ \'\-\" JMHILEAT[™] NOT WHILE ‘

'ZﬁI hereby\ t at I auended the deceased from M ”, 19 'Yf lo _%
.. alive on , and that death accurreJ at ________ m,, Jrom the causes and on the date stated above

/0

Y7 that I last saw the deceased

”’\S’Gm
s

f z (( I(Degree or title)

23b. ADE?% :

SIGNED

no Bugt Mu SL CREMA: |_24b. DATE 24. 'NAME OF CEMETERY OR CREMATORY 24dlALOCATION (ouy. town, or connty) (sme) .
n | . . .
"Burfal Sept. 12 1949 Tuytheran Cem Unlontoyn Mo,
DATE REC'D BY LOCAL RAR'S SIGNATURE 2 S-b 25, FURERAL" DI RECTOR’ § ATURE ‘ADDRESS
REG, O \/
AN Wyﬁigg;w , Y

{fiamed Elmllz?ln:er'. Suxyént on Rmr}/kid-)
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riet Fealer, Nfficer o, L
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the rcverse:side of this certificate was embalmed by me, o by cemererecree

et iRt mre e e e eoe et e seeme s oo e s e e nm e emen et ee et n et e et em et emeamem et es et e rren e , Student Embalmer No.

Student Embalmaer

Note: " The above MUST BE SIGNED BY THE, LICENSED EMBALMER in his OWN HANDW G.  (Failure to comply with
the above constitutes grounds for tevocation of license.)

If this body is'not embalmed, fact should be so stated above. -l . :




