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FILED MAR 13

BIRTH NO.

- THE DIVISION OF HEALTH OF MISSOURI: .
1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.,é’_l!_rmmv REG. DIST. KO.)

State File No, ..384!?.
M&- Registror's No. 2 ..44..-......... —,

. PLACE OF DEATH

-8 COUNY  Bollinger

-

2. USUAL RESIDENCE (Whers decesest Hved. I inatitution: n-um. bafory
a. STATE Missouri b. COUNTY p oy rry.’ adission)

-8

. Enter only onecause per
line for {a), {b), and {(¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
de. It medns the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B)

Lardey -

"b CI'IY LENGTH OF ¢
e {1 outaide corpurate limits, write RURAL and give e | G (ﬂhﬂ?m mnummmmj 173 ?‘_ o
=& ToWN  Rural Union Union be ]
=S mést?'&nf_E OF (If ot in boupital or Lastisation, #ive strest addrem o locationt AD§RESS r:-n! sive loeatlon)

INSTITUT[ON
73 &A};héa or-l': a. (First) b. (Mmdae) ¢. (Last) 4. DATE (Month) (Day) (Year)
*(Typeor Pty HENTY A, Yamnitz oA March 3 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPESRR[ED 8. DATE OF BIRTH 9. AGE (In yesns n:“ln::n 1| YEAR | o OMDER 2 wms.
. (Bpecil; Hours | Min,
|iale /7 |wnite WIA55eE ﬁg) April 13 1871 | WE l |
10a. USUAL OCCUPATION (Give kind of work 1db. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Sww or forelgn sountry) IZ. CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY COUNTRY?
___Farmer , Bdallinger Co, Mo‘75 .S <A
1!3;. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME : = [ 14. NAME_OF HUSBAND OR 'I‘IFE ’
: Margarete Dlttmore Clara Yamnitz
5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥ws. got. o unknown) I {If you, give war or dates of xervios) NO. ) : . .
- None Earl Yamnitz Perryvilie
8. CAUSE OF DEATH ‘ MEDICAL TIFICATION - INTERVAL BETWEEN -
1. DISEASE. OR CONDITION ONSET AND DEATH

P

. 7
- . f&&'a

nise to the above cause (a) sating

the tmdgrlying cause {aat.

DUE TC ({c)

case, injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not

related to the diseate or condition causing death.

SetaX

%y that I attended the-deceased fr
[

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : IZf
ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g..inorabout | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 - SUICIDE bome, farm, factory, street, office bldg., ete.) - - - —— = - - -
HOMICIDE, .
zm 'rms . (Month)s(Day) (faar)  (Houn, 210.*INJURY OCCURRED | 2i1. HOW DID INJURY OCCUR?
ANNIND NN LN Y| WHILEATE ] NOT wHILE
|NJURY . WORK ™ AT WORK
2. I‘hqreby to Rur F 920, that I last saiv the deceased

2y = d4p 5 , 7 L1950 | e ;
Z¢ = mz:, from the causes and on the dale staled above.

Ny

RWRAR‘S T\(;NATUR
/n3

. ~alive on /) 21992  and that death “occurred at §
I} 23, SIGNATURE .z -+ ™, j L (Bgee})r title) | 23b: AD ﬁ % 23c. DATE SIGNED
a8 MZ{/%./“/ ' W&/M _""z,'/f‘fa
BURIAL, CREMA,, | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, /| 24d. LOCATION (Cit3, town, of oounty) (5tate)
TIOBR % I\}’
17 March 6 1950 Lutheran Cemetér Yount Mo.
DATE REC'D BY LOCAL 75, EUMERAL oln:c'ron 8 SLGNATURE ‘ADDRESS °
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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, or by.._.

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o stated above.
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