No. 300 ' THE DIVISION OF HEALTH OF MISSOURI 29(332
. 0. .,
HLEG SEP 29 1950  STANDARD CERTIFICATE OF DEATH State File Nowoo o
BIRTH NO. REG. DIST. MO, [ t é PRIMARY REG. DiST. m(—?a'z‘b Registrar's No. /Jf
3L y 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectased lived. It instiiction: residence befors
a. COUNTY a. STATE b. COUNTY adnkmion),
Franklin, Missouri, Franklin, 7/“4
/ b, CITY (I cutalde corpurato limits, writs RURAL sod give ¢. LENGTH OF [ c. CITY (If cutalde dorporate limita, write RURAL add cive township) g~
- TSEN Washi t townahip)| STAY (in this place) TOuN Wash &
nzton, 20 yrs . ashington. Fe )
d. FULL NAME OF (If not in hewpital or inatitation, give streot sddross or locstion) d. STREET ar mnl dv-loutlon) '.I .
PITAL OR ADDRESS .
INSTITUTION 236 High St, : 236 High g %,
‘oot R B0 T TTEONE S Odmw D (tmn
( Type or Print) oul s Henry Unnerstall,Srl vesw ‘Sept.’ 21st, 1950,
5. SEX | 6. COLOR OR RACE | 7. \P‘:I‘IAD%%}EB ER{ESCQSRRIED‘ 8, DATE OF BIRTH S.I:\.GE Ia y-)ln L11.' lIl::l Bﬁ I UNDER b MBS,
N (Bparily) t birthday, on Hours | Min
Male ~) | White Widowed | Feb. 4th, 1866 8l 7 117 |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (8tate or [orelzn sountry) 12. CITIZEN OF WHAT
dmh.mmd-aruuul. wvan If retired} DUSTRY K M COUNTRY?
1115. Retired Fa.I‘mer. rakow' ) /) Uo ol g
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OFEFEERICHE ¥iFE :
Henry Unnerstall, _ Gartrude Kuhlemeier. Anna Unnerstall
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yee.n0, or unknowno) ] {1 yen, rlve war or dates of nervice) NO. * -
Nn None, Pf-Washington, Mo,

B T | I._DISEASE OR CONDITION
. Enter only onecauseper | .
line for (a), (b), and (o) DIRECTLY LEADING TO DEATH*

~

*Thir does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO
a# heart faflure, asthenia, | Tite to the above cause (o) stating - -
de. It the dis- the underlying cause last,

0

case, infury, or complica- DUE TO (2} . _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
related to the disease or condition causing death,
1%a,” DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ - ) ’ 2. AUTOPSY?
TION
. . _ ves [] wo )
21a. ACCIDENT (Bpedity) 215. PLACEOF INJURY (e.s..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, {arm, fastory, stroet, offoe bldg., e%e.) - :
HOMICIDE
21a. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHLLE . L. .
INJURY = | "woRK AT WORK

. IB.Ar,otimt I last saw the deceased
and that death occurred al the couses and on the dale staled above.

;@)O Z3b. AD Izac. DATE SIGNED

-W & | 7227

'no amovm. 3 Z4b. DATE l.uc NAME OF CEMETERY OR cnsmronv 243, LOCATION (Oity, town, or count§) (Btato)
gur ial A [Sept. 23,1950 St, Gertrude's Cemetfryy, - - * Krakow, Mo.

D BY LDCAL REGISTRAR'S SIGNATURE ?? EWAH!AL Y] a:croy 81 GNATURE  ADDRESS
1 -
[-) Aﬁg'uxrﬂ ! é:&-

2. I hereby certify that [ at ended the deceased from

CREMA-

WRITE PLAINLY--USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

Washington, Mo.

T (icensed Embalmer's Staternent on Reversd/ Side)




S ~oN ¥l
¥ °ON 301440 HIWIH LOINISIC

056l S 43S

EIERER

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 mm e

____________ Student Embalasr No.

working under my persona! supervision.

Student Lonvesancenssrenaen bebmesaiumdnnans
5tudent Embalmer

. N

o
A - P. O. Addreas,%_. ................................. |

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ailure to comply with
the above constitutes grounds for revocation of license.) |

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




