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WRITE . PLAINLY—TUSI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED NOV 13 1950

THE DIVBION OF BeALTR OF MIS50UR!

34326

“This does not snean | ANTECEDENT CAUSES

the mode of diying, such

STANDARD CERTIFICATE OF DEATH State File No
BERTH NO. REG. DISY. NO. ;_Zi PRIMARY REG. DIST. MO. m Registrar's Ng........ C 3..... S,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseassd lived. 1If institation: residence befors
& CONTY  .Perry 2 STATEMi g gouri b. COUNTY Pgryy = sdelmioa.
“ b CITY (I outsdde corpurite lemits, write RURAL and give ¢. LENGTH OQF c. CITY (If outaide corporats Limits, write RURAL an.d give mmlp)
om  Yount Mo, | STVl rSun Yount Mo, Q2505
T d. FHé.SLPI;I_.rAANll-EOOF {1 not in hospital or | lon. glve streot address or locatk d'A%rgéEErSS (If rural, give loaation) &
INSTITUTION .
3. NAME OF- 8. (First) b. (Middie} ¢, (Last) 4. DATE (Month), (Year)
DECEASED
(Typi or pf,_,, , Frederick Gustave Yamnltz oeamn Oct. T‘Q’BO
5. SEX 6. COLOR OR RACE | 7. MARR"}EB NIE‘\IIERCESRglED , 8. DATE OF BIRTH 8. AGE (Inrc;m o trmex | nﬂ T OO Em
{Bpecity) L H Min,
Male White refed = " | Peb. 12 1897 ] .l
10a. USUAL OCCUPATION (le'nllni:lolworl; 10b. KIND OF BusmEssD%gr wv- 11. BIRTHPLACE (Gtate or forelgn oountry) e/ 12 CITIZEN OF WHAT
CREPHER ey Bollinger Co. Mo, - 8A,
l!lBa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst Yamnitz Maria Brickhaus | Hazel Yamnitsz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16. SOCIAL SECURITY |"i7. INFORMANT' S 5I1GNATURE OR NAME ADDRESS
(Yes.00, gt unkmown} | (If yos, ive war or dates of sarvice) NO,
ifo None Hazel Yamnitz Yount Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ingﬁm
| Enter only onecausper | 1. DISEASE OR CONDITION p "Z /
\imo for (s), {b), and () | PIRECTLY LEADING TO DEATH® (g : )‘M— Sarcd v o o ]

Morbid conditions, if any, giving DUE TO (b}

as heart faflure, asthenia, | rise to the abore cause (o) stating

cde. I means the diz- | ‘She underlying couse loat,
ease, tnjury, or complica- DUE TO ()
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot EM I
related to the diseare or condition causing death. s A 4
19a. DATE OF QPERA- | t3b. MAJOR FINDINGS OF OPERATION ~] 2. AUTOPSY?
TION
, , ves (] o X4
21a. ACCIDENT, {Bpacify) 21b, PLACEOF INJURY (sx..tnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bomw, farm. {setory, stress, cfiow bldg., es.)
HOMICIDE
21d. TIME (Mosth) (Day) (Yeat) caou) - Zlo. INJUI‘“’ OCCURRED | 21f. HOW DID INJURY OCCUR?
- | WHLE AT NOT wHILE
INJURY ~. m. WORK AT WORK
2. ] hereby cert thay T attended the deceased from % #9,.& fo _Mf__, 19_50, that I'last saw the deceased
valive on 19ﬂ and that death ocdlirred at m., from the causes and on the date stated above.
23. SIGNAJURE' Y /w ortitle) | 23b. ADDR?‘ , I Zi. DATE SIGNED
i ZJUQV W e apricte Hivin Jpo| bet 3 1950
24a, BUR IA“I’..A.LCRE;M 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) * (Btate)
(Boweity) s
V% ez i it rndl B TR 4 1950 Iutheran Cemetery Yount Mo,- e '

REGJSYRAR'S §IGNATURE

DATE REC'P BY LOCAL
g REG.

230

25. FUNERAL DIRECYOR'S $1GMATURE ‘ADDRESS

EFY




L | | RECEIVED

NN
' NOY 3 1950
DISTRICT HEALTH OFFICE o ¢
. S File No,.....
STATEMENT BY LICENSED EMBALMER

. I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..........................;
working under my persona! supervision. Student Embalmar No........................u‘
Slgned._m —

31gNed. e isecestinncanrsracarnsrarsacanne 'e

Licenzed

] & ' = T ‘
Student Embalmer balmer N _"yi{ ; r9 .
P. 0. Address—... -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING?
t!n above constitutes grounds for revocation of license.)

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