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WRI’I‘E PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

l BLEDMAR 19 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Jool

State File No.

Misgsouri

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers 4 d lived, lon: residence belore
a. COUNTY a. STATE b. couuTv Perry admiasion),

Perry

b. CITY (If outcide corpurate limits, write RURAL and give

ToWN Al tenburg Mo, o

c. LENGTH OF

Srf“f Hil-hh place}

c. CITY (If outalds corporat liméts, write RURAL and glve township)

TORN AL ¢ enburg Mo.

427G L

. FULL NAME OF (If not in hoepital or institution, give streat address or location) d. STREET (11 rursl, give loeatlon) i J
HOSPITAL QR ADDRSS
INSTITUTION
3 NAME OF a. (Firsh) b. (Middle) e (Last) 4. DATE (Month) _ (Day) %m)
(Tvpe ot Print) Mary Sophisa Kuntse ceamMareh'12 195
5. SEX / 6. COLOR OR RACE § 7. V':IMR%E% NFJS%CESRRIED. 8. DATE OF BIRTH 9. AGE (a n)an n: ::.El | YEAR | # ONDER M owas.
. {Bpacify) 0 Days | Hours | Min.
Ferale ' | White (w 8 2> | _oet 29 1874 | |

10a. USUAL OCCUPATION (Glakisdofwork | 10b. KIND OF BUSINESS OR [N-
DUSTRY

11. BIRTHPLACE (Btate ot forelgn oountry)

12, CITIZEN OF WHAT

1. DISEASE OR CONDITION

- fnter only onsesusoper | By pPCTEY LEADING TO DEATH® )

w@z_eéwww

i AT Perry Co. Mo & |
IHB FATHER® S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE '
enry Pilz Dont Know |
15. WAS DECEASED EVER IN U.S. ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Y-ﬂo . or unknowo) l (If yea. wive war or dates of service) None Hugo Do ering Alten‘burg MO.. .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL Bm’ﬁi_

ONSET AND DEATH
/ura/k

line tor (a}, (b}, and (c)

“This does not megn | PANTECEDENT CAUSES

tion which caused dmﬂl

11, OTHER SIGNIFICANT CONDITIONS' - -

Condilions contributing to the death bul not
related to the disease or condition causing death,

the mode of dying, such | Morbid conditions, if any, gim’ng PUETO (b}
s heart fallure, asthenia, |..rise to the abore couse (o) stati ng. .. N _V_ _ P o e e e P ..
de. It means the dis. “the underlying cause last. - -
care, injury, or 2 DUE TO (c) — . _
LI iy

192, DATE OF op_lglfgﬁ ¥19b: MAJOR'FINDINGS OF OPERATION' ~ - .~ . ', " = EE ToOTR st 20, AUTOPSY?
$arol v w0 (3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..toorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bore, larm, Inctory, street, offios bldg.,et0.} RO i P T e Y
HOMICIDE
21d. TIME (Month) (Day} (Yesr} (Hour) | 2la. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. Z . - « | WHILEAT KOT WHILES . J T SR
© INJURY . WORK AT WORK eea L

alive on

2. T hereby certify that I’aitmded the deceased from _’M_‘L, ,195"‘ , lo

M’ 2 , 19 5-L' that I last saw the deceased

A and that death occurred at _‘i.’__a. m., from the causes and on the dale stated above.

23s. SIGNA a {Degres of m'.ln) 23b. ADDRESS 23c. DATE SIGNED
- M MM WM. Mo .| 3~i¥-5A
%1?3 BURIAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CRF.MATORY | 24d. LﬂC.ATlON (City, town, or connty) _-’(Btate) - ;
a7 Marohlﬁ 1962 Immanual Lutheran | . Altenburg Mo, e
DATE REC'D BY LOCAL | RE RAR'S SIGNATUR ? 9 75. FUMERAL DIRECTOR'S SIGNATURE QDEESS
Rloy [L- 62 (L o O Yorengrlorno (2 e

/

(Licensed Embllmerls wat on R 2 Side)



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

Student Eabalmer No.

working under my persona! supervision.

Student R T A AL Signed 4. Yl ot ! 0—-1:47
tudent almer
Licensed Efibalmer No. ? (4 2 7

P. 0. Address M%Vé&é
Note: The ebove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. AFaiture to comply with

the ebowe constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be so stated above.- -




