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WRITE - PLAINLY—USING UNFADING BiACK INKE—MAEE A PERMANENT RECORD

. M9.300
. 1048 )

.

-

' THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

9613

State File No

line for (a), (b), aod {¢)

*This does nal mesn
the mode of dying, such

- |t s heart fallure, axthenia,

e, It meons the dig-
case, infury, or complicn-

¢} RECTLY LEADING TO DEATH* ¢q)

ANTECEDENT CAUSES

Merttd condisons, f any. gctng DUE TO (»CZZ‘.L

riutolheubouwcaw . .. e e e
“the underlying cause lost. - - -

DUE TO (¢}

[ 3
ED APR 14 1855
. BIRTH NO. REG. DIST. NO. L__jz_ PRIMARY REG. DIST. no.}_{"_'?gg;,gmm',n. ’23
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived, If tostitation: rerkdencs befous
a. COUNTY Caa. : "L a. STATE b. COUNTY sduimizal,
Holt* £y o e Mymaonrd Holt
b. CITY (If catcide sorpursts limite, writa RURAL and glve LENGTH OF ¢, CITY (If outalde oorposnta limits, write RURAL anJd give township}
OR i townbip) Sray (in this place) or é
TOWN Ofegon- TOWN  Orepron- 9‘/5[
d. FHLL #A’dl—: OF (If not hl hosplial or institation, give strest sddres or loostion) d.ASg&:ZEE;I's b T (if rarl, ghve loeation) d
INSTITUTION i
3. g&me %FD s. (mfn) b. (Middlr) c. (Lns%)‘, s i DA;E (Month)  (Day)  (Year)
(Typeor Print)_ Liouise- Hunziger: DEATH April 4 1953
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . DATE OF BIRTH 9, AGE (1o ywars| # tue® | TEAR | ¥ WwomN & fns.
DOWED DIVORCED_ (Bpacity) issi birthday) |Moothe] Duye | Hours | Min.
o | “idowed 2= July 26 1876 | 76 |
T0a. USUAL OCCUPATION (Cive kiodof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12, CIT
oo durig tmowt of werking life, even f retired) DUSTRY ) {City and State of Fareign Cougtry) oour}'ﬁ"'r?r WHAT
Houne ¥Wife Germany UsBadls -
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heinrich ®ink’ Rosaine-Eis ' _______Enh.a__r.L;Mgpr
IS. WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT‘ S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, glve war or dates of servica} NO. }
No Non P
18, CAUSE OF DEATH g AL BETWEEN
| Enter only onecanseper | |, DISEASE OR CONDITION ™

tion whick caused death. | 15. OTHER SIGNIFICANT CONDITIONS B
Conditions contribwtisng to the death dut not 174
refoted to the disense w'mdilfon causing mn '2' / /
15a: DATE OF OF.F%A- 1%0,“MAJOR FINDINGS OF OPERATION. ' WLt A [P - ot 1 | 2. AUTOPSY?
Fans L ves (1. o B3
21a. QUCFIDENT (Bpeciiy) !Ib.P'LACEOFINJURY mi;::nh:z 2lc. (Cav)TOWN OR TOWNSH[P) i (SI'ATE)
hams, (arm, lactory, sireet, e
HOMICIDE  ~Zgatal * (W
21d. TIME (Maath) {Day) (Year) (Heur) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ maun KOT WHILE
INJURY - o woRK

1§ alive on

1992, and ihat death occurred at

22. 1 hereby certify that 1 altended the deceased from 454, 1922, :aL‘C_ mi.z that I last saw the deceased
5 - M ., from Lhe couses and on the dafe stated above.

(S L

DATE REC'D BY LOCAL

(Degres or title) 1 23b. ADD!

J

ﬁ YR %2

| 3. DATE SIGNED

0.~ 53

244, LOCQTIOH {Oity, town, ot county)

(State)
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STATEMENT BY LICENSED EMBALMER

1

i hc'_reby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- . Student Embalmar Mo,
working under my persona! supervision. ' I

Student c.ccsrrectnvosnras cusereneny sennnes
Studmt Enbalnor

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fni!ureé émply with
the sbove constitutes grounds for revocation of license.)

If - this body is not embalmed, fact should be s0. stated above.




