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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. KZi?mHARY REG. DIST. uob‘Zé. Repistrar's No. ./0-1.............._.

FILED AUG 30 :354

28478

State File No...

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If instltution: residence befors
a. COUNTY a. STATE b. COUNTY sdicimion).
Perry Missouri Perry
b. CITY (If cutclde corpurate Umits, write RURAL wod cive ¢. LENGTH OF c. CITY d. Is Residence within Lmits of
R towaship)| STAY (la this place) CR » city thlworponht: ?
TOWN Rural Cinque Hommes Twp,|l 4 Years TOWN  Perryville = Moyl _
d- FHESLPI;{?AI{EOOF (1§ not in hospital o7 institgtion, glve strect address or loeatlon) ..AS[-)I-I;‘REEEFSS ¢(If rural, give loeation) O 7 (./0—
INSTITUTION Parryville, Star Route Star Route
3. gE%ME OFD . (First) b. (Middle) ¢ (Last) 4 Da;t—: (Month)  (Day) (Year)
(Typeor Print) Gottfried Ben jamin Unterreiner DEATH August 20,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER | YEAR | IF uNOER b KRS,
WIDOWED, DIVORCED (Spe Luat birthday) | Months ' Days | Hours | Mia.
Male White Widower eptember 3, 1880 | 73 I
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " . 12. CI
domduﬂumolworﬂuml.cmﬂndr:‘:; - DUSTRY {City aad State or Foreign Country) C COU-“1Z'ER§?FWHA:I;
Retired Farmer Agriculture Perry County, Mo. U.S.A. i
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE TaN
S ¥R
Gottfried Unterreiner | Mary Helen Volz Julia Kirn Unterreiner : .. 3
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yes.n0, or unknown) | (If yes, give war or dates of sorvice) NO.
No None B.B. Unterreiner, Perryville, Mo. Star Rt.
18. CAUSE OF DEATH L ME AL CERTIFICATION . INTERVAL BETWEEN
Enter only oneczuseper | |. DISEASE OR CONDITION ORSET AND DEATH -,

lisie for (8), (b), and {c) _DIRECTLY LEADIHGTO [?EATH'(EJ

*This doet ot mean ANTECEDERT CAUSES

AMorbid conditions, if eny, gising DUE TO
rise {0 the abore cause (o) stating
the underlying eause lest..

the mode of dying, ruch
a# heart fallure, asthenta,
elc. It means the dis-
esse, infury, or i

@%Ww

S
§ P

1. OTHER SIGNIFICANT CONDITIONS

* Conditions contributing to the degth but not
related to the dlaease or condition cousing death.

tion which coured deaih.

DUE TO (W—‘:Q,

(Dsgreaar titluat

19a. DATE OF OPTEIFg;l- 196, MAJOR FINDINGS OF QPERATION . - 20. AUTOPSY?
] _3-’5 -2 X YES D NO E
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g.. inoraboat | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bowme, farm, fectory, strest, office bidg., eta.}
+ _ HOMICIDE \ \ _ R . .
21d. TIME iMooty) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
z I hereby ify that 1 Wed deceased from , 19—t Iha! I last saio the deceased
a.nd that degth occurred at L_QQL m., fromAhe causes and hc date steted above,
23a. 230,

' Z%. DATE SIGNED

?‘ 2 e

W4

nou EJSJ‘ALCRE"A
R (Bpecity)
Burial

24b. DATE
st 23, 19

24c, AME OF camzreav{}p‘h EMATORY
St. Maurus Catholic

P

24d. LOCATION (Qlty, town, or county) (State)

rem, Biehle, Mo.

Wﬁ n:c? SHATY

ADDRESS

FAhd,
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STATEMENT BY LICENSEDEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

working under my personal supervision..

Student ... .
Signature of Student Enbalmer

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above.




