No. 360 H ] THE DIVISION OF HEALTH OF MISSOURI 128 :l 9
-0 || TILEDMAY 11 1855  STANDARD CERTIFICATE OF DEATH State it No
' BIRTH NO. REG. DIST. NO. '2 27._2 PRIMARY REG. DIST. NO-‘-zéthzaiﬂmr’J [ 1 S— w; "’.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decoased lived. If institution: residenoa before
9 / a. COUNTY a. STATE . . b. COUNTY adeviseiost.
Perry Missouri- Perry
b. CIT outzids corpurats lim! 13 8 F . CITY
é CITY It outeld DU I.a-[ ita, write RURAL am:lt ::v:. i) gT AI;FI:;BE: bgm < lOR — u étf;::ﬂ;e within Umits of
TOWN Perryville days TOWN el =
d. FH]C;IS-PNAI\!N..EDOF (If not in hoapital or instivution, give streot address or location) F" A%rgREEESrS (If rural. sive location) l] 7 ?’6 .
INSTITUTION. M 3 i d
3DBIE¢:MEES%]E a. (First) ' . b. (Middle) ¢. (Last) 4. Dg:-E (Month) (Day) (Year)
(Typeer Print) _George F. Yamnitz DEATH April 24, 1955
5, SEX ( ‘ 6. COLOR OR RACE | 7. \P‘}\FRR“}EB EE\\;&ECI\ERSRRIED. 8. DATE OF BIRTH I 9. AGE (lnd:m);n h'L!l-' uw IDYEM F UNDER a4 mEs,
. . {Bpecity) ¥, ony sys | Hours | Min.
Male White ingle ¢ Dec. 7,.1878 h?%“ | |
102. USUAL OCCUPATION (G ot w 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE 5
:omd i muto{wurhul{fcom:;ni;immﬁ ) DUSTRY {City und State cr F""" Countev} CUIZCSEH%EP\"?FWHAT
armer Bo11i inger Co.;p Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Ernst Yamnitz | Carodine Bangert
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
(¥es, no, or unknown) | (If yes, xive war or dates of servics) NO. . o .
T : nons . Fritz Yamhitz Perrvville Rt.3,Mo.
18. CAUSE OF DEATH - MEDRICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
 Enter only onecauseper | |- DISEASE OR CONDITION _ . C -
line for {s), (b, and (c) | D!RECTLY LEADINGTO DEATH® () /M i /4-/' < < !ALE—“ﬂ—A—__“ .é_m.mé_.
— T V! Gean v u owu)
“Tis does mat mean | ANTECEDENT CAUSES 4 / |/

the mode of dying, such | Morbid conditions, if eny, giving DUE TG (b)

s heari fatlure, asthenia, | rise.to the above mﬂfﬂg“) stating . ..
cte. It means the dis- the underiying cause laat . e

ease, injury, or complica- | DUE TO (c)
tion which catsed death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death but not ’ .
. | _veloted {o the direase or condition causing death. .

19a. DATE OF OP_F[ROJN 19b. MAJOR FINDINGS OF OPERATION : . T 20. AUTOPSY?

Zecnae_ /Sl < ves [ wo lEF—
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.ginorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)}
. . SUICIDE - - home, farm, factory, strest, office bldg.. me.} ' - -

HOMICIDE . :
- 2td. TIME - (Month) {Day) {(Yexr) (Hour) 2le, INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
F WHILEAT ] NOTWHILE
INJURY WORK AT WORK,

1 QJI cmd that death’oécurred af _&._f' m. from the cavzes and on the date slated above.

2. I hereby certify -tb%zt égttended the deceased from 794#_ A8 m ‘-/ / , 19.5°5 "that I last saw the deceased

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

alive on
.+ || 23a; SIGNATU . {Degrees of tit}e) 23b. AD ySIGN
4?i 45&;’“2,44a~»~ /ﬁ‘éﬁ d§§i¢f7wu@42,/‘a%/ . | &/ 26
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (City, town, or county) - (Btate)
TION. REMOVAL (gpactis) ) . - .
uriag Aorll 27 1965 Lutheran Cemetervy.l.--: Perrvv1lle. Missouri
DATE REC'D BY LOCAL 2 N d 25. FUNERAL DY u:c'r aumn ADDRESS
REG,
74 7 X5 st [24nep el ppe o~

[~ (Licensed Embalmer’s Statemes



¢ ————i— e ———
. et et e e

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... et teeetetetemveerenrearerasenernararrnne femeeean R _Studex;t Embalmer No...........

working under my personal supervision,.

Signature of Student Embalmer

- P. O. Addreas...%” T bttt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (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, -
74 this body is not embalmed, fact should be so stated above.




