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RALEDTCT ‘30 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SR Primary Registration Distriet NJ

335(?8

STATE FILE NUM;
3‘ - Registrar's No. .--. -

1. PLACE OF DEATH
a. COUNTY

Dade

a. STATE Mo

2. USUAL RESIDENCE (Where deceased lived.

I institution: Residence before

b. COUNTY Dadeﬂdmu;len)

b. CITY (I cutside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY qva “lnside Limirs
OR ; OR V}
Y Ny 13
Town  Rypal Center Twp au N Tomqsrnehfip1d Ma Yes/) Nom
<. '.l-:lgls_é.”@:{:lEgF (If NOTinhospitel, give location)[Lengih of stay in 1b 4. STREET (If ourside, give location) Ra?ia on Earm
INSTITUTION _5m3 Bpat Greenfielld 2mo , aooress Water St YedO NoD
3. ::;ﬁ:‘:l' First Middle Laxt 4. DATE Month Day Year
o OF
(Type or prini) Carl CGuenther DEATH Oct 9 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In pears | \F UNDER | YEAR |iF unDER 24 HRS.
marriEp [ never marrico (] ' o Bieebay) Firomi T Do e 14 M
M W WIDO oworceo [ May 3 1872 84, _ 51 &
10a. USUAL OCCUPATION Sam kind ofwork domne [105. KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate or coumtry} 12. CITIZEN OF WRAT COUNTRY?
during moat of working life, even if retired) I
Retired Merchant. Restaurant ermany USA

13. FATHER'S NAME

Augusta Guenther

Unkovm

14. MOTHER'S MAIDEN NAME

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. no. or unknoen) {1f yes. 0ive war or dates of urvien)

%) . N

16, SOCIAL SECURITY NO.|I7. INFORMANT

none. ... .

Address

_Carl Guenther Casper Eyoming.

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enter only one catze
PART |, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
. zbhfck pare ris )lo N ” g P e
ove  caouse (8), - .
Hating the under- . [ 9;
Iving  cause laal. DUE TO (&) 5 X
PART 'I1 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDEITION GIVEN IN PART i(n) ) 13. ;1‘;?: ggﬁggﬁ\’
L } ) . yes[d no 2
20g. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 1] of item 18.)
- D " D -\ L. D '
20¢c. TIME OF _ Hotir - Monm *Doy, Ymr Y -
* < INJURY - “arml. Sy * ..
p.m,
Zﬂd INJURY,OCCUHRED -4 20¢. PLACE OF INJURY (e. ., in or aboul home, 204. CITY. TOWN. OR LOCATION COUNTY STATE
. | wHRERT ' “NOT WHILE O Jarm, factory, street, office bidg., efc.)
RO e o] y /.
- ! . - -~ r -.M [r——— M
2171 griended the decpases’ ! To wwﬂm w‘%‘;'ﬂw on
-
th +] ‘; 8 monthe dntu stated above; and to rhe best of my knowledge, from the causes stated.
- g BIGN, REy - ' ' 2Zc, DATE SIGNED

(Degreeor-title) R 6‘2215. AD ) . ED NS P
O gé&u%.ﬁg L 228 | J'K“-—ﬂ A e

/0 222-5% |

23a. BURIAL, Clg"l\ﬂ?ﬂ‘. 235, DATE — 23: RAME OF CEMETERY OR CREMATORY mﬁCATION (City, tow'n. or counfy) (State)
REMOVAL { Specify ' 1L Ll Lo * : 3 [
Burial Oct 11,1956 * ‘Greenfield Greenfield Mo

24, FUNERAL DIRECTOR ADDRESS

¥Wi.R.Allison Greenfield Mo.

25. DATE RECD. BY LOCAL REG.

[0—23-5%

U:Glsm SiGNATZ

{Licensed Embolmar’'s Statement on Reverse Side)




i . S

A STATEMENT BY LICENSED EMBALMER

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

byme, or by ... fee e e e . Student Embalmer No.........

working under rny personal supervision..

Student .......oi i e i e
Signature of Student Embalmer

Licensed Embalm

+ .. o : % ) P. 0. Address 277 o4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes grounds for revocation of license}).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




