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v. 10.48
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WFITE PLAINLY--USING UNFADING BLACK INK—MAEE A PERMANENT RECORD -

™
n
N

ALED JUN 5 1957

THE DIVISION OF KEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

REG. 0:ST. MO. 2 7j PRIMARY REG. DIST. m.i@ Regittrer's No

s e LA B0

A LSS rers PE TR TS P rers

Perry

Missouri

! BIRTH KO,
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whev ¢ d tived. 1If i
a. COUNTY a. STATE - . b. COUNTY Pe I,,ry ailf/i;'l"oa}

TOWN Perryville

b. CITY (f cutelde corpurnte limlts, write AURAL sod give c. LENGTH OF
townahip}| STAY (ln this place)

c. CITY

ToWN Perryville

dhllu&nutmhnﬂhd

E R

d. FULL NAME OF (1f oot in bospital or i

glive streot add

o STREET

{If ranl, gve bestion}

-7 4?@

102. USUAL OCCUPATION (Givs kind of work
done during mogt of working 1e, even If retired)

Retired Shoeworker

10b. KIND OF BUSINESS OR_IN-
DUSTRY

1. BIRTHPLACE

(City and State or Fereign c-nuy) O
Perry Co., Missouri

NearoTion 106 S. Moulton MPRES 106 S. Moulton
3 NAME OF — o (Fint) b. (M1ddie) = (L) | CDAE  (Moath) ey (Yean
(Typeor i) JOseph Anton Unterreiner oo’ April 16, 1957
5, SEX q 6. COLOR OR RACE | 7. #IARRIED. BIE“;’gchBR(RIE ) 8. DATE OF BIRTH 9. AGE (n n)ln l: N‘::l 1])3 ; ONDER 34 mES,
- on! oure Hh
Male White Nidowed :é May 14, 1881 ]'7? | |

12. CITIZEN OF WHAT
o 1

13a. FATHER'S NAME

] 13b. MOTHER'
Joseph E. Unterreiner

S MAIDEN

NAME

Schamel

{Yes, 0o, or unkoown) | (If yes, xive war or dates

no

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

of servioa}

4,93 -26-

16. SOCIAL SECURITY

879%

17. INFORMANT

14. NAME OF HUSBAND'OR ¥IFE

innie Berkbigler, Deg'd.

SIGNATURE OR NAME

ADDRESS

Mrs. Joe Valleroy JLerryville, Mo,

18, CAUSE OF DEATH

lige for {a), (b), and ()

*Thir does not mean

dc. It means the dis-
eare, Infury, or complica-

I. DISEASE OR CONDITION
- ater only anecuusoper | Ly pESTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

the mode of dying, such | Mortid conditionas, if any,

3 rise to the above caute {a)
a2 beart failure, asthenta the underlying cause lond.

alm CE?TIF@AT!ON

INTERVAL BETWEEN
ONSET AND DEATH

tion which caused deaih. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease ot condition cousing death,

otsg OUE TO ,@w"“a“’

DUE TO {a)

4&.&«/
4 -

ﬂ%__

, 19

19a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION " 20, AUTOPSY =%
TION 4 2.0 /
. ves [ wo
21a. ACCIDENT {Bpecity) 210, PLACECF INJURY (s.g..locrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (GOUNTY) (STATE)
SUICIDE boma, farm, fastory, strest, offies bidg., ews)
HOMICIDE - ’
2id. TIME (Mooth) (Day} (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
DA WHILEAT [ NOTWHILE
INJURY m AT WORK
- | hereby certify th I atiended the deceased from , 1%__._, o - Isﬂt}ml I last saw the deceased

245, DATE

N: 24c. NAME OF CEM
N Burial” Ant'ﬂ 18 LBORT7TME .

Hope~

IW

, and that death occurred at _(n_a_ﬁm., Jrom the causes and on the dale stated above.

%r uan1

SIGN z ‘
State)

'S SIGNATLRE
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STATEMENT BY LICENSED«EMBALMER

. e . f s
.o -\“ P RS L S . -

— kY SN % s
I hereby cert:fy that the" body ‘whose* na:ﬁe 1s recorded on the reverse side of this certificate was embals
R L) % -
." ‘_' . '-u.‘f‘ q?\ -\~;\I )
SN U S SRS feearnn . Student Embalmer No. .............

by me, or b ...................... £
4 Vo s IR TS T

M

.‘:vorking under my personal supervision..

| Student | Stgned %K%A’ %M«% .......................

Signature of Student Embalmer
Licensed Embalmer Nao. ‘fla ‘{ ?

W AEPES) T <

. R & "—“-\._\‘. . -~ P, O. Address ﬂ) -w‘% ........
N . \ \d .

-5y Nots: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWI:I HAN;DVgRITING. (Fail

‘t
“ {8 co,i'nplx with the above coastitutes’ grounds for revocation” ‘of license). v A} Lk
.. 1f embalmed by a STUDENT he also shall*s1gn in his OWN handwriting.
: N o thls body is-not embalmed fact Should be so stated.above, ;f_t' L




