All dissases in Part | must be :nu-mlly rolated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 2

1958

Registration District No. __.__

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

CATE OF DEATH

58-008783

STATE FILE NUMBER

Primary Reglstru!lon Dumc! Mo, .__i[ ................ Reglshor s No.,__&_% _________

L4

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased gaed. If institution: Residence before
. COUNTY 2 a. STATE b. UNTY iasion
° Bollinger : Missouri Bollinger#sgn
b. Cg‘! {If outside corparate limits, 'give TOWNSHIP only) Inside Limits <. ClOTRY Inside Limirs d
R .
o Whitewater Twp. Yes [ e[ TOWN Yesld NeOJ
c. Fngl;iNAl}_AEOOF (If NOT in hospltul give location} | Length of stay in 1k d. S-I{-)%EREE-I;S [If outside, give location) Reside on Form
H TA Al =
INSTITUTION. Whitewater Twp. Yes [] No[]
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) oP
Charley Yamnitz DEATH  March 13, 1958
o= GO0 08 G| T o] & ONTESTORTT (5 st ot el et
Male () White wooweo[]  / oivoreen([J| Jan. 25,1868 | l
100. USUAL OCCUPATION (Give kind of work done | }05. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country} i 12. CITIZEN OF WHAT COUNTRY?
during m.oﬂ of working life, even if retired) INDUSTRY d
Retired Farmer Perry County, Mo, USA

13a. FATHER'S NAME

Charley Yamnitz

13k, MOTHER'S MAIDEN

Margaret

NAME

e-_..._—

14. NAME OF HUSBAND OR WIFE
Sarah Yamnitz

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yes, no, ﬁgkmwn)l (I yes, give war or dates of Anlvlcl)

none

16. SOCIAL SECURITY NQ.

17. INFORMANT

Rt
Mrs. Bva Grantham Sedgewickville,Mo.

Address

1

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for Lﬂ), {b), and {c

PART I

DEATH WAS CAUSED BY:

_L&aﬁ_«i}

IMMEDIATE CAUSE {q)

INTERVAL BETWEEN
ONSET AND DEATH

[4

Condltions, if gny, DUE TO (b}
which gave riss o
above couse {a}, }
stating the wnder-
lying cause last. DUE TO (<)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disscss condition glven in PART 1 {a) 19. WAS AUTOPSY
é PERFORMED?
2l OX ves(] No[]
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O ] 4
20c. TIME OF .Hour Month, Day, Yea
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factory, sireet, oifice bldg., etc.)
WORK AT WORK .
N JAR

I attended the decossed from M%im and last saw ™ alive on
Death occurred ot f.’ m on the date stoted obove; on

d to the best of my knowledge, from the causes stated.

220. SIGNATURE

Zio. BURIAL, CREMATION, | 23b. DATE

VAL ]
urial’

Mar.15,1958

(chree or t 22b.

DRESS
7

S
jl
23¢. NAME OF CEMETERY OR CREMATORY

Lutheram Cemetery

23d. LOCATION {City, town, or county)

Yount,

N 22c. ?‘ATE SIGNED

{State)

Missouri

24. FUNERAL DIRECTOR

325 /5

25 DATE RECD. BY LOCAL

EG.

/\/Md’ o, @mﬂz& -

{Licensed Embalmer’s St"uum any‘nru Side)

REGISTRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY it e et re e e s aanas

working under my personal supervision.

Student ..ooooiiiiiiiiiii e e
Signature of Student Embaimer

P. O. Address #5247

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN-HAN ITING. (Failure
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.




