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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH G 8-023049

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Res}#.en:e brfo o
. COUN s . STATE _ _, . b. COUNTY, o i“i'-"/
- 30 > Y Trancois ° 1 seonpi Mone
1-57 b CITY (I autaide corporate limits, give TOWNSHIP enly) | Inside Limits - ary Inside Limits
TOWN Liberty Twp. Yes [] Mo [3} TOWNSE . T.And e Y' No [
-5 c. FULL NAMEOOF {1f NOT in hospital, give location} ] Length of stay in 1b b STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS . .
INSTITUTION 21Y 5 37254 lypning Yes [J No i3
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print) OP
Bobby Joe Hundhausen DEATH Tyne 13, 1058
5. SEX 6. COLOR OR RACE] 7. MARRIED[ ] NEVER MARRIED% 8. DATE OF BIRTH 9, AEE EI:J.::;; ::'I:ﬁER;:yE'AR I:ﬂl:l‘:llDER 2&::125.
. Male o |Thite WIDOWED[ ] ¢ DIVORCED Oct.11 ’]_91,_0 l
2 10a. USUAL GCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
= during moxt of working life, avan if retired) . iINDUSTRY e .
] Studgent [High Schan] Tyler, Ilissouri O | 1184
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> . . )
2 Otto Hundhausen liarie Forsvthe None
o
5 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT 3 5Add: “'\V‘ orti
{Yes, wnknawn)] {1f yes, giv ar dates of lce) %% ,5 | . O .
; B [ yor aiem wgp o daten of ervics Otto Hundhansen SE7 Tonl g M aannni

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter anly one couse per line for {0}, {b), and_(c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: ' 23 fa. ’// - ONSET AND DEATH

Conditions, if any, DUE TO (b} u
which ga Ise 1
e :::.'.':.;.} 9298
tating th det=
Iying covss last. 7 DUE TO (c) 43
PART (. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal diseose condition given in PART | {a) 19, WAS AUTOPSY

PERFORMED
YES{] NO [ﬁ A

X O

20a. ACCIDENT ‘SUICIDE  HQMICIDE

20c. TIME OF .Hour Month,
INJURY o

MEDICAL CERTIFICATION

(2145 Tm &/3/sF

, Year

20b. DESCRIBE HOW iNJURY OCCURRED. {Enter noturg of injury in PART | or PART Il of item 18.)
5|\ eannd) il e

299

20d. INJURY OCCURRED
WHILE ATD NOT WHILE [x
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L4

21. | attended the deceased from
Death occurred of

" 20e. PLACE OF INJURY (e.p., inor about home, WN, OR LOCATION ! UNTY . STATE
f farm, lurary. strppt, office bidg., etc.) i z ‘ cy B . W
M&; Z»d»“v ' AP T4 .
‘o h

——— e .

2, CITY, TO
— and last saw hi.;n alive on

j—

m an the date stated abeve; ond to the best of my knowledge, from the causes stated.

i (Degree or title) 3 22b. ESS , 22¢. QATE SIGNED
) 02 oo | Prrnnig oy 72 |67k

1.S.81ith Fyneral Fome ggygghgr§-

730 BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 232, LSCATION (City, town, or county) (State)
REMOVAL {Specify) C - .

Pamova fTune 16 1958 * £, Zion (lerstery Steele, 1Tissouri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

15 (95

{Liceated Embatmer’ #Storement on Reversa Side}



8GSt ¥ g NAF

STATEMENT BY LICENSED EMBALMER

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

4___,__—-———___-
: _—
BY M@, OF DY oeiviiiiiieiiinirreesensrresiernssarensrirrisirssssrnsrrisiaessasnasnarriensssssnssnsne , Student Embalmer No. .........occeeeeits
working under my personal supervision.
- ———
SEUAME wcvvureniiinrersneeressesseenncemmnsesnsesssssernnsrenns Signed W ......................
Signature of Student Embalmer
Licensed Embalmer Noy"zo .......
- P. O, Address . 7&¢ 1 l .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

*



