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etc. must use only standard nomencluture in item 18, No symptoms will be listed.

disecses in Port | must be causally ralared.
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ctor, coroner,

L |

-li:-L-J I\'UV 10 ]gsagislrmion'Di_s_tLi;r Ne. //Gb--//

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

Primary nglstmhon Dulrlct Na.

STATE FILE NUMBER

30.70

Regis!mr's Ne.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where doceased lived.

. If institution: Residence befdre
a. COUNTY Pranklin . o STATE Miasouri b CNTYWarren™™;
b. CITY (I outside corporate limits, give TOWNSHIP only) . Inside Limits c. CITY . Inside Limits
TgsN Washingt on Yes Ne [] TgVRfN Trel oar Yes[ ] Neo
c. FgL}l}. NAM%DF (1f NOT in hespital, give lecation) | Length of stay in 1b df STREET If vutaide, give locatipn) Reside on Farm
herotion St .Francis Hosp} 8 days / 4‘”““ R.R. (Holstein) Yes (7 Mo (X]
3. NAME OF I_)ECEASED First Middle Last 4. DATE Manth Do éenr
(Type or print) Frank . Huenefeld oo, Nov. 2, 195
5. SExMale 6. COECJ!{?_{?R RACE T.MRNED NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {in ysara JF UNDER | YEAR| IF UNDER 24 HRS.

A

Oct. &4,

wicoweo[] / oivorcen[]

1883

Manths I Days Hours I Min.

VBir!hdey)

100. USUAL OCCUPATION (Give kind of work done

t(Hetall)

durmg most nl work i

Merch an

106. KIND OF BUSINESS OR

DUSTRY
@eneral Store

11- BIRTHPLACE {City end state or cowntry}

Warren County, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.4A.

13

0. FATHER'S NAME

Fred Huenefeld

13b. MOTHER'S MAIDEN NAME

Anna Knapheide

14. NAME OFJADEDAMDER WIFE
Pauline Pothorst

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

{Yes, no, or unknown)

{Il yes, give war or dates of servics)

17. INFORMANT
Armin Hu

16. SOCIAL SECURITY NO.
unknown

Address

enefeld, R.R., Treloar, Mo.

MEDICAL CERTIFICATION

PART .

Conditions, if any, DUE
which gove rize 10
above couse (o),
stating the under-
lying couse last. DUE

TO (b)

18. CAUSE OF DEATH (Enter only one cause per li
DEATH waS CAUSED BY:

IMMEDIATE CAUSE (a}

for {a), (b), and {c).)

INTERVAL BETWEEN
ONSET AND DEATH

TO (c)

PART M. DTHER SIGHNFICANT LONDITIONS CONTRIBUTING, TO DEATH but not related to the terminal dissass condition given In PART I {a) 19. WAS AUTOPSY
A PERFORMED? J
. 163 X YES[] NOK]
200, ACCIDENT SUICIDE HOMICIDE ‘/ b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} ’
] (W] O '
2¢. TIME OF Hour  Month, Doy, Yeor
INJURY  a.m.
p-m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {e.q., inor chouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., etc.)
WORK AT WORK

/Mh o’fcurred ot

Fom Y
=

21. t attended the deceased from _@

S ¥

s o . ]

2 lD

Al

m on the date stated above;

and lost saw 8 Tvacn_// - /o 5 &

and to the best of my knowlcd’ga. from the couses stated.

IV

{Degree or 1i1|2 g

b. ADDRESS

Z&Q /ATE SIGNER.

o, WURITL, CREMATION, }ﬂ DATE 23c. NAME OF CEMETERY 03] 23d. LOCATION (City, town, or county) (State}
Burtal ™ 1/11-5-58 Immanuels E&R Church | Warren Co. (Holstein), Mo.

24. FUNERAL DIRECTOR

ADDRESS

F.W.Nieburg & Co., ,Warrenton, Mo

28, DATE RECO.
/!/
e

BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

m J‘j

d Embalmer's

{Li

on Reverse 5ids)




- | o
2T AOM DEC 12 1959 a‘o\%%
<y S B

STATEMENT BY LICENSED EMBALMER

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

DY B, OF DY it vcr e etir et rere v er s e e a et e ee et sa s rar st ar e raatanaans .» Student Embalmer No. ..............coent

working under my personal supervision.

...........................

SEUAEAL cirvirneininiierinesrraneenvennrerarnnee e Signed ,.
Signature of Student Embalmer

t

o1

. .C..Licensed Embaé;:jr No38?7

P. 0. Address "X WGt 50 2. po A

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.




