. Health, “ THE DIVISION OF ;EALTH OF MISSOURI 58 __O 4 5111

: :.P w;l:fm STANDARD CERTIFICATE OF DEATH 5 7/ STATE FILE NUMBER )
. Public . 4‘ /
th Sarvice ‘ ‘L‘u JAN 6 1g_53istrutioq District No.___.z___zh___} ________ Primary Re‘g_isircnion Disteict No. __ __Z—é_;_ ________ R,g,,,,g, s No. _/3 7,_«____“
1. 1. PLACE OF DEATHP 2 USUAL RESIDENCE (Where deceased lived. [f institution: Reség‘enca afore
5. 30 a. COUNTY erry o STATE M{ ggouri b WY pappyime)™
v. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY 2 q 43 C Inside Limits ‘
1w Brazeau TWP Yes [] No OO 1om Altenburg Yes[J Ne[ K
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm |
HOF AL SR Altenburg, Life ADDRESS  Bragzeau TWP Yos ] No [ ‘
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year 5
ype or print . OFP i
Lena D Wunderlich ceatn Dee 20 1958
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR] IF UNDER 24 HRS.
MARR'ED&#EVER MARRIEDD Lirl:da ) | Menths | Days Howrs Win
Female /| White mooweol] _owonceo(1|0€C 9, 1886 y I [ ™
10a. USUAL OCCUPATION {Glve kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} o 12. CITIZEN OF WHAT COUNTRY?
ing moat of -o;kin life, wven If retired) INDUSTRY 2
ousewif'e Perry County, Mo, USA |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN HAME 14. NAME COF H}USBAND_ OR WIFE i
Martin Schlimpert Vilhelmina .$ehmidt Ferdinand Wunderlich
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 7. INFORMANT Addrass
(Yes, or unknawn)| (1§ yes, give war or dates of service} - .
Vo |14 ven @ : Ferdinand Wunderlich, Altepbur
18. CAUSE OF DEATH (Enter only one couse per line for {a}, (b), and (¢).) i INTERVAL BETWEEN |

PART I. DEATH WAS CAUSED BY: 2 ‘4 @ E 0!}55 AND DEi:!
IMMEDIATE CAUSE (a) L I/ 1 .

Conditions, if any, } DUE TO (b)

which gave rise to
obave couss {a),
stating the under-

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

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s o
21. | gttanded the deceased from &b' ﬂ, to é‘q- ab” J%?d?usf Saw, hl * alive on M( . ,qﬁ, lm
Death occurred at Ii ; S 52 3w on the date stated above; ond to the best of my knowledge, from the couses stated.

22a. Sl (Dagree or mle) 22b. DRESS 22c. PATE SIGNED
“Newdive 3 0ken -\ Wb M T

230 BURIAL, CREMATION, | 23b. DATE I3c. NAME OF CEMETERY OR CREMATORY MOCATIOH {City, tawn, er county) (S1a1e)

Burial =" |Dec 22,1958| Trinity Lutheran Altenburg Missouri

Vot e Rt 72 Vet o B e

ctor, coroner,

g lying cavss lost, DUE TO {c}

- = PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART I (g} 19. WAS AUTOPSY

3 3 PERFORMED? ,
2 & . /54X | vesO oA
- | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)

= 1w

tglfL_C& O O

o G 20c. TIME OF .Howr Month, Doy, Year

2 a INJURY  a.m.

:.; ] p.m.

E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.3., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE

- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)

g WORK AT WORK
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(Licensed Embalmer's % Sida} d V /




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, or by .» Student Embalmer No. ............

working under my personal supervision.

Signature of Student Embalmer
Licensed Embalmer No..x &lﬂ
LY

P. 0. Address ,&47
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).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .
If this body is not embalmed, fact should be so stated above.




