THE DIVISION OF HEALTH OF MISSOURI 59-006 5'78

o. 300
STANDARD: CERTIFICATE OF DEATH State Fi
.48 k’ ate File No.
el FEB Z > 2
'@ IRTH WO. l 7 1959 REG. DIST. NO. PRIMARY REG. DIST. NO. — — Hepistrar's Na.........zhj..........-.
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deconssd Uved. i Lositstion: rwidence before
a. Y a. STA » . . " adgtitmton).
COUN PeI‘I‘y TMlSSOI]rl b COUNTYPerrv f_

b. CITY (If outeide corpurste limits, write RURAL and give

. otve el & LENGTH OF || ¢ CBI'Y o9 d d. Is Residence within limits of
ToWN_Iniontown

STAY (In this place? » city of incorporated lown?
oW _Uniontown SN =

d. FULL NAME OF (If not in howpital or institgtion, glve strees addrem or locatlon) o. STREET {1f rural, mive location)
HOSPITAL OR ADDRESS
INSTITUTION
3E')qEAChéEE%FD a. (First) b. (Middle) e. (Last) 4. DATE (Month) (Dsy) (Year)
(Twpeor Print)  Tohin Edward Unterreiner | "n@et . 1, 1959
5. SEX 6. COLOR OR RACE | 7. MARR"E’ED EF\\:SSC'.E‘SRRIED 8. DATE OF BIRTH 8. l:\.GE (h:’:n;n N'lr ur 1YERR [ o GaeR 1w,
s (Bp-a'ify) it y. on Days | Hourm | Min,
Male ¢ [White WLEow Nov.26,1870 I
108. USUAL OCCUPATION (Qive kind of work | 10b. KIND QF BUSINF_SS OR [N- ] 1i. BIRTHPLACE 12. CITI
dooe during mowt of working u:...':;:nu::m.d) = DUSTRY (Cicy and State or Fopsign Calmtry}d COUN%E@?OF WHAT
Retired Merchani Perry Countv, Mo. U.S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFfE
n0seph B, Unterreimer-There ]

16. SOCIAL SECURITY

.l " - ” a
486-38-18054 ,Mrs. Henrv Erzfeld.

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
(Yes, MN unkpown} ] {1f yoa, Kive war or dates of service)

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1- DISEASE QR CONDITION . - ONS}H AND DEATH
lne for (a), (b}, and (c) DIRECTLY LEADING TO DEATH® () 1/1/1 L AR wrte %

e d
< This dors mot muan | ANTECEDENT CAUSES 674 1 [ i : é 8
the mode of dying, such | Afortid conditions, if any, gicing DUE TO (b) %’ 2a
ar hearl faflure, asthenta, | rise fo the above cause (o) stating
dc. It meana the dis- | 'he Endertying couse last. gﬁ&’h ne &Q i 933 0 e )
case, infury, or complica- DUE TO (c} W

tion tohich caused death. | [1. OTHER SIGNIFICANT CONDITIONS y

Conditions contribuling to the death dut not
related to the disease or condition causing death.

19a, DAYE OF OPERA- 1 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 4¥ é
x YES D no, LM,
21a. ACCIDENT (Bpacify) 21b, PLACEOF INJURY (e.g..Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lagtory, streat. office bldg..ee.)
HOMICIDE
21d. TIME (Mooth) {Day) (Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
F WHILE AT NOT WHILE
INJURY m. | “work AT WORK

2. I hereby cem‘y that I attended ¢ deceased from % to Fa. [2# 1957 that I lasl saw the deceased

alive on , and that death occurred al} m., Jrom the causes f.md on the date stated above.

23a. S1 (D r title) | 23b. ADD 23. DATE SIGNED
B A ¢ /ﬁ% £-2-57
24a, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY F LCCATION (Qity, town, or county) {State}

o Feb. 3,1959- Cathollc Cem..IS hnurb h Mo,

ADDIE 3

DATE REC'D BY LOCAL : ,‘ l ; adli.
“:} -_;) 5! p e = L A [ ‘. M
' (licensed Embalmer's Statement on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




! !
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, GRebA ... oo e s ar i riareer e aaaaaaas PP , Student Embalmer No............|

working under my personal supervision..

Student.......oooianeiiiiie s Signed............. omT e ML T VI

Signeture of Student Exbalmer
Licensed?r Nqﬁ
P. O. Addx€ast /{/ LA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above, '




