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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

bz

HM JUN 1 6 1gsggistralioq District Na.

Primary Reglstruhon Dustn:l No. ,_,_é{_‘:étgé-.l ______ Reglalwr s No. ...j%r “““““““““““

99-0233831

STATE FILE NUMBER

!
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
6. COUNTY Warren o. STATE Miggouri b. COUNTY Warren admigfion)
b. CBTY {If cutside corporate limits, give TOWNSHIP oaly)} Inside Limits c. C|C;|'Y Inside Limits
R R
1o Warrenton Yos (X No [ ] TOWN Dutz ow Yes|E] No[J
c. I’-:lngI’-l NAMEOOF (If NOT in hospital, give location} | Length of stoy in 1b fo; d. STREET {If outside, give location) Reside on Form
SPITAL OR © ADDRESS
¥  institution Katie Jane Home 1 month o Fone Ves [J Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QP
Eathrine Julia Duankmann DEATH June 9, 1959
5. SEX 6. COLOR OR RACE| 7., ccieni neveR marriep[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
irth Month. D H: Min,
hmale , Vhite de _\VIDO\\'EDE DIVORCED[:] sept .11 . 1%? 151!"" doy) ntha ors aurs I n,

100. USUAL OCCUPATION (Give kind of work done
during mast of working life, wven if retired)

Eonsewlife

10b. KIND OF BUSINESS OR
INDUSTRY

home

11. BIRTHPLACE (City ond state ar cauntry)

Dutz ow, Migsouri

12. CITIZEN OF WHAT COUNTRY?

U. 8. A,

)

13a. FATHER'S NAME

Lt

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Catherine Berg

Frank Dunkmann

15. WAS OECEASED EVER IN U. 5. ARMED FORCES?
(Yes, m,ﬂ unknqwn}| (If yes, give war or dates of service}
[+]

16. SOCIAL SECURITY NO.} 17. INFORMANT

Nons Wealey Berg,

Address

Marthasville, Missouri

18. CAUSE OF DEATH (Enter only one cause per |
PART I. DEATH WAS CAUSED BY:

ine for (o), (b), ond {c}.)

IMMEDIATE CAUSE (o) _Pneumonia, Bilateral Hynnstatic . 3 daye

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, it any, . DUE TO (v _Sfteriosclerotic Heart Disease unknowm
which gave rise to }
above couse {a),
z g “ewve 1oy, ] DUE TO () _COngestive Heart Failure unknenen
- PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel disease condition given In PART | {0} 19. WAS AUTOPSY o
B 4 PERFORMED?
2 260 YES[ ] MO[]
& | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
w
8 O o O
5| 20c. TIME OF Howr Month, Day, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COLNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | anended the deceased from April 7 1959 , to Tune 9 1959'”‘" last 3a June 9 1959

Death occurred at

D¢ m on the date stoted above; and te the

w her live on 3
b’zﬂg my knowledge, from the causes stated.

22b. ADDRESS

22c. PATE SIGNED

Warrenton, Missouri Tune 11, Y%
23a. BURlAL LCREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREEATORY 23d. LOCATION {City, town, or county) (Stote)
REMOY AL (Specify) '
:Lafl. 6/12/59 Dutzow Bv . Cemetery Dutzow, Missouri
24. FMKE ADDRESS 25 DATE RECD. BY LOCAL REG.

Kar thasville, Mo/

Geine 17, 1957

:ﬁGISTRAR S SIGNAE?

r

{Licensed Embelmes Statement on Reverse Side)




*

‘STATEMENT BY.LICENSE[-).EMBA'LMER

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

, Student Embalmer No. .........coovenehs

DY M, OF DY oottt e r ettt tet e et m e astsarres e r b e eetsaba s raaaren

working under my personal supervision.

Student oot Sign
Signature of Student Embalmer \/
' Voo t ’ Licen.sed Embalmer No.. 4318...... V.
P. 0. Address. Marth:ev§lle,. Mo.

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 1ic§nse). . . X

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.

. -




