U DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

MAR 31

Registrnion District No.

e &

=60-009345

STATE FILE NUMBER

—9/ 7 Primary Registration District No {?ﬂ Reg
z

DOCUMENT

\

8Y AFFIDAVIT OF

13a. FATHER'S NAME

CKER

13b. MOTHER'S MAIDEN NAME

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wh-ere deceased lived. If institution: Residence before
a. COUNTY L 0 wlS a. STATE MO b. COUNTY 57- /_ 2 ad?i:g,)
b. CITY {If outside corporata limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR
S JALLEY PARK mows. | ®mwsr [suss Lp. |mato
€, ;%ép?![ﬂeog’: {If NOT in hospital, give location) Inside Limits d. ,SEJEE!EELS {If cutside, give location) Resicte on Farm ]
INSTITUTION /3f 01[ /VJ/?J'//6 %ﬁf Yes @ No O /‘?75/ fayj' /POA_D Yos 1 No &
3. tl#.AME OF DE)CEASED First Middle Last 4, DOAIE Month Day Year
ype or print, F
ANNA LUNZEMANM "™ FER 27 /940
5. SEX 6. COLOR OR_RACE 7. Married []  Never Married [J [8. DATE OF BIRTH | % AGE {last birthday) ';UNhDER ‘D“EAR ': UNDER 1": HR
Widowed Di d onths ays ours in.
LEMALE | WwH/7£ | o F D Fp 3 g 73
"10a. USUAL CTCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTR . BIRYHPLACE {Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mest of working |ife, even if retirad)
GARER 0 JPel ) Gravs| WAFERS AvITRIA HyM -5 -

14, NAME OF HUSBAND OR WIFE

UNKNI N

OSEPH MUNZTELMANN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nwunknown]l (i yes, give war or dates of service}

16, SOCIAL SECURITY NO. ) 17. INFORMANT

s« WicHohas KuwzElMANNY /270

Address

oT7T

T8. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () Broneho pneumonia 2 davs
Arterloscleroctic heart disease [r
Conditions, if any, DUE TO (b}
i ’:.":.:‘“’(.'f‘}
:a ivl,\ a8 U !: '
l;irr:gq :’::.vu nlc.f:“' DUE TO [¢) Parkins on's Di seake yr

2.

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART [1. If decesssd was female was
9 disense condition given in PART 1 (a) there o pregnancy in last 90 days.
; I [ Yes l |ﬂ’ﬁo I 3 Unknown
= | 9. WAS AUTOPSY | 20s. ACCIDENT  SUICIGE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 16.)
= PERFORMED? [m] (m] o] .
] YES [0 NO
= ,
& { . TIME OF  Houl  Month, Day, Year
al INJURY a.rm. .
\.Eu p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f, CITY, FOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., ete))
NOT WHILE AT WORK [
| attended the d d from June 1946 to. Eeb 1960 and last saw Hxli" on 2-22-60

Death occurred at.

'/_/ -4-0 ﬁm on the date

stated sbove, and to the best of my knowledge, from the causes stated,

. BURIAL, CREMATION,
MOVAL (sz’fy)

.MAR / /4’0

ERAL DIRECTOR

‘cgr title) 22b. ADDRESS 22c. DATE SIGNED
M “Zph) - | 204 E, Big Bend 2-29-60
T 23c. NAME OF CEMETERY OR CREMAIORY’ 23d. LOCATION (City, town, or county) (State)
/ﬁe‘ﬂ//f’ﬁfc 7/oN _QCEM W Aov g
ADDRESS 25. DATE RECD. BY LOCAL REG. 6% REGISTRAR'S SIGNATURE
2-29- 40 | gt 2%,

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by —
working under my personal supervision. W/;: / /
Student Signe ‘

Signature of Student Embalmer P
. - : , Licensed Embalmer No. - ‘?¢
: P. O. Address 0 é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Failure to cg
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 hot embalmed, fact should be so stated above.




