'I-RLEB%%?PI %F@gﬁALTH — STANDARD CERTIFICATE OF DEATH

Registration District No,

60~029877

Primary Registration District NIQQ.Q_Q___RMISHOF“ No. 3.--------..-_..___

STATE FILE NUMBER

'NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Rasidence before
&. COUNTY a. STATE b. LUNTY admission)
au Missouri " @ape Gir,.
b. COII;I' {If outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b € CCI)TY Inside Limits
N R
TOWN TOWN A { - N
Gord ife dordonville = Ok Mo O
c. FULL NAME OF (If NOT in hospital, give locatian) tnside Limits d. STREET (If outside, glve location) Reside on Farm
S 0D Nogd || o S ool
n route 4 Hospital =0 Nkl || peross from Macke Stora ol Ne Ol
a. tlj:AME OF DE)I:EASED First Middle Lasr 4. Dé\FTE Manth Day Year
Y of print,
Helena Anna Amelunke ceaH August 13, 1960
5. SEX 6. COLOR OR RACE 7. Maerried [1 Never Married [J 8. DATE OF BIRTH | 9 AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
F’e‘male White Widowed (3 Diverced (] 1_51_1894 66 Months | Days Hours Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and sfate or country) | 12. CITIZEN OF WHAT COUNTRY
ring mes| rki tir
HoW#8FYYY & Pt TdE1 Rurse Home Gordonville, Mo. U. S. A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
John H, Ahrens Martha Neumeyer William Amelunke
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye; . or unknown) | (If yes, giv r or dates of sarvice) ;
i(s) I Rsbchculuhd 489264657 Mrs, Otto Kiehne Gordonville, )
[ 18. CAUSE OF DEATH (Enter only one cause per lina for'{a), (b}, and (¢} {NTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: M . ONSET AND DEATH
:E) IMMEDIATE CAUSE (a) M_, W {2 Aae, .
i
Q
Q Conditions, if any, DUE TO (b)
which gave rise to
above canse  {a),
| stating the under-
| lying cause last, DUE TO (¢)
z PART 1. OTHER SIGNIFICANI CONDITIONS CONTRIBUTI TO DEATH but not related to the terminal PART IIl. If deceased was female was
g dizesse condition given in PART MVL there a pregnancy in last 90 days.
g QA/‘Q‘C . 'DY::' ] No | O Unknown
E 19. WAS AUTOPSY 200 ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& PERFORMED?
v YES[J NO[J
-t
& | ™20c.TIME OF  Hour  Month, Day, Yesr
& INJURY a.m,
; p-m.
20d. INJURY QCCURRED 200. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, offica bldg., etc.}
NOT WHILE AT WORK [
21. | attended the d d from ,? -7 - G o X T3 € T and last saw hh_emr sliveon_ X — 2 ~éeo
Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
6 22a, SIGNATHRE )7 Wmle) %_ 22b. ADDR 22775 SIGNED
, )
S } , o
z 3a. BUWEMM.QN, ?{ 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Ciry/ town, of county} T [State)
[a) REMOVM (Specify)
z| Bur =15-1960 Zion Meth. gordo
< | T24. FUNERAL DIRECTOR ADDRESS 25,. DATE RECD. BY LOCAL REG. |26.
= &,wa. —loo
o] Ford & Sons  (Ozpe Girardeau, Ma. l (‘

{Licensed Embalmer’s Srahmam on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

Student Embalmer No.

working under my personal supervision.

[
Student Signed U) . “ m&

Signature of Student Embalmer ) v "

’ : ’ g ’ Licensed Embalmer NO.SLSL_
P. C. Addressw

Nofe: The above MUéT BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of llcense)

* If émbalmed by a STUDENT, he also shall sign‘in his OWN handwriting. ~
If this body is not embalmed, fact should be so stated above.

r




