MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-018866
Registratian District No. _i_‘s}____hlmnry Regilﬂ'ahon District No. _6\ 2»3 6 Registrar’s.No, —j-—-———————- STATE FILE NUMBER

DO NOT WRITE AMENDED i

ON THIS STUB - ~
. , 1. PLACE 05_931:;;; “l " 2 3 |983 . 2. 'USUAL .RESIDENCE (Where deceased lived. If institution: Residence -bafore
V$ 300 a. COUNTY Warren C  stAaEM i ssourie couny Warren admission)
Rev..4/59 b, CITY {If outside corporate fimits, give TOWNSHIP anly} Length of stay in 1b ¢ CITY [nside Limin

vown Charrette township 75 years | ©ow  Holstein Yeaff No

€. FULL-NAME OF (If NOT in hospital, give Iocahon Inside Limits o. STREET : = T - O -
HOSPITA i ] i imi ADDE!EESS [+ ‘cutside, give location) Reside:on Farm

L' OR ;
mstution  Holgtein Yes ] No[l Marthasville R.R.#3|YsD negg
3. NAME OF DECEASED Firet iddia Last % DAIE Month Dey Yoar
(Typeer print} } .OF. "
. Walter F. Huenefeld ea  April 16, 1963
5. SEX 6. COLOR OR'RACE 7. Marmied B Never Macied [J  [B. DATE OF BIRTH 9. AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male White Widawed [ Divorced [ 3_10_1888 75 Months'| Days . Hours Min.

10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE/{City and state or country} 12. CITIZEN OF WHAT COUNTRY

Poat lastay™ = |U.S.Postal Service Warren Co.,Mo4 U.S.A.

T3a. FATHER'S NAME T3h MOTHER'S MAIDEN NAME 4, NAME OF PUSBAND OR WiFE

. Henry Huenefeld Mathilda Dothage .| Ora Nienkamp Huenefe]d

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. .SOCIAL SECURITY NO 17. INFORMANT Addreas R R #3

Mo ag | Worta War | 125 Mrs.Walter Huenefeld ,Marthasville

18. CAUSE OFPBEATH (Enter only one cause per mrmr vor wy, (), W INYERVAL Bi

ETEN.
ART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Vc Wé ?}M@ __;_L/'_{QQQL

Conditions; -if: anv.} f):UE TQG.?)
- T

DATE AMENDED

DOCUMENT -

which gave rise

above cause (a),
stating thé under-
lying chisa. last

DUE TO (¢ - i’ 2tz a9

PART 1. OTHER SIGNIFICANT CONDlﬂONS .CONTRIBUTING TO DEATH but not related to ‘the terminal. PART IIl. If decessed was famn!e was
d-uase condition given in PART | (a)’ there s pregnancy in' last 90 days.

BpsriZiee, Worlt WorZ [Over [ O T 0 tnkoowi

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICI# 20b. DESCRIB?-HQW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item=18.)
i B

=T, I T

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS.
INSTEAD OF ‘

MEDICAL CERTIFICATION

e

- w'_ﬂ_ “. S

2Dd INJURY OCCURRED: 20e, PLACE OF INJURY {e.g., in'or: abour home, “20f. CITY, TOWN, OR.LOCATION COUNTY
WHILE AT WORK [ - farm, factory, stredt, offn:a bidg., . .

INOT 'WHILE:AT WORK O

- y o %z o AYLTA o
21. 1 anended the deceased fton_%-ﬁ_/_ﬁé— 1qu tast i saw i alive o
] 5: 45 p - m. on .the date steted sbove, and 1o the best of my, know sdge, from the causes stated.

Death occurred .at.
22a. SIGNATURE : (Degree or "title) | 22b.. ADDRESS 22¢.-DATE SIGNED
o L 4 - .
/7 5 - sl L7 | L e
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY 23d. LOCATION (City, town, ‘or. county} {Srare}

By af™™ | 4-20-63 Immanuels Church Holstein, Mo. ,

24, .\FUNERAL DIRECTOR - ADDRESS 25. DATE BY L L REG. [ 26.. }5‘_[ 5 5t TUR
F W.Nieburg & Co.,Warrenton, Mo. ; 70 /7 £
I — 7

(Licenced Embalmer’s Sn mant on Slde]

USE BLACK-INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

- or by. . o i Student Embaimer No.
\_\‘- N

. working under my personal supervision.

Student

Signature of Student Embalmer

: - Llcensed Embalmer

! ' s SRR P. 0. Addresswaam:,k%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure o comply
with the above constitutes grounds for-revocation of license).
e If embalmed.by.a STUDENT, he also-shail sign in_his OWN handwrltlng
If this body is not embalmed fact should be so stated above.
LN

b




