J 4
: MISSOURI STATE BOARD OF HEALTH Do not use this spoce.
g = BUREAU OF VITAL STATISTICS
/ wa & CERTIFICATE OF DEATH
k-1 .?._‘. -
’gg' .'\Q,.i‘fpl.nczorozxru 41991
g 'E‘ 1 wot. Francois Registration District No. 2.7 5 File No.....
ae Township.. St Francois Prizancy Reglstration Distrlet No....£9.. 4. /.4 4] Regtstered Now.. d ood il
2 3 Near ., Farmington,-Mo., (No e ————_—— s oo Sle o Ward)
Q Be
9 EE . 2 FULL NAME L C O U BT O i
« QE (8) Residence, No.. COMMerce, Mo, Bty e WEL oot
- . (Usual plaoe of abode) (1f nonresident, give city or town and State)
2 E 8 Length of resldence in city or town where death occurred yra. mos. ds. How tong In U. 8., if of foreign blrth? ¥re. mos. ds.
ouw 5
E E“s PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
|
?ﬂ E 3. SEX L‘;c""o“ R RACE | 5. B oery O || 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) /.2 — f7" 83/
o gg Male ite Single 2, | HEREBY CERTIFY, That I sttended deccased from
< 3k SA. IF MARRIED, WIDOWED. OR DIVORCED S AV N 8t B 1957,
é - ﬁ S (OR) WIFE oF Ilast saw hatr. alive on..... i 2 ' 19—}_/ Death is spid
z 2 gm 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) D =2=58 to have occurred on the date stated above, 0t/ 2.2 R
I'I- ﬁg 7. AGE YEARS MoNTHS DAYS If LESS then 1 || The principal canse of death and related causes of importance were aa follows:
£33
E 3% 73 3 L 'L__ Dazie of onset
é ,-5 8. Trade, profession, or particular
- T, z kind of work done, as spinner, Section Hand
o gﬁs o sawyer, bookkeeper, etc qb ,‘ fawe _.j,/ _
23 El o 1ma ¢ bustos 1 which ~ e gy (e A LU B
Z 29 X STk wan done, as silk mill, l \%% —4
[a] :ﬂ- 3 saw mill, bank, atc......innnnnnn. -,
E 8 8 | 10. Date deceased last worked at 1. To
z i By 8 this occupation (month and
5 § g year).
r B 12. BIRTHPLACE (CITY OR TOWN).. Wl ll iamshurg,
= o -§ (STATE OR COUNTRY) )= D | LT s . TN S ——
- o
.; El 3 E 13. NAME Pete Kuehner ’ A
>- 'g o E Pari 1}yl.me Of OPArALIOD.......coeeeeceeeeeeceeeee B eeee e s
? a E < | 14. BIRTHPLACE {CITY OR TOWN). e 8 | /What teat confirmed dlagnosia?......... ‘ ...................... ‘Was there nbt autopsy?.............. .
k=41 b {STATE OR COUNTRY) FEance
3 g © 28. If death wans due¢ to external causes (violence), fill in also the following:
T EE 4 | 15. MAIDEN NAME Margaret Fath Accident, muicide, of homitide?.......oo..ovocvrersene. Date of [Djury......eecoveernennne ,19.
S a B i Where did injury cccur?
w dg 9 | 16. BIRTHPLACE (cITY OR ToWN) Alsace Loraine are ury Epaeiiy wity e own. county. and Stats)
E ] E {STATE OR COUNTRY) Specity whether injury oecurred in Industry, in home, or in public place.
3 B<

. wosTiosRt a1 Beognde e

Eﬁ 18, BURIAEREMATION OR REMOVAL ,d Y v of tnjury, )

b
H l-?z - DATE — \S 19501 24, Was diseasa or injury in any way related to occupation of deceased!................
b 7] If 8o, specily 2. "

: 19. UNDERTAKER.. 8% . 5

Eg {ADDRESS) .{.,v-m Signed) W ,Zf-;/w M. D.

gl A .

. Fen.. /. 2—///’:-( T 19.5 / ﬁ.{’ / Colmzgn, (Addru)..../f.

Registrar.







