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H. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

PHYSICIANS should stata

Exact gtatement of OCCUPATION is very important.

1.

L33 APR 1 9 12

PLACE OF DEATH-
(a) County..... I.Pf"Ye tte

MISSOURI STATE BOARD OF HEALTH

SUReAL oF TP ST 11336

2

{b) Townsh.tp ~ ;-Rn

B
© &y Hipeinavilie.

(o) Length of residence In city or town where death occurred yrs. _ mos.

{a) Resldence, No...

.............. {d) Strect No...

Reglstration Distrct No

Primary Registration Dlstrlt:l Nu;“‘QqA Reglstered No..... 5?, ..........................

Do not use thia space.

Si.

(H death oecurred i in Hos pital or Inatitution, write its name instead of treet and rumber)

da. (f) How long in U. S.,1f of foreign birth? ¥ré. mos.

6. yeers
(Usual pl a of abode, if no street address, write county or city)

0 . .
. PRINT FULL NAME."JI)E.J@hsmphgcbettpgrﬁ* Y ettt e nenrepes
S

(It nonraiden"t, give city or town ond State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P W Dwdoncsn (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) MLET ch 19, {39
3 T
LCOV ed 1 EBY CE; I1FY, That I attended essed from
5A.IF MARRIED w:nowen OR DYFORCE [ 37’
HUSBAND ,JZO ﬁ 24 ﬂﬂ L ). to... A Ty 18,
OR; oF
¢ ) 1last saw hm; aliveon. 3’11 Ghernt...... I? ................... , 1513?- Dezthisnaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Oct. 15 2 1 848 to havo oceurred on the date stated above, at. 3 N f.m.
7. AGE YEARS MONTHS Days if LESS than 1 || The principal couse of death and related causes of importance were ns {ollowsa:
day, .. | —
90 5 4 ot JTEK
F 8. Trade, profession, or particularkindof [kt R e R A T e R R g s oy
o wark done, assawyer, bookkceper,otc.
E| 9. Industry or business tn which work ,
o was done, a3 saw mill, bank, ete,....oreneerrern e e
3| 1. Date deceased 1ast worked at M. Total tima (YEars)  {loes s ssesssmsnseas Yool
8 this occupation (month and spentin thia ]
yenr)......... occupation ‘
. ’
12. BIRTHPLACE (cirvormown) Lkl sburg, . Kenton : .
(STATEOR COUNTRY)qt (3o l" ep ' it zer]end ORI~ ol 2 s L‘..WR.‘:LA .............................
gl name Thomes Kuhn s R M
I [ LIV 2 | i
E Switzerlend / L
14, BIRTHPLACE (CITY OR TOWN) .
g { STATEOR CDI(.INTRY) T Nams of op ion Dato o oo
=3 What test confirmed diagnmum Was there an autopsy?....
[ .
% 15. MAIDEN NAME Benhpopp 200 / 23. If death was due to external causes {violence}, fill in nlso the following:
L IRER]
[ . . - ieide?..... e Date of injury....cccooeeeeeee. L1980
0 | 16. BIRTHPLACE (c1Tv orTown).. Qi t zeanl endg.. 7 f'f:de'i_';?m_'do' or hm:”m ¢ aka ol Iy
ere n ogcur
b3 (STATE OR COUNTRY) ey (Specify city or town, county, nnd State}
Specily whether injury occurred in industry, in home, or in public place.
17. IN(FORMAh)IT ........ e f : j) ﬁ? e =
ADDRESS g
Higeinsville, Mo, Manner of I0JOry . et b
18. BURIAL, CREMATION, OR REMOVAL L.
2 o za - Nature of injury I
“PLACE._... _Hi_ma_i.p.gy_i_l;p_ DATE Z83 . K A . Z| o
e '24. Wea diseass or injury in any way related to occupation of docensed?. I3, -
19. FUNERAL DMRECTOR :mnz) Hoefer &‘ lieine rqhnge 11 80, SPOEY. Mo eerrerrcrrn

{ADDRESS)

9? 193 7—/WM 4Y

A -7 Local Registrar.

(Signed)... g2 NS L . D |
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‘/(l.kensed Embalmer’s Staiement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEI} .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
................. . ceeveeneny ReEgistered Apprentice NO. oo

working under my personal supervision.

Licenst?d Embalmer No/ﬂ¢
- P.O. Address. e e emeeemeememecanes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes greunds for revocation of license.) :

If this body is not embalmed, above space should be left blank. |



