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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.......oa..... l 003

12404"
8684

State File No,

Registrar's No.

1. PLACE OF DEATH:

() Coun
o ST UG

() City or tow n
(i outside city or town limits, write “RUKAL" wud unme of township)

{c} Name of b ); ﬁl c;:;nélitntlﬂ-aSleA L &

(II' not in hoapital or Imhtul.mn ’rita street number or location)
(d} Length of stay: In hospital or institution

{Specify whether

In this community..
years, months or days)

2. USUAL RES[PENCE OF DECEASED:

. a2
sue VU SSEOU. E{J 27

(a) (&) County. .
(¢} City or town.. GQT ol S' 4 ?
(If outgide city or Lown Jimits, write “RURAL™) [

DSKIN_ AV -

(If rural, give Iocu\lun)

(d}

Citizen of foreign country?

()

If yes, name country.

MARGARET, M. KuehnER

3. {a) PRINT
FULL NAME

3. (&) If veteran, 3. {c) Social Sccurity

(Yes 2]@0)
- MEDICAL CERTIFICATION

'4
DATE OF DEATIL Mnnth.w ........... day
year-!.f%)ho I. ? minute......jﬁ....AM.

20.

name war..... N.O No.... N8 Yy
21. I hereby certify that I attended the deceased from =
&‘FE .5./Color or | 6. (a) Single, widowgd, mz\med 19&03 1o o= L / é 19‘{‘\? :
MA L J £ race JNL h‘n A""“‘"" N\ARR' that I last saw hz!-‘q, alive on =/ 6 19.&?;
6. (b) Name of husband or wife... . 6. () Age of husband or “lfe if || #nd that death occurred on the date and hour stated above. Duration
RoBERTLEE, J(u EAN. E‘R ive, BT % yeare | Tmmecate cavseof dea 2
7. Birth date of deceased... - & A S S, !
( onth) (Dly {Year)
8. AGE: Years Months Days if less than one day Due to.. : - k{:‘?
J‘tf / | P {w
hr. min i
Due to d
9. Birthplace MO 1 7 ) £
(City. lowp, ur county)} (‘ir.im e fureign country) T }"{
. Other conditions &/
10. Usual occupation }-}-OJ USE kE E’P E (includs pregnancy within 3 mantbs of death) [ § E
f1. Industey or bus QAN f PHYSICAN
= E Major findings: -
=] of HHONB.ersreee
= 12. Name........... UN .}( .(h..&a %.} A operations. o R Underline
- the cause to
e L 13, Birthplace. ... rresarrenas which death
o (City, town, or mnh K {State or foreign country) Of autepsy “qhou]d be
g { 14. Maiden name charged sta-
= u K 9 tistically.
§ 15. Birthplace. T m“ - m‘m“) N (s“.'“ PR oy 22. 1f death was due to external causes, fill in the following:
16. (@) Informant, m ,1_ e lLes £ _ (6) Accident, suicide, or homicide (specily)
(b) Address... EMMM aAf' ) . ' (b) Date of occurrence
17. {a) B 124 RIA.'L‘ - {8) Date theraof jL/ (9 Where did fajury oceur? {City or town) (County) (State)
% (Basial ) k) (Day (Y“') (&) Did injury occur in or about bome, on farm, in industrial placc. in public place?

Place burl:l.l u;cremntiuu_cALu " R
£ .

Siznamre of funera! du-n:m

(Specity type of place}

While at \wrli!‘ \/ A ) Means of injury..e e
Signature.. - - (MDD gratheri .
Addrew_27 ] é ? . Date s:gncdSLvI 713

{Licensed Embalmer’s Statement on Reverse Side)



898 - | | o
.

A 5 . - d‘\. t . . . g
838 T - % \ .
STATEMENT BY LIéENSED EMBALMER ‘ 1

4 *

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F BY..vuooeovvooeeoeeeeeee e

) e e enes st seaeen ettt e ne s e s nmans e nnms e sensmensees ey IREEIStETE Apprentice Now. .ot e .

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license. )

-1

- If thia body is not en'l!mlmed, fact should be go stated above.

r




