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DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.-2. /0 b

17323

Registrar's No/(-

1. PLACE OF DEATIH:

{a) County :
() City or town... famondson Cole Townshi

Benton

aod name of towaship)

(¢} Name of hospital or inatitution:

([foutside city or town limits, wriu/“IlUIlAl,"

2. USUAL RESIDENCE OF DECEASED: g(—/
Missouri

{a} State
Edmondson ’:

{IM outaide nity or towo limite, writa "RURAL™)

Bent
(b) County nton

{¢) City or town

- — - {d) Street No... ‘4
(7 not in hespital or institution, write street number or loeation) (I rura), give koation) -
) Length of stay: In hospital or instituti N
(@) Leng 4 45 ;ears o {8pecify whether || {#} Citizen of foreign country? ° (Yes o1 No)
In this community...... )
years, munths or days} If yes, name country,
3. @ print  Mrs Balter Kullman MEDICAL (l’{"‘.all;lilLA'llON
FULL NAME 15
20. DATE OF Dl‘4gllz Menth day.
3. (0) H veteran, 3. (¢} Social Security § 3
) . year hour. minute.... Ps
name war, . Ne 2
21, 1 herehy certify that I attended the deceased from e
Female / 5. Color Fnite |6 (@ Singe, widowedi married. o w0y, 15 ,9__43
ary e
4. Sex race divor —- || that 1 lastsaw h alive on , 1
6. (&) Name of husband o Wile..........ccrmmerceeemees 6. {c) Age of husband ot wife if |] @nd that death occurred on the date and hour stated above.
dJalter Kullman al:ve46yeals Immediate &use of deatl
August 29th 1856
7. Birth date of deceaged.... 4 -
(Moath} {Day) (Your) "o/ Ath tares Ycad dersa
N [ 24
8. AGE: Years Months Days 1f less than one day . ;
46 8 16 . )
hr. ORI 1111

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9. Birthplace DOMondson

10. Usual occupation

{

kigsouri /)

{City, town, or county) (Stats or fureign country)

At Home

Other conditions
{loclude pregoancy within 3 months of death)

11. Industry or business Ko i Ut u’ PHYSICIAN
Name__e€orge Kullmen Of operation.. 1T Vodesine
Birthplace. SAMONd s o0 LigsouriQ). i the cause to
Malden rame % t! G‘Twloﬁué‘,) Cordes (State or foreign counLry) Of autopay .. :Il;‘:':etg nb:-

Birthplace COle ounty Ml ssourdi d 22, '.;;-;eatll waa due to external causes, fill in the following: e

MOTHER FATEER

14
15,
16. {a)

0}
17. (@)

()

0 a,(%x /MW‘"’
AN

Informant
Address
Burial (%) Date thereof.. May 18,1943
(Burial, cremation, or removal) {Month) (Dlys (Year)

Place: burial or |:rl-"|"'\lim']"{t :‘ulda.
Signature of funeral director. ? -4

oI !

Skt

O 7

(8} Accident, suicide, or homicide (specify)

(&) Date of occurrence.

(¢) Where did injury occur?.

{City ur town) (County)

(Jnate)
(4} Did injury occuri bout home, on farm, in industrial place, in mlhl.ic place?

(“pecifv type of ptace)
18. {a) While at work? ifpoemne (€} Means of :nju:y.....@;_...
() Address Cole.CambBio . 9\
19 )/JZ <9, !ﬂ/3 (5)73:141:11: Harms. 3. Sy (M. D. scashark-
- o Date r lucnlre;nlrar) nensunr ‘s migmotare) Address.... ..\ L% NS - Date signed. ‘b "’-143

45 77 (Licensed Embalmer's Statemenl on Reverse Side)
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o
STATEMENT BY LICENSED EMBALMER .
- ' ) :
- Lhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S
S SO S . eoreeeetieroeny Registeréd ‘-Appréntice N6 ................................. ............... ,
wdrk'ing-under_ my personal supervision. : :
Signed........%......... A o OOV
b ESTR— woel ' - Licensed Embalmer No..... V -

P. O. Address........ c0le CamP’MO

Noter The above MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with
the ahave constitutes grounds for revoecation of license.) ,

If. this body is not embalmed, fact should he so stated above,




