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

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILED JAN 15,145

Registration District No.___

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..9./.8 &

State File No. 408{-}1

Registrar's No.._.5.3__.__f________......._......_

1. PLACE OF DEATH:

ton
(a) County
) Clty or town. inC0IN Rural Cole Townghip

{If outside city or town limite, writs “BUNAL" end nume of townahip)
() Name of hogpital or institution:

{IT not in hoapital or institutjon, write strest number or locatlon) /

(d) Length of atay: In hospital or institution

64

pocify whether

Years &

In this community..
years, months or days)

2. USUAL RESIDENCE OF DECEASED;

(a) State. Migsowrl {#} County Bentan £
@ Cityor town_... Hdncoln Rural - )
{If outsids city or town limits, write "RURAL™) ~
(d) Street No
¢If rurul, give location)
(¢} Citizen of forelgn country? NO (Yes or No)

73

If yes, name country

3.(8) PRINT  Angust F Kullman

MEDCAL CERTIFICATION

FULL NAME 1 2
; 3. (@) Social Security 20. DATE OF DEATH: Month Dec day.
3. (b} If veteran, . (£ cial ri
@ No N No year 1944 hour.....‘.g..........ﬁ,4............minutc-_..;lks.__..&_}.l
0.
Tame wan 2L erchy certify that I atiended the deceased fgom.
Male 5. Colo% t 6. (s} Single, widowed, married, ok lggjz ‘o ,8‘2:&/;2._ 19‘;.{5,4
10| ey MorTied ‘ SEE 7 7%
4. Sex I race vorced_.— oL || that Tlast ek h M4 alive on yd e 19,5
6. (%) Name of husband or wife.....oocoeee. 6. () Age of husband or wife if and that death occurred on the date and hour stated above. Duration
¥rs hary Kullman. alive 62 years || Immediate cause of death
S - =
7. Birth date of deceased...._ £ & PEUAYY 25th 1880 PR P H A el ol
{Montny {Day) (Year) / % |
8. AGE: Years ganr.hs Daya If less than one day Due to // |
64 7 L
SR . | RS .11 -!q LR
U Duc to { x
.9. Birthplace. Bent.on o _{/ -
- "{CiLy, town, or county} (Slate or foreign country) E :
' Other conditions }
10. Usual occupation Farmer (lacluds within 3 montha of death) d-
11. Industry or business SR PHYSICIAN
' ajor findings: —_
s2. Name. . Wiiliam Kullman co (M et -
- u’ . .- thllJmierl.u:ut;
E 13. Birthplace. Gem&ny Whelg:]é:eam
r,,) [ (State or fareign countr’y) Of autopsy. should be
E 14. Maiden name. ﬁ.ﬁ{i“i charged sta-
néf Connt Ei s3suri n tistically.
g 15. Birthplace.. (C,;;g;ai e e DA 1| 22 1f death was due to external causes, fillin the following:
16. (¢) Informant_. MPS. Mary Kullmﬂ.n - c (a) Accident, suicide, ar homicide (specify}
(3) Address oo Dinsolrm. Mo . _|[® Dateof occurrence
AV )
17. @ .. Burial . () Date thereof. D@O... 14 1944 [| () Where didinjury occur o T i
(Barial, cremation, or removal) (Masih] (Do} (Yoar) (d) Did injury oecur in or about home, en farm, in industrial place, in public place?

Union Cemetery

18. (a} W%—:ﬁ"ﬁ

() Address cf-"lﬁ Camp MO\

19. (a) sz.e_lz;# J_ﬁ‘m M m
{I}nto received ! (Mexistrar s signature)

(e} Place: burial or crematicn
Slgnature of funefal director. 8




MoV 26 1945 - L

REEEIV , e )
Digirict Haalth Officer No 7, ' S
ee pped ‘-’lq DLEPPRL hor.. / }”' #«‘ __‘ (5 3 2 ) . . . -

. o R ETEE N - /5 ‘«5-—-5-‘“ ) s i \

STATEMENT BY LICENSED EMBALMER )

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

» Registered Apprentice No

worlking under my personal supervision. )
Signed g ( m

""" (R
Licensed Embalmer No. 730

P. O, Address.............. Y910 b
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




