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

DEPARTMENT OF COMME.

BUREAU o:-' THE Z:Ts‘

Mn District No...

290 .

MISSOURI] STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No}‘_yz‘,?

17865
"

State File No

Registrar’'s No

1. PLACE OF DEATH:
Pulaski
Waynesville

(Il’uuLnda city or town limits, write “RURAL'" uad nome of towoship)
(£} Name of hospital or institution: /

DeWitt Hnanital
{1f oot in howpita! of inatitution, write stroe um.Wp or tion)
(d) Length of stay: In hospital or institution ‘I e ekE

Year

{a) County
(&) City or town

(Specify whether

In this community.
years, onths or days)

2. USUAL RESIDENCE OF DECEASED;

("f 5;

@ swe.. Mlggsouri (wam,Pulaeki\
@ Cityortown.... L. Leonard %Woed, Mo. ¢
(If outside city or town limits, write "RURAL"™) 0

(d}

sreet No. L3 _B. Pulaski

(e)

Citizen of foreign country?

{If rural, give location)

'l‘. no 0 {Yes or No}

1f yes, name country.

MEDICAL CERTIFICATION

3. {a) PRINT
Fuil vaME__Nancie J. Kunke .
- - : 20. DATE OF DEATH: Month. ARX . __dy 289%h
3. (b If veteran, 3. (¢} Social Security 1945
N year, + hour. minu Le p M.
nRAame war. [+
21. [ hereby certify that T attended the deceased from. Sl ¥ o .. ﬁgo ......... ;S_
olo or, 6. (a) Single, widowed, married, 19 //z
. Female te Married T
4. I “idivorced.. 1| that Ilast saw hZA . alive on 19. &
6. (b) Name of husband ot wife....cooooeerrree. 64 (c) Age of husband or wife if || and that death occurred on th Durati
Carl Kupke AHVE.coopr o Trererenrrn Y EATE [mmj' : S
7. Birth date of deceased....9.E1 - 9, 1893
(Mooth) (Day} {Year) '
8. AGE: Years Months Days if less than one day Due to. GOW .....
&p ) /
52 = o4 br. min. /5 - 4
I Due ta. L2
9. Birthplace Hamburg Iowa
N - (City, town, or counlﬂ){i f e {Stats or foreign country) i "
: Qther conditions. X
10. Usual occupation HO use ‘(luluda preguzncy within 3 months of death)
11. Industry or business ST B A PHYSICIAN
= ajor findings: -
= 12. Name Raliaiataid LeWi a8 - . Of operations. \
E ; e TR ¥ 0 AR '’ Undesline
= | 13, Birthplace Don't Know 7 A :}leiccﬁ?e:x:g
ity, town, ot couaty) {State or foreign country)
E{ 14. Maiden name (f‘da WG:T BROn ? Of autopsy... ;lll':r::ll stb-ﬁ
D 1 K W : : tistically.
g 15. Birthplace. Ty mwnonrnenulEy) ne Giate o Tarcion coaniey) 22, If death was duc to external causes, fill in the following:
16. () Informant Carl }(uoke (a) Accident, suicide, or homicide {specify)
) Address._dsd _B. Pu laskl o FL._Wood,. Mol ® Date of occurrence
17. (a). """““’“‘B'urt‘i&l‘"""‘"'”"" {2} Date thereof 5/5/45 (@ Where did injury occur?. {City or town) {County) (State)
{Burial, cremation, or removal) {Month} {Day} {Year) {d) Did injury occur in or about home. on farm, in industrial place, in public place?
(¢) Place: buriaf or cremation BAE2 Y. _Snringh, Mo. ..
18. (s) Signature of funeral director...... S S T HQDDB_& Song While at work? _(_ST"(‘?QI “h'“",f injury. _______-
(¢) Address Crocker, M 5 s - / | : o r@_o
9. @ 5 7 =7y 0 =% o . Signature .. 4 . SO I A — .. (M. D.aorother]

{Da1e receivod local registrar) {Registrar's signatore)

Address.

T Date signed

{Licensed Embaliner’s Statement on Roverse Side) WL{ J //Zo
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i " STATEMENT BY LICENSED EMBALMER 7
. | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .,
......... , Registered Apprentu:L NO e

T - .
~ working under my personal supervision.

Licensed Embatmer No ‘3 et 6 i
P. 0. Admesp%%mi%)”

Note: The above MUST BE SIGNED BY THE LICE'\SED EMBALI\!ER in his OWN HANDW ING. (Failure to comply wil
the abme constuutes grounds for revocation of license.)

If tl:u_s body is not embalmed, fact should be so stated above.




