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WRITE PLAI:NLY:—USE UNFADING BLACK INK—MAKE A“PERMANENT RECORD

i1

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE OF DEATH
Regfsﬂ.!agmlDDtstMtANYo __%é_gf_é‘.a ?. Primary Registration District No ........445‘4 ..... 05 ()

14729

State File No

Registrar's No.

1. PLACE OF DmTﬂ: 2. USUAL RESIDENCE OF DECEASED;
(e} County.... 2 t’ ... _c_h.ar.1.§ =T WU . M is ﬂQuri 1 7é
_— R B C g N
® City or town..i'..R‘llr.a,},.'.!:.-.EOI.'. e—-d s S—iﬂllx TV g) tate.. - (8 County St ». LQ'IJ.,'LS
(If outaide city or town limits, writs “RURAL’ and namo of tgwzshi) &) City or town Overl and
{¢) Name of hospital or institution: (If outsidn city or town limits, writs “IURAL™)
__Farmyard__near Grafton Road @ siee N0 2408 _Ashland /
{If not in hoapital or institution, write sireet number or locaiion} ; (Lf raral, give location)
‘(d) Length of stay: In hospital or institution . NO
(Specify whether || (£) Citizen of foreign country? (Ves or No)
In this community
years, months or days) * If yes, name country.
MEDICAL CERTIFICATION
il A Fard Kuhn
- - 20. DATE OF DEATH: Month ~..day.
3. (b) H veterzn, 3. {£) Social Security
pame war NIL Nn?og_ol -509 E year hour. minute. M.
Mereby sptitryp 1RO RN ¥kesheld . inguest.
$. Calor or 6. (5) Single, widowed, married, BT e 19
lr —
s Male(| wdhite | aveadlarried i ol ot .
6. (b} Name of husbandorwife. ... 6. (¢) Age of hasband or wife 1f and that death occurred on the date and hour stated above. Duration
TDolaores: L. Lpa.ri sh )_KUhn alive. e 2 years || Immediate cause of death
7. Birth date of deceased..._ S ag‘l‘.ember _E_m., 1906 :
(Year) acu t-e alcoholism _and ..ol .
8. ACE: Yearn Moxnths Days If lesa than one day Due'to €XDosUure~
40 6 10 hr. min .
tDue to
=5-mrimnc ashington County. - Illineds g == :
{City, town, or counnty) {State or foreign S:mml.nv) ; 4-\
10. Usual eccupation Farmhand . 0&3:];:::‘;::, within § manthe of death) (. U
11, Industry or business__ F@YMiNgG S R 1 J{ PAYSICIAN
g ‘127 Name__{7€0 I‘ge P. 'Kuhn . " C‘))frn;r:\::ig:i;q' s / - UEH .
ne
& \ 13.. Birthplace Centralia, IlTinois / 4 thecauscto .
ol " City, town, of county) tate or foreign country) o of nﬁtopsy none ’I ’ ?&Cgﬁleal;le'
§ t4. Maiden nama_i.ou ige.. O&tﬁrlLOfZ.....M.f,.,................... B i d sta-
. !mum y.
E s. Birt.hplac«wz......._..E;:l sllw;;ea‘n_%—%f; .......... (S:E.}.,],'iﬁ.?jui;{ 22. If death was due to external tauses, fill in the following: q
16. @ Intormanc Vo ra-M1teholl..... @) Acsden, wild,or homilde (oetty.—_BCELOEDL 2
: 12 z
@ adaress_2408 Ashland-Ove. rland,ko e || 4} Date of occurrence Marc é{ : Ci']ig sTC p Mo
v @ .__remdval ® Date thercot Mar. 1521947 € Where didinjury oocu? T = A
{Barial, cremation, or removal) Manth) (Day) (Year} (d) Did injury occur in or about home, on farm, in industrial place in public piace?
() P‘Iace bunal or cremation.. LCent ﬁliﬁ.,_ IllinOiS ) Farm
18, (;) Signature of funeral dxrectar__.._e .. -7 LD \While at work?_ ne _ ) {Speaf!‘té;n m’ injury__ EXPOSuUre
&) Address. OG0 N. 8nd-S5t .Charl -
19. (@) B F—T @ Va2 = Ay 3 =
{Dats received local reristrar) {Beristrar's sirnatare) . Datsmw?;

{Licctiaed Embalmer’s Statement on Reverss Sié
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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,

Registeréd Apprentice No .

working under my personal supervision,

Signed... o pber £ M

./ ' C

icensed Embalmer No 4/{7

P. 0. Address....... 2. Lokt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix; his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

- % 3 . .

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




