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

DEPARTMENT OF COMMERCE
BUREAU OF THE CrNSus

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

85681

F"-EB D EC 6 l State File
Registration District No.m,,ﬂmmm_m Primary Registration District No...._J:Q_Q_..O._.._.__._ Regisirar's No.........._. 1..273......., ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
() County......BUcChanan Missouri Buchanan /
{b} ' City ot town DG, o OseDh (@) State , {8) County
(1f outsids city or town limits, write "RURAL" ond pame of township) {c) City or town S‘t‘ . JCS e ph /
(¢) Name of hospital or insutuuon / (If outside city or Wwwn limiw, write “RURAL")
1623 Paris, 4Ave, @ sweetno 10623 Paris, Ave., 7
{If not in hospital or Emutul.hn. write strest number or location) (lfrural, giva lucatiun) d
(d) Length of stay: In hospital or institution Gaivaies || 4y Citizen of forei ) No (Ves or N
pecily whether (3 itizen of foreign country e3 or No)
In this community 5 years
yeors, Wonths or days) If yes, name country.
. MEDICAL CERTIFICATION
3oy FRINT  Richard Henry Kuck
PRTRT o P— 20. DATE OF nm'rﬂ,s Month___ N OVé day 19 %5
. veteran, - {¢} Soclal Security 4 . a
name war No No. None year. 9 hour m;ﬂ"’ Wa M.
21. I hereby certify that I attended the deceased from 4

6. (o) Single, widowed, man-l"Jed‘

diverceai 1A OWed
6. {¢} Age of husband or wile if

' d 5. Color or
4. Sex_gl.al_e___ mcr...Whifte

6, (b) Nameof husband erwife.. . ... . ..

19,}.{8.’1.0_.._(__.2.._.AZQ_M. 1985

that I last eaw h‘ﬂ._. alive on : »
and that death occurred on the date and hour stated above.

Va4 /Voa

Durati
- Dor-a- Al-lce- ............. alive..__ == Immediate cause of death uralion
7. Birth date of daceaachlme, et ore bbbt _lQ P U 186-4;_ PO — _/V/A_ / T)/ ‘3 /L/ 0 .
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to ﬁ'ﬁ?ﬁ:ﬁ/a SA E/S’OS/ 5. ;%fs .
/ 84 5 9 hr. min D
ue to
0. Bimomee . Oldenburg Bermany 4~ - 7 :
{City, town, or county) {Stato or foreign country) — —_—
; ; , AL QEEN T/ L0
10. Usuatoccupation__BEXEXE Retired . - Other conditions.. '%‘gi et L LA A
11, Industry or b C.B.Q _Railroad PHYSICAN
. . Major findings: . N
E 12 Neme Henry Kuek: . . _ N7 s R T W iy
> . Unk Germany ' : =~ - the canse b
=11 Bl.l'lhnlaﬂ’ o, JACity, townjorcounty) 4 {Siata or foreign conalry) Of auto S - ‘ - Eoed :’l?iocll;lddeagg
o 14. Mmden pame_Len 0. Wi H¥PTS' av: B & d 8ta-
rmany tistically,
g{ 15, Bh’”"’ﬁ"; ?c?}cm Sy or i "g‘i“radm ._Z: 22. If death was due to external causes, fill in the following:
N . town, or coun couanl
6. (a) Tnformast L Kackys: . YL {c} Accident, suicide, or bomicide (specify)
o Address 1023 Parls &t. Joseph, ‘Mo, (8) Date of occurrence S
. ..(_ﬂ) emoval ' () D:zr.e lh:reof 11 22-48 () Where did injury occur?. ey promm——t
(Barial, cremation, or removel) (Month) {Day) (Year) (&) Did injury occur in or about home, onfarm in indusirial place, [n pubhc place?
(6) Place: busial or cremation Cralg, Missouri

18. (s) Signaturé of funeral direc

) Address St., JOSQ;Dh.,M’IﬁSORI‘i

19.

L2 —,_x___/_,gﬁ b . %&lﬁ@g
) Data roceived local rexistrar) ( atror's signatore) {;‘

* -
Lm&é Lﬁ == ""-\"v'ki]e at work?, ...___._f._.__..._._.._.

(Bpmfr lypo ol place) ( }

of injurymm e

MI‘; or other)

M Date sxgned_ffzu,,

(Liecnsed Embn].mer’l“Stntement on Reverse Slde)/Lf“

Ma



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

rreereeie X e L Q\WM .............. Registered Apprentice No.. " G% .......................... .

working under my personal supervision.

L. Licensed.Embz;l'mer No. 2435 ‘/
P. 0. Address.... St. doseph

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.



