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CK INE—MAEE A PERMANENT RECORD

fILED JUN §-

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI!
STANDARD CERTIFICATE OF DEATH

1943

18248

State File No.o v sremssneriesse oo

REG. DIST. NO. ;L’-_inuwn’ REG. D1sT. uo.iQ.Z_?:. Regisirar's No, /Ué

1. PLACE OF DEATH 7 USUAL, RES{DENGCE (Where 4 A lved. If 4 idence before
. COUNTY . STA b. COUNTY. sdniseion).
. Saline 5" 3 ssouri Saline <2
b, %TY {H otalde eofpunh limits, writs RURAL and d:;u g_rA'l:!ENmel: nl?F' c. CITY (I outeide sorporste limits, write EURAL and give townahin) o :,
1o ] { enl||
TOWN d}&arshall 4 127 Yeare 1088 Marshall >
d. FULL NAME OF {If mot in hoepltal o instltation, cive street add ot} d‘AsDrDRREEETSS (I rursd, give location) 0
TNSHTUTION 7T 2 Easgt Mitﬂhﬂl 1_St. 712 East Mitchell St.
3, :’;‘g‘é’éﬁs %la 8. {First) b. (Middle) ¢ (Last) - - 4. DS;E (Month)  (Day) (Year)
(Typeor Print) AN Foxvell Kueck DEATH Mgy 28,7946,
5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o ysars| ¥ DOGR § VEAR | ¥ oeh o was,
: / WIDOWED, DIVORCED (Bpeaity) last birthday) Momh-, Dars | Hours | Min.
Female / | White dow April 2 |
10a. USUAL GCEUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE (Stats or foreign oountry} 12. CITIZEN OF WHAT
dode during most of working lifs, even if retired) DYST COUNTRY?
- Houge wife House keeplng Nashville, Tenn. U.S8.A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14) NAME OF HUSBAND OR WIFE
Rufus Norvell Marthe Winf August. Henry Kueck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Yes, M.Mﬁkonown) I

(If yos, clve war or dates of service}

16. SOCIAL SECUR;‘.I'DY
None

alter Aregood Rising 01ty, Neb.

_Enter only onscatise per

19. CAUSE QF DEATH
lne for (a), (b), and (¢)

*This docx not meon

DISEASE OR CONDITION

DlRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)

NTERVAI BETWEEN _
;ONSET AND DEATH

the mode of dying, such 2 condii ;
to use {a) stal [P
| st i | T to e b e (o] oty : —
™ eare, infury, or complica- - DUE TO (c) r o h o -
S |l tion soMeh coused death. | 11, OTHER SIGNIFICARE-CONTRIGRS I T TPEFTRIT
= Cunditions contributing €0 the death but niod 12 % )\K
5} relaled to the diseass or condition cauting death. N
..... || 194..0ATE OF natned Wl AIOR FINDINGS O OPERATION D e s210vaz £ e DobTonay of oomaft BROUR oo 237 1ad) Ladi o AUTOPEYT
;—-—
= Al yoagiggmd 4 apmat? '- ) YESD Nﬂm
r || 21a ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. lnorabeus | 2Tc. (CITY, TOWN, OR TOWNSHIP). (cou STATE),
SUICIDE boms, farm, fastory, strest, oftics blds., eta.} YL 1Ty ~~i~'wﬂr
z HOMICIDE "71,' 8- 4_@ A_.(I
g 21d. TIME (Moath) (Day) (Year) (Heun | 2le. INJURY OCCURRED':| 2if. HOW DID INJURY OCCUR?
7 oF - WHILEAT
) HHURY —=rmmene w Ei‘ ATWO
______ . ;}-3 2. 1 hereby certify ‘W aijanded the, ggg_gd from 4, ‘{9 : 19 - that- I .last -sow thetdecanbid
= ‘aliveen YHy A8 1 that death o rfed at m. from the use}" mi’fhc *diil $fed above.
o 238,51 W ESS Z%. DATE SIGNED
daivr 2 ol mﬁ. Y, ; AWO eid ai -l_mm-la 2y Sy S {R8) 4':')“4)“,;1.! winds A E=R0.4
. 24a:. MA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAJQRY ,.:] £4d T4 ol . :
. B 2 GN. REMOVAL dhoeati ATORY 1233 ] B0 LRCATION (7.t o 0mait)zrcr, s ovonds
g Mt. Nebo cepgtery. .. .. o M ai i oo X

TE REC'D BY LOCAL
REG.
Gy JI-/T4#9

R.A.R 5 lGNATURE

titacoy T2

S 85]

ADDRESS

UNERAL DI Em
W Sourca

(Licensed

lSutun!monRymsﬁt)ﬁ M




we R
RECEIVED

Nistrer Haclth OHicer Nr, 8
Jishrick Filc uum.,‘r . ‘/
?

Tk Filed, .-.m.,., A

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

Student Eabalmer No.

working under my personal supervision.

SIgnedeiscsacnesressescscnsassncscnsas reavesnne .
Studont E-hnl-of

P. Q. Address

. Notzz The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocstion of hicense.)
I ¢his body Ir not embaimed, fact should be 50 stated shove.




