we | FLEDFEB 8 1950 STANDARD CERTIFICATE OF DEATH Stee Fite No :
! BIRTH MO. REG. DIST. NO. _LLL PRIMARY REG. DIST. WO. M Registrer's Noweurdooooo..
3 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where 4 d lived. If inetisgtl i belors
a. COUNTY . STATE b. COUNTY adsnimioa}
Oageconade : Missouri Gﬂscona.ane “_
b. CITY (If outaide corporate Umita, writea RURAL m‘:m . s=rAI;"EI:I!:“;E:. DE:‘ ¢. CITY (f outelds corporate limits, write _ltqm.n.i Eive wowisbip) 03 / I8
TOWN. 'a Boulware Tv TOWN Byral  Boulware Twp. 9
FULL NAME OF hoapital or fnetivats 24 location) . STREET \
d. NOSPITIES (K not in o wive streo: or d ADORESS (11 rara!, give location)
INSI']TUT[ON At home '0]”["-“ 811 J 1a Mo B avi a O Rout a 2
3. NAME OF 8. (First) b. (Middle) T o, (Last) | 4 DATE (Month), (Day)  (Yean)
(Twpe or Print) Rudolph Kueffer DEATH January- -3 1950
5. SEX G, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| F UNDER | TEAR | ¥ ONCHR 8 ans.
WIDOWED, DIVORCED (8; '] ' last birthday) Momhl Days | Houm | Mia,
Malas O Thite Marri ed Sept, 27 1871 78 l
10a. USUAL OCCUPATION (Gbvekdnd of work-| 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Stats or foraign pountry) 12, CITIZEN OF WHAT
done during most of working life, even i retired) DUSTRY é"‘—"' -COUNTRY?
Earming Farming Bern Switzerland U. - S. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -

) _Budolph Knefifer Mary Schneidsr | Ha 5 effer neg¢ Fric
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS ¢
(Y, B>, orynknown) | (I yes. ghve war or daies of service) NO.

s no., None Balvh Kueffer Owepngville Mo. R. 2.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN

ONSET AND DEATH
| Enteronly cnecmtsper | |- DISEASE OR CONDITION ,
o for (a), (by, and (o | DIRECTLY LEADING TO DEATH®(q) ar ; s
*This does wot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
ox heari fallure, asthenia, | rise to the above W‘“‘fﬂﬁ’) dating

the underlying coude A . .
ete. It memns the dis-
case, infury, or complica- DUE TO (¢} . ,4% )
tion which caused desth. | [1. OTHER SIGNIFICANT CONDITIONS / !
Condlt ributing to he deﬂﬂl "ld )
rdntdmcw‘a“meor diti o lrfefiv §¢/¢"”45/5 QQ{'% CEd 37“‘.
1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves [] wo
21a. ACCIDENT {Bpecity} 21b, PLACE OF INJURY (s.x..looraboms | 2]c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. tactory, sireet, offics bidy., ete.)
HOMICIDE ,
21d. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
TNJURY ™ | WORK AT WORK

2z. I hereby certify that I attended the deceased Jfrom _&'ﬂig, Ig to_J8N, 5 1850 | that I last saw the deceased
aliveon __ 2~ ___ 5@:_, and that death occurred at O3 9V m, from the causes and on the dale slated abovs.

zaa.smygune qu rtitle) | 23b. ADDRESS 7 23¢. DATE SIGNED
MZ’VWA—/ M (Owrsnaodly , Tt . . |56

%l BURIAL. CREMA- Zalb. DATE Zrlc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Sials)
B Ta1™0Y | Jan. 6 1950 ‘Zions T. & R. Cem, | _Bay Mo,

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORP —~. o

ADDRESS
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STATEMENT BY LICENSED EMBAIMER

I hereby certify tlhat the body whose name is recorded on the I'C-VCI"SC éidc of this certificate was embalmed by me, or b)-_%m

............ . T, " Student Embalmer No.

St e Licensed Embalmer No _3 & 32 F
Student Embaimer . .

P. 0. Address_.ct?.é.g..gm_s_z._4.{:.5...,,4

" Note: .The above MUST BE SIGNED BY THE LICENSED EMBALMER i 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.




