THE DIVISION OF HEALTH OF MISSOURI -

IS
S. No.300
e | ALEDFEB 271950  STANDARD CERTIFICATE OF DEATH Sute Fite Mo DD
BIRTH WO REG. 0isT. wo. Jefe  pRimaRy REG. 038T. w0. TGO . Regirtrer's No.. 7.
ﬁ) é 1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where decessed lired. 1f tstitotion: recidenss befors
a. COUNTY . a. STATE . b. COUNTY ndcsision).
Johnsaon ] Missonri Johnson
b. CITY (I outedde corperste Lmits, write RURAL aad give LENGTH OF 6. CITY (U outside corporste limits, write RURAL and give township) ;
townahip) SrAY (in this place) ORN ‘&4 5,
oW Rural : L "o purgl Montserstt Twp, 72 =)
d. FHéSLPﬁﬂAME OF (If mot in hospital or Enstivation, give strest sddross or foeation) d'AsJDRREEErSS (I raral, give location) O
\NSTITUTION. .
3. leAéME %t; a. (First) b. (Middir) ¢ (Last) 4 Dé}-g (Month) (Day)
{ Type or Print) Fnnis Aver Kahlmano DEATH  Webh, 10.1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH 9. AGE (In years| Ir UWOER 1 THIR | I GNCER 34 WIS,
. WIDOWED, DI\IORCED (Bpeclty) last birthday) Hnnﬂul Days | Hours | Min,
Male White Married #. |April 28,1899 | 50 |
102. USUAFOCCUPATION (Qwekind of work | 10b. KIND OF BUSINESSOR IN- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, sven If retired) ‘DUSTRY "da COUNTRY?T
ine Johnson Connty Mo I.S.A.
13a. FAmn'stﬁmz 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Kuhliman 1 Broma HAader
I5. WAS DECEASED EVER IN U,S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S 51 GNATURE OR NAME ADDRESS
{Yes, oo, or unkoown) | (Il ye, give war or dates of serviee) : NO. .
“n Allen ¥uhlmsn Bolig WMissouri
18. CAUSE OF DEATH DICAL CERTIFICATION Tt INTERVAL BETWEEN

ONSET AND DEATH

Wi P 5y

. Enter only cnecuseper | 1. DISEASE OR CONDITION
\im for (8), (b, and ¢¢) | DPRECTLY LEADING TO DEATH® ()

«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such Mcrb!dmmdﬁm. if 7,;5 .;'f.f‘g'; DUE TO (b)
a1 heart fallure, asthenda, | rise to the above canse (o
de. Il means the dia- the underlying cause losd,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eaze, infury, or complica- . DUE TO © - -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ' "
Comditions contributing to the death but not '¢2 /)
related to the di or condition causing death.
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION v ) ’ 20. AUTOPSY?
TION
: ves (] wo
21a. ACCIDENT {Opacify) 21b. PLACEOF INJURY (e.x..inoraboat | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ({STATE)
SUICIDE Bome, farm, fesiory, strest, ofios bidy.. ste) ’
HOMICIDE
214. TIME (Month) (Day) (Yeaz) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT [—} NOT WHILE
INJURY WORK AT WORK
2. I hereby cerh'fy that I attended the deceased from =" 1P o . ey 18" __, that I last saio the deceased
aliveon ___—— 19 %22 and that death occurred at @, from the causes and on the dale stated above.
Za. SIGNATU (Demo or title) | 23b. RESS 23c. DATE SIGNED
Feier ;Ifza Uy
24a. BURIAL, CREMA hb DATE . NAME OF CEMETERY OR CREMATORY 24d. mTIOH% town, or county)- . (Gtate)
TION, REMOVAL ~
Buriall. Fab 13 1960 Baptiat : A_Concordiao, Migsouri
DATE REC'D BY LOR%L REGISTRAR'S SIGNATURE = H.? 2. _l;guw TREETOR" 5 81 GNATURE " appess
Lok 181750 _M% o A . . m
[} Embaimer's Staternent on Reverse 5i




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 W:___

Student Embdaimer No.

o =L Uy

Licensed Eml:yder No._.ga.gf:(ﬁ.........__...m_.....-.

'P. 0. Addr

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.

Student Embalmer




