MISSOURI

2. ] hereby cert;fy that glat 66 deceased fromDec . 9l 19 49 lo. Mar'Ch 20?9 50 that I last saw the deceased
alive on and that death occurred al i12s 102: , Jrom the causes and on the date stated above.

2.’ NATURE (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
Mﬁ/ﬂe‘z %& A, Y | Higginsville, Mo. - |3-21-50

. Mo.300 \ :
o || HIEDAPR 7 1950  STANDARD CERTIFICATE OF DEATH e File No
‘*\ BIRTH NO. — REG. DiIST. NO. _‘ﬂ___ PRIMARY REG. 'DIS-T.- m-w}?qﬁ:lrar’: No.
6 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decsassd lived. 1f lnstitution: rekdonce before
() a. COUNTY a. STATE . b. COUNTY adiniasion).
\ Iafayette Migannrid Ilafavette
b. %EY (If outelds corpurate ‘limits, write amx..m.—i:;u gerligNGTH OF c. cg‘g (H outside earporate llmits, write RURAL aad cive townahip) 4/
1o P) {in thia place)| .
! 2 TOWN Hios:insville S yrsl TWN  Higoinsville 95
- . FULL _NAME OF beapital or 1 i 4a loeation) . STREET !
| & d. L NAME Of (I not in o 0n. give sirset or a STREET, (I rural, give loeation) )
B INSTITUTION 1300 Walnut
| B O NAMECE T« (e b. (Middie) ¢ (Last) ' 4DATE  (Mouth) (Day) (Yem)
= (Typeor Pint) _ BifEPEH- Henry Kuester DEATH March - 20 1950
5] 5. sax 0 5. cox_oa OR RACE | 7. mFRRIED NEVEFR! MSRRIED 8. DATE OF BIRTH 5. AGE o rean| 7 woon | AR | O Gewor 4 » m
[ (Bpecit; . H
z M "WEPWLER® 7 | Dec., 16, 1884 | “"UBE (%] g | memy e
% m:‘.m ugﬁogfgpnﬁ u(!(“nuné!ufwoek): 10b. KIND OF BUSINESS OR | g:Y 11. BIRTHPLACE (Btata or farelgn eountey) O 12, cnﬁuopmn
m wourl ., ¥vEaD rotired
A #arm Concordla, Missourl . S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
i Joesph Kuester . Mary Qetting ] Hulda Kueck Kuester
o |§ WAS DingASE)D E\(IER m‘i U.S. ARMED TRCE’§ 16. SOCIAL sscunﬂ"ov 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
-, iy, OF .11 f Ve WAr of {_J sorvice 0 -
3 Ho Mrs, Hulda Kuester Higelnsville
hld 18. CAUSE OF DEATH L ots R CONDITION MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only ocnecawseper | !- EASE - R e 3 -
2 |[ e for (&, (), and () | PRECTLY LEADING TO DEATH: o) Bronchial pneumonia 1 _week
bt *This docs ot mean | ANTECEDENT CAUSES . )
© b ot o dpin. such | Ao conditons, i any.gsg DUE TO () Pa_,ley of unknown etiology Unknown-
- 3 ot heart fallure, asthenta, | -Tise L0 the abore cause (o) sating . R - P Lo L aeveral
= ctc. It means the dis | the underlying cause laat. yearse.
case, Infury, or compii DUE TO (c} ce e
| % tion which coused death. | 15. OTHER SIGNIFICANT CONDITIONS = * 7 ° :
= Conditions contributing to the death but 2ot . 5 X
3 related to the discase or condition ceusing death. } A ;
" i~ f| 19a. DATE OF OP_F.%IN 15b. MAJOR FINDINGS OF OPERATION . T e s 20, AUTOPSY1
E none R B ) ) ﬂ:s[:l uoD‘
o || 212 ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boroe, farm, fastory, sirest, offios blds., 410 :
Z HOMICIDE no. — . _
B 214 TIME | (Mea) (Day)_ (Foar)t (Houn) | 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
s R \{ WHILEAT[—] "HOT WHILE
J.' INJURY " | " work AT WORK -
o
. A
g

ﬂo"suam\}. CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  [-24d.  LOCATION (Oity, town, or county) (State)
P BT 3-22-50 gity - - Eigeinsville, Missourd
DATE RECD BY LORCEAGL REGISTRAR'S SIGNATUR )54 2. FUNERAL DIRECTOR’S SIGNATURE - "ABDREAS
347732 b 2 - r AT insville, Mo,




REgs = NAR28
Dighrioc finmii Chlitsr W, 8,
District Filo Hemter. 7
Date Filed ... H= 6750

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, OF by cmvereevrimmene

354

$tudent Embalmer No.

\T_’_—-ﬁ |
smmﬁamMM_’/
5‘9"°‘MR' iAaEES /IR . Licensed Embalmer No 4, 8

Student Embalmer
Higeinsville, Mo

working under my personal supervision,

P. O. Address

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 sated above. ] - -




