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ERMANENT RECORD

P

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST, w.z‘:_% PRIMARY REG., DI3T, mwkqlnrg;".hra /7 (

| P JUL 6 1950

21001 |

State Filc No.

M5 was DECEASED EVER IN U.S. ARMED FORCES? l

16. SOCIAL SECURITY
RO.

(Yes, no, o unknown) | (If yes, aive war or dates of servics)

! BIRTH MNO.
i. PLACE OF DEATH- 2. USUAL RESIDENCE (Wbere decessed tived. If lostitution: remidencs bdmt
a. COUNTY . a. STATE b. COUNTY ad:nimton).
Morgen: . -} Hissourd Morgan .
b. CITY (f cutakds corperate Limits, writs RURAL snd xiva ¢. LENGTH OF ¢. CITY (I outside corporate limite, write BURAL acd give townshin)
OR townehip) | STAY iln this place)|} OR ., 0,7/ J
TOWN- gtovar Lifa TOWN souri.
. FULL NAME OF b 1 or L H ad loemtion) . STREET . ]
d Hokpi e OF {If ot 1n or D Kive street or dADD (If rural, give location) ) L/ | .
INSTTUTION ot pyayr  Migsonri. Stover, liigsouri. |
3'gE%ME %Fb 8. (First) b. (l;lldtil!e) c. (I:m) 4, DA}'E {Montb). (Day) (Yesr)
{ Twpe or Print) JOHN DIETRICH KUBCK DEATH  Juneé' 30 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lu years| o twomn 3 YUR | & Dioom 2 s,
. WIDOWED, DIVORCED (Epecity) . ’ I last birthday) uonh, Dwa | B 81:
Mele - | white Married pril 21,1858 92 . g ]8™-
10a. USUAL OCCUPATION (Civa kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn .
dons duting moss of working li(h:‘nnil retiad) DUSTRY Gutacrt N o) . 3:" 12&8&%"}?’7 WHAT
Doctor thm ian Lake Creek, Missouri. UeSehe
13a. FATHER'S NAME 13b. KOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i 4 lLisarsaret G uneck Jteyer,
'Tim‘?". SIGNATURE OR NAME

ADDRESS 1

W the mode of dying, such

Ho Hons Mrgs Charley Psjen, Stover o BO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'fmhn oo
Enter only cnscausper [ |- DISEASE OR CONDITION NSET {
line for (a), (b), and () | D'RECTLY LEADINGTO DEATH®(s) leritbwal’ M,(z/ 2124

“This does not mean | AMTECEDENT CAUSES

M@L

Morbid conditions, if any, p‘biug DUE TO (b)

as heart faflure, asthendo, rise to the above cause {c) Hatin

ety 90,
fv T

dtc. It wmeans the du- | the wnderiving couse last
caxe, infury, or compli DUE TO (¢)
tion whith cqused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions eomtributing fo the death butl not
reloted to the diseqse or condition causing death.,

12 31X

-

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS 'OF OPERATION 20, AUTOPSY?
TION -
) ves [} o)
21a. ACCIDENT (Boeciiy) 216, PLACEOF INJURY {sg..inorabous | 216, (CITY, TOWN, OR TOWNSHIP \ (COUNTY) - ((STATE)
SUICIDE boma, farm, factory, street, ofics bldg., ete.)
HOMICIDE ’
21d. TIME ‘(Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[] NOTWHLE ;
INJURY WORK AT WORK

2. I hereby certify .lhat I gltended the deceased from
alive on

L1882 _ o #@i&, 108D, that I last sow the deceased
m., fromh the causes and on the dale stated above.

Za. SIGNATURE (v or title)

7 M,Zﬂ

_@m_ﬁ.&_, 1950 , and that.death &ﬂed af

I 3¢, DATE SIGNED

23b. ADDR . : 2 Z' %/ /{n

24s. BURIAL, CREMA- | 24b. DATE 244.¥NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or comntyf

TION, REMOVAL (Sgaaity)

urial v |July 2.1950 Stover Cemetery. A Stover, Mls._-.ourl.

DATE REC'D BY LOCAL | REG S| pyi-y k- d L ECTON' GHATURE ‘ADORESS
JoNree | Tl o stover, Jo.

T \ (Licensetd Erbaimer’s

o Reverse Side)
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Bistrigt File Ny Mber CE No, 3
Bate Fileg. __ A S

STATEMENT BY LICENSED EMBALMER

e

working under my personal supervision. ) oy

3Tgnedecssscisssasaanss

Stodent Enbatoor Licensed Embalmer No.—..4Q07.3

P. 0. Address__.SJmY.ﬁJL,,_Miﬁsouri. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN ‘HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0 stated above.




