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ERMANENT RECORD O 9’3

THE DIVISION OF HEALTH OF MISSOURI 30186

l LD 0CT 5 1950 STANDARD CERTIFICATE OF DEATH SH3t0 File Moo
' BIRTH NO. - REG. DIST. NO. ﬁ PRIMARY REG. DIST. W-M Registrar's No 3 i N
PLACE OF DEATH : L[ USUAL RESIDENCE (Where decosed livad 1 taars Sonon betore
a. COUNTY a. STATE b, COUNTY adiniwion
_ H_g,g};% (?acgzg Zﬁ, Ai1Loo ¥j ssourd hentontEnry r’) ke,
b. CITY ({If cuteide corporate imite, write RUHAL and give §T AL‘I'ENGTH OF c. Cg”;’ (I ouwde corporsts limits, write RURAL and giva township)
townahi in this 1]}
ToWN CL’/Z'()A/ ? Il.!‘ Y Town  Cole Township. T /
FH(I;SLPVAME OF (If not in hospltal or Institution, glve street n.ddr:- or locktion) dIAsDrDRRFEEgS {H tural, give locstion)
INSTITUTION w,e rze Sp1TA L - 12 Miles South of Cole Camp
3. NAME OF ;1;1* st} b, (aiddiey . (Last) 4DATE  (Moath) (Den) (Yew
(Twpeor Pringy WRATEYT 0. man DEATH  Sept 28th 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH D, AGE (Ia yests| ¥ UNDR | YTEAK | O WoOER 31 ni3. -

) last birthday)

Mnnﬂn, Days | Hours | Min

WIDOWED, DIVORCED @, ¥, .
_ fH O w Wipowan o | dan 29th 1896 52
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- { 1]. BIRTHPLACE (State or forelgn oountry) 12, CITIZEN OF WHAT
DUSTRY COUNTRAY?

done durize moeet of working Life. sven if retired) 0
7 Farm Missouri U. 3.
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Killman Eetildabeyer - | Louiga Kuliman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, 0t unknown) | (If yea, kive war or dates of service) NO.

NO -- Oscer Kullman Lincoln Mo
18. CAUSE o:‘ DEATH easE %‘&”ﬁ.gm
. Enter only on 'mmper I DIS QR CONDITION
Line for (a), (b)) and (¢} DIRECTLY LEADING TO DEATH‘(a) .
—_— ~
“Thiz does ol mean ANTECEDENT CAUSES .
ibde mode of dying, such | Morbid condilions, if any, cirlfw DUE TO (b) v,
a4 heart faflure, esthenis, rise to the above couse (e} stating . R -
e, It means the dis- the underlying cause lasl.
ease, infury, or compli DUE TO (c) kLl
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the deaih but not 33})(
related {0 the disease or condition eausing death.
*|l 192. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - 7 : ) 2. AUTOPSY?
TION
- - ves [ wo [J
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE hom..fum factory, ssrest, offios bldg.. 10} . %
HOMICIDE
21d. TIME | (Moot} (Day) (Year) (Hour) 21a, INJURY OQCCURRED | 21f. HOW DID [NJURY OCCUR?
OF WHILE AT[—] NOT WHILE
INJURY WORK AT WORK

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEE A P

2. I hereby cemfy that I attended the deceased froli.H_ 1958 to&ﬂl&ff 13 , that I laat saw the deceased

DATE REC'D BY L(XZAL Rﬂa

alive on' 19__2 and that death occurred atd:20 A m., from the causes and on the date stated above.
2a. SIGNATURE or tll‘.le) Eb ADDRESS \ ’ qd DATE SIGNED
CREMA- ub DATE Z&c NA“E OF CEMETERY OR CREMATORY, ‘ 24d. LCK:ATION (O!ty, town, or caunty)' \Btate)
1ON, REMOVAL (Bpecity) Bo
Burial Eent o n '

'S SIGNATURE = q.a.'b 2. ruuzlm. nla:i:ron SIGNATURE - ABDRESS
-ﬁ'hbw sle 4 & s'/‘\/é?& Uole Camp Mo

{Licensed Embsimer's Su!:mmt oti Reverse Side)
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—— ey

RECEIVED /;/%fa
DISTRICT HEALTH OFFIGE No,

District File Numbef .cceeiannaz
Date Filed I

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byaecnceee.

....... Student Emdaleer No.

e ??’8‘%@% =

5% B vestennennsnnsnsoscnasesnsanscanssesss . N
ane S$tudent Embalmer Licensed Embalmer No .
Cole Camp Mo

working under my personal supervision.

P. Q. 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 5o stated above. ¢




