THE DIVISION OF HEALTH OF MISSOURI - }?q{‘)_j__o

No.300 ||
.48 FILED APR 2 1951 STANDARD CERTIFICATE OF DEATH SHte File Nowo st
D 'BIRTH WO, REG. DIST. NO. _____,LL_Z_____ PRIMARY REG. DIST. N-SJ’—B"’:—. Registrar's No. 337
‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If izstitution: rwidence befors
| I w comm Buchanan = " = STATE  Missouri b. COUNTY  piyichanan™ ™™™
b. CITY (If outclds corpurata limits, write RUTLAL and give ¢. LENGTH OF ¢. CITY (U outside corporsta limits, write BURAL and give townahip)
OR T . wowrukip| STAY (in sbis plaee)|| O 0
g towy  Rural: Washington 4 vears TOWN  Riral:SWaShington o/ /
d. FULL NAME OF (If not in hospital or Instisution, give streot address or locatlon) d. STREET (If rarsl, give location)
o HOSPITAL ADDRESS ., . M o .
0 INSHTOTIONS Mi. N. E. ou Highway® #169 3 mit. N. . gh Highway #169
E 3. alE%!\éEs%% a. (First) b. (Mlddle) . S &, e (Last) 4. DSFE (Month) (Day) (Yean
F { Type or Print} Fmma Kuenzi peaTH March 22 1951
& 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (fn years| or UNDER | YEAR | tF UomER M WEs.
.F-ﬂ WIDO\‘ JED, DIVQRCED (Bpecify) _|. Last birthday) |Montha| Days | Hours | Min
S female white ove “~  June 19, i859 91 , ,
] 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8: 1 ] )
- " done during most of workiog life. ovanllntl:d) B DUSTRY fate or forslen oountey lzcgbﬂﬁvl?': WHAT
E housewife $ own home Buchanan County, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
David Brand . 7 Barbara Ann unknown | Fred Kuenzi
;: I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS -,
< (Yew, 0o, or usknown) § (If yes. Klve war or dates of servios) NO. St JOSE ‘-h
= no e Mrs. 0. D. Carpenter, R.F.D.#3, =™ bl
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igzgg::ﬁ ggr“\:m
[~ B 1. DISEASE OR CONDITION TH
Z '":mr"’(‘:)".‘:g;:‘;‘::‘(’g DIRECTLY LEADING TG DEATH® (5) influenza 3 days
i *This does 1ot mean | ANTECEDENT CAUSES .
S the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) old goe
- —E |- ax heast fasliere, asthenta, |- rise to the above cause (a) stating .- . - L R A T R A R
> de. It means the dis the underlying cause last. 4}/ X
™ case, injury, or complica- - - DU_E 1.'0 {e) - .
= tion tohich caused death. | 11. OQTHER SIGNIFICANT CONDITIONS T
= Conditions contributing to the death but not
9 related to the disease or condition causing death. _
fy 19s. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION e v - B 20. AUTOPSY?
-4 TION 7 o D D
= . . CoL . YES NO
o 21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY {e.g.. inorabout | 2. (CITY, TOWN. OR TOWNSHIF) s (COUNTY) _ (STATE)
z a%llfl;:g[EDE _bhoma, farm, factory, strest, offioa bldg., etc.) =
g 2id. TIME (Month) (Day} (Year} (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
| INSURY ‘ . © | wHnEAT MOTWHILE
J . WORK AT WORK
= .l 2. T hereby certify that I atlended the deceased from _SZJ-_ZL_ mi_ to _[ZE_ 19_51. that I last saw the diceased
= . 3/22 4:05 Pan
> alive on , 19 51 , and that-death occurred at 2290 T an., from the causes and on the dale stated above. -
E 23. SIGNATURE {) (Degresortitle) | 23b. ADDRESS 2%. DATE SIGNED
) : . 2 C M.DL N Imion Stap, Missouri - 13/23/1951
= %a'NBgSMEgVEKLCR | 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) =~ ~ (State)
N i {Bpecify) . -
§ urial A 3/24/51 Rochpc;fer Cnmptpw : Rochester __ Micépnpi
DATE REC'D BY ;_o%g_ REGISTRAR'S SIGNATURE 5. FUMERAL DIRECTOR’S S1GMATURE ADDRE SS
26,45/ | Can . O @Mb\o Mtatir.-

- (Licensed Exbalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narme is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embulmer Eo.

Signed % %Z/ﬂ//%@

STgNOdecuiuuivvsssrnnnssrsncancocsesrscnsacasnn .e Licensed Embalmer No. d{ 7 é/
Student Embalmer Fallla ala’

working under my persona! supervision.

P. 0. Addre&éﬂjdﬁg%%

Note: The sbove 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.




