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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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BIRTH NO.

PV ef =i T Wl

STANDARD CERTIFICATE OF DEATH

TV Rl e W T

State File No. ?2722

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whero d d lived. If izatl id before
a. COUNTY a. STATE b. COUNTY adaieion).
Greene : Missouri Greene
b. COITY (I oqtnide cornurar.u limits, write RURAL and give &rAI;!ENGTH OF c. ng’ (If curside surporate Limits, write RURAL snd glve township) /
townabip) {in this place) -
ToWNSpringfield. Town  Springfield 437 (=
d FULL NAME C‘F {If oot ia boapital or jostiution, give street address or location) d. STREET (I ruzal, ghve looation) d
HOSPITAL Ol ADDRESS
INSTITUTION 1234 F. Grand 1334 E. Grand
3 NAME OF 8. (First) b (MIade) % (Last) SDATE  (Mat) (Dey)  (Yem)
( Twpe or Print) ROROTHY MAY KUHN peAH July 17 1951
5. SEX / 6. COLOR OR RACE | 7. MIARRIED NIEVEECESRRIED 8. BATE OF BIRTH 9.:.?5 (Inyo,u' ;‘r :::: ID;YIII" ;M u HEB.
{Bpecliy} o ours | Min.
Female White " /™" | Dec. 8 1839 | &/ ] |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | Tt. BIRTHPLACE (8tats ot forelgn country) / 12. CITIZEN OF WHAT
doned moet of wor! cml!ntlnd) STRY Ccol H
. “Ho ™ Sew In Home Neb.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
COrré PiT= ] OJQA__QL Roscoe Kuhn
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) (If you, dn war or dates of servios) NO. T " i
No 2 No Roscoe Kuhn Spriggfield
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION INTERVAL BETWEEN
Enter only onacauseper | I, DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This docs not mean | ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE T0 (b:mw W

OINSH ANP Dﬂg:

the mode of dying, such
as heart faflure, asthenda,
ec. It means the dis-
care, injury, or complica-

-rise to the abote cause (o) Hating
the underlying ceuse last.

DUE TO (&) .

II. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bud not
related to the disease or condition causing death.

tiom which coused death,

20, AUTOPSY?

19z. DATE OF OP_II;:%A'G 19b. MAJOR FINDINGS OF OPERATION
£ X ves [ v

21a. ACCIDENT (Bpacily) 21b. PLACEGF INJURY (o .Inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bomae, farm, (agtory, atreet, office hidy., e10.)

HOMICIDE
21d. Tg’_ﬂ.E (Month) (Day) (Year) (Hown | 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY a. | “Honk LJ AT WORK O

22 I hereby csrhfy lhat L aliefd
alwecm AL

Iﬂ that I last saw the deceased

Fa ¥
d the deceased fro:t#ﬁg , lo , . .
? and that deslBf occurred al m., thdfouses and on Lhe date staled above.

DATE REC'D BY LOC%L

fADDRESS . DATE SIGNED
(] M or title) ’zab_. ADD 7 1
T[ L MA; " NAME RY OR CREMATORY | 24d. LOCATION (Oity, town, or ) (Gtats)
‘E § Ai N Greenlawn Cemetery Springfield, Missouri
75. FUSERAL DIRECTOR'S SIGNATURE ‘ADDRESS

g ©

7 _/4

s _Eumnzm on Reverse Side)

r & Co. Springfield
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Student

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 07 by

working under my personal supervision.

-----------------------------------

Student Embalmer
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LY

E*"‘:?’,;;"’“

Studant Embalaer No

il
:ollg:-%rﬁfmuon c: ti

If thu body is not embalmed, fict should be so stuted above.

Frsrnad amden)s




