THE DIVISION OF HEALTH OF MISSOURI 440?

. Mo, 200
e yLEn NOV 15951 STANDARD CERTIFICATE OF DEATH Stote File Now,... D XX
(gl BIRTH NO. G oisT. wo. 22 QY rrimary mec. DisT. no.:?.L%.. Registrar's No
Bl; 1. PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers deessed lived. I laihiorion: residense bafocs
Q- 6 a. COUNTY I'{OI]it B_a'u CO a. STATE MiSBOuI‘i b, COUNTY I"Ionit‘ei&mhi?n!.
b. CITY (H cutide corporate Limits, write RURAL and giv. ¢. LENGTH OF c. CITY (If outside oorporsts lizits, write RURAL and give townebip)
3 . OR ) . STAY {in thie place) OR ) )
é > ToWNCa lifornia, ilo Walker 6 Hrs T Ccalifornia, Ve Walker dé f’/
d. FH&SLP#AP?.E OF (I not Ln boapital or Institation, cive street sddress or lovation) d.ASDI'éiREEEI'SS (I raral, ghve boowsion)
s INSHTUTIoN Létham Hospital 308 East Heward st,
s 3. NAME OF 8. (Firsh) b. (Middle) ‘ c. (Last) 4 DATE (Month}  (Dn,
5 DECEASED . o : : 7)  (Year)
N (Tymor Pim) _Stanley william Kueffer. Ay Oct 31 1951
5. SEX {) | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED. (8. DATE OF BIRTH 9. AGE (In Tl 7 w1 i [ ¢ woo 4w
Halo White PP BYORCED Bonat) [ 3ov 5, 1925— 1Y) “24“’“"]
. 102, USUAL o&cgpmou (hwekindot work | 100. KIND OF BUSINESS OR my—‘ 11. BIRTHPLACE (Btata ot forelen sountey) d 12, crnzzuorwmr
m ] rutired) - . - N
I IR I HARTY6r [Postoffice ¥oniteau Co, !0 7.8
13a. FATHER'S NAME 13b. MOTHER' S MATDEN NAME 114, NAME OF HUSBAND OR WIFE
idward H, Keuffer |Ella Liebby | Nannie Keuffer
15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT - & DDRESS
(Yeou, no, or unkonowa) | | Eive war or detes of ) .
Vs IS RBP T ey l567.56.2 5097 0 52,
RVAL

P ok OF DEATH 1. DISEASE OR CONDITION
. Enter only onecausoper | I ND
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH®(4)

*This does not mean | PNVECEDENT CAUSES

] BETWEEN
onser{ AN: DEATH
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) 2

s heart faflure, asthenia, | ri¢ 2o the qbove cawse {a) stating . - ?
de. It means the dig- | 1he underlying cause laat. ﬁ (g . /

case, infury, or complica- DUE TO (¢} ' i
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS * :

Conditions contribtiting to the death but not
related 1o the disease or condition causing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATIGN - 20. AUTOPSY?
TION 3 fLD 2 ]
YES NO Z—\
21a, ACCIDENT {Bpecify) 21b. PLACEOF IKJURY (e4.. B8 orabout | 2lc. (CITY. Ti , OR TO' SHIP) (COUNTY) . (STATE)
SUICICE borsa, tarm, (agtory, street. ofioe bidg., wso.
HOMICIBE

214, Tllro__lE (Moath) {(Day) (Year) {Bour
INJURY"

e WORK AT WOR|
2. I hereby certify thet I attended the deceased from j_ﬁzolm__ to _éﬂl 19871 thot I last saw the decensed
__aliveon 1957, and that death occurred at 2/ SOP m, s Jrom the causes and on the dale stated above,

B&SIGITIATURF. /]*-)/\S 5 B)wmm 23b. ADDRESS %{' _ % ﬂt}.,D:T;EinI;D

% NB 'ﬁ'r.m A vL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LJCATION (Olty, tow, or county) (State)
) . - .
i) “f“n' ? 11/2_/51 Evangelical Cemetery | California, 1io

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 2 o 3 25. FUNERAL DIRECTOR'S SIGNATURE Ab nESS
W o7 iﬁ%@ﬁ ' ~
. : / el
([x T E -y - s St +

2le. INJURY OCCURRED | 21f. HOW DID INJURYfCCUR?
WHILE AT NOT WHILE

WRITE PLAINLY--USING UNFADING BLACK INEF—MAKE A PERMANENT -.RECORD




RECEIVED Nov 14 195
DISTRICT HEALTH OFFICE No. 3

-t — =

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, or by— oo -

working under my personal supervision.

S1gned.eeeiicecsannnces hesesrasrernearnasa
Student Embalmer

Licensed Embalmer No..

P. O. AddreQ\ L4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

..,...a

with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be 50 stated above.




