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WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Jl

ALED JAN 28 1959

THE DIVISION OF HEALTH OF MISS0OURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no._lg?_g__nmnv REG. DIST. NO-M!:::;:’:NM'JNA

Dr. Don Silsby Jr.
State File No,

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived. 1 inatitution: dd belore
a. COUNTY . STA N adinimion).
Gpeene & STAThE ssouri “8¥dene ion
b. CITY w ?fi.w Ahn ,ﬁu.ythud give ¢. LENGTH OF €. CITY (M cutelde mgy‘y give townxhip) 5 7
towswhip) | STAY, { phte) W W i
TOWN Springfield Rural. 2T B RS TOWN Rural 7 g /;/
d. FIEIJ!.-SLP'I!IIBAT.EO%F {If oot in boapital or Lostitution, give strect sddross o lotatlon) d. AS.Drl;!REEErSS (If raral, giva location)
INSTITUTION Route # 6 Route # 6
3 gE%héE sc_>£l:) 8. (First) b, (Middle) ¢. (Last) ) DA-“.: (Month) (Dsy) (Year)
(Typeor Pie)  Anna Marie Kuhn ofa Jan, 15, 1952
5. SEX / 6. COLOR OR RACE | 7. VN}IARI?’IEE EWS&ESRR'ED‘ 8. DATE OF BIRTH 9, I:E;E {In years| o OMDER | YEAR | O UMDER & i3,
. (Bpacify)- ) |Months! Duye | Hours | Mi
Female White doved "2~ Sept. 12 1874 “H™ l |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (s foreign
done dgring most of working llle, even Lf mirz) DUSTRY N . “:. = s soste) / 11%?F WHAT
me Home Cincinnati, Ohio
138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Herman Wehre Bernadina Hager p S
15. WAS DECEASED EVER IN U.5S. ARMED FORCES? | 16. SOCIAL SECUR:;BY 17. INFORMANT S SIGNATURE OR NAME ADDRESS

line for (a}, (b}, and ()

*This doey not mean
the Tode of dying, such
as heart fallure, asthenia,

DIRECTLY LEADING TO DEATH*(4)

{Yes.no,orunknowa) | (If yes, xive war,or dates of sorvios)
no 0 Russell J. Kuhn Rt # 6 Spfld, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
, Enter only 0D a0 per 1. DISEASE OR CONDITION + ONSET AND DEATH

Bonidinan oty

ANTECEDENT CAUSES

Morbid conditions, if eny, giring DUE TO (b)
rise to the above camnse {a} stating

the underlying cauae last. -, . LA L s
ec. It means the dia-
case, infury, or complica- DUE TO © /@@“_ \50""‘-{4'9
tion which cxused death. | 11. OTHER SIGNIFICANT. CONDITIONS -.° L
Conditions contribuding to the death il mot
related Lo the disease or condition couring death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION ' RS . L K 2. AUTOPSY?
TION g SL \1(_3 x
| s 0 o]
21a. ACCIDENT " (Bpecify) 21b. PLACEQF INJURY s.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE boma, [arm, fastory, strest, offios bidy. gte} . . . .
HOMICIDE . !
Zl'd TIME (Month) {Day}- _(Y-.r) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- - - . WHILEAT "] _NOTWHILE
' INJURY WORK AT WORK . e- . .

19 é‘z‘thal I last saw the deceased

2 I heeby certify that I attended the deceased from e 29 195‘/ to / - "‘-
.alive on _LL‘L i9 2; and that dealh oceurred at M

., Jrom the causes and on the date stated above.

Z3a, snsﬁ RE = -

{/ (Degres or title)
Ay

23b. ADDRESS F ’
1. W

Lo 550

BURIAL, CREMA-

TIEEIREMQYL (Hpecity)

ATE

1 17/52

(24:. NAME OF CEMETERY OR CREMATORY
cGrqenlawn C

244l YOCATION (City, town, or county) . {Btate)

Springfield, Missouri

-

———

DATE REC'D BY LOCAL

- 2/-5

ISTRAR'S SIGNATU
%%‘7# @ww )’/A"

25. FUNERAL DIRECTOR™S 51 GNATURE ADDRESS

H.H Lohmeyer  Springfield, Mo,

(licensed Enlbalmer’s Stalement on Reverse Side)




oA

STATEMENT BY LICENSED EMBALMER

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

............. , Student Embdalasr No.

working under my personal supervision.

SEUAONE verernsansenansnan rerneiareans S1gnc¢;:é&n¢.aa_°ﬁf .

Studmt Embalmar
Licenzed Embalmer No, éf/.f. et

P. 0. Address’S Z

Note: The above MUST B‘é SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocztion of license.)

H this body is not embalmed, fact should be so stated above.




