100 THE DIVISION OF HEALTH OF MISSOURI -
" .’FILEQ MAR 11 1952 STANDARD CERTIFICATE OF DEATH 579’/ sarerie v O30S

10.48

' BIRTH RO. REG. DIST. NO. -Z PRIMARY REG. DIST. NG 9:9’ ‘Registrar's Nﬁ;l?_.._._......
W 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers decsssss lved, 1 it reuidane bdora
s 8. COUNTY  MANTTEAU *- STATE Mi ssourl b. COUNTY Monit.eau““‘""”"
I b. CITY (I cutida corpurate Lmits, write RURAL and give ¢. LENGTH OF €. CITY (If cumide sorporate Umits, write RURAL and give townahlp) &}
OR STAY (In this place) OR ”
& Tows  RURAL~Burrus FoPE"" ™! Towx Rural- Burrus Fork 6 EC
. FULL, NAME OF .
8 Hcli'sLPrTAL c,0 (If not Ln bospital or institution, give stiwet addrem or location) ADDRESS R a:!L rural, give loeation)
o INSTITUTION ura
ﬁ . 3_NAME OF a. (Fimt) b. (Mlddle) t. (Last) - 4. DATE (Menth)  (Da
DECEASED - 7) | (Year)
k ||_mveorPin) RUDOLPH JOHN KUESTER - : e MAR. 1 1952
E 5. SEX /) | & CoLoROR RAcE | 7. UARRIED. NEVER | MARRIED. | 8. DATE OF BIRTH 9, :.?E Un swmn| 7 B | Veim 7 e u
(Bpaciy) Hﬂhdu
5 M W MALrIed o Mar 14 1898 L | ]
10a. USUAL OCCUPATION (Giw work-| 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ordgnm
& e Suring oo moriaan o et f ok . oh OF Bust Essliusrnv (Brate cr > </ S UNTRY T WHAT
K feneral Farmlng -MISSOURL
4‘ Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
" HERMAN KUESTER LCUISE BOEJKHAUS Jd CL ER
B 15 was DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
1o, or unknow: If yes. give war or dates of sarvics) .
3 | N . H.A.L. KUESTER ____ GALIFORNIA MO.
| 1i[-18. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
4 || Enteronly onecausoper | !, DISEASE OR CONDITION . e ee
Z | inetor (e), (b), and (o | PIRECTLY LEADING TO DEATH® 5 L
2 || +The doss ot maean | ANTECEDENT CausEs o - / S: ‘ ly )
the mode of dying, such | Aorbld conditions, if any, giving b B
3 er heart faslure, asthenia, "“:"0 the above mm{ ‘;:) stating V4 0 -~
] edc. [t meana the diy. | the umderlying cawee loat.
o || case inguror comptca. DUE TO (o)
% || tion which cxuacd death. | 1t OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but net
a related to the disease or eondition causing death.
i || 192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
Z TioN . & 7 74X 0 w0
= s No
o || e ACCIDENT {Boecity} 21b. PIT:IA-E:EOFINJURYL;f,.!;;;-bw; 2. (cm' TOWN, OR TOWNSHIP) (couu'm (STATE)
X E. HOMICIDE i ] z jm' .vmm.-u_un. on ' W50, 5 ! 3 ; 2 2 : 2 5 7 :
g 210. TIME (Mooth) (Dar) (Yamr) (Hous) | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCER?
>|- iy Marcy _J 1552 Fu | MemAT] N M =
E 2.1 hereby certify that I attended the deceased Sfrom _&eﬂ ot io" e , that I last saw the deceased
o alive on , 19, and that death occurred at __J_A , frorfthe causes cmd on the date staled above.
ﬁ 3 (Degree o title) |} 23b. ADDRESS, , Z3c. DATE SIGNED
mmp Ocerreee MMIW F-T-5Z
@ 24b. DATE 24c. NAME OF CEMETERY OR CREMAJORY | 24d. LOCATION (Otty, town, or county) - (Btate)
& 3/3/52 Boeckhaus Cem. California Mo

Mr
DATE NATURE 25. FUNERAL DIRECTOR'S SI1GNATURE "ADDRESS
7&.}‘! 2 7% Wllllamg Funeral Home California Mo

Staternetst on Reverse Side)




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, 0 by,

. s tud cisrvenes nstttaseannaa ‘e
working under my persona! supervision. tudent Embaimer No

Signedea.vu.. teretaarraenasnan S ‘e _— ao r, / =
Student Embaimer Licensed Embalmer No "2 2

\

P. O. Address =%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) e

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

w
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