AR AVYVINUVN U MNALI WE MDA

5. Mo.300 '
o0 FILED JUN 6 1g5p STANDARD CERTIFICATE OF DEATH S L
BIRTH NO. __________________ __ REG. DIST. NO. M PRIMARY REG. DIST. m‘:ﬂﬂ[{‘gﬁlﬂw’] No 5 Iy
I 1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers deossed’lived. 1 Imtitation: resilonss befare
. COUNTY - ’ . STATE Jintmian).
gly 8 rike B 1issouri b. COUNTY = ke Hlmimion)
b. CITY (I outside corpurate limits, write RURAL aod give ¢. LENGTH OF ¢. CITY {If outslde corporate limits, write RURAL m.l:lv. townshig)
townahip) 51' Y u-l- dace) OR
/ 5 TOWN Jouisiana g4 TOWN Jouisiana A 7 >/
. FULL NAME OF (If not in hospital or institution, cive street sddrems or lotation) d. STREET (1 rurs!, ghve location)
HOSPITAL OR ADDRESS :
8 INSTITUTION 920 South Carolina 5t. 920 South Caroclina st. d
= NAMEOF —a. (FinD b. (Middle) e (Lest) ‘4 OATE (M.,i,‘ah) B, o
b || (o P LILLIE FAY KUNA pEaT MAY
g / | 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH I 9. AGE G yeun| v o0 | T |77 wen u w
whi . {Bpavily) onﬂn Hours | Min.
g ;-emdle White Married June 11, 1878 73 S ,
108, USUAL OCCUPATION (wekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stata or foreign soumtry) 12, CITIZEN OF WHAT
during of working Lif If retired) . . D RY . -
rE FouSEwIT g e Housekeeping raris, Nissouri 74 CoITRYL
13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Benry 3. Margreiter Annie Coleman | Albert Kuna
15, WAS DECEASED EVER N U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 7. INFORMANT™ 5 SIGNATURE OR NAWE ADDRESS
fY-.ﬁoc.)nr aown) -] (1{ yes, glve war or dates of service) none 5 MI‘S R He len J-One s . ]_Ou i Siana . Iﬂi Ssouri

18, CAUSE OF DEATH ICAL CERTIF ON - lg'rmiligm
 Enter ouly ooomusper | I, DISEASE OR CONDITION _ - NSET
Jine for (), (b, and (@) | C'RECTLY LEADING TO DEATH® () y yé A7 J/el .

“This does not mean | DGFECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, givim DUE TO (b)
ar heart faifure, asthenis, rise to the above cawse (a) da! . .-

-7 e’ It metns the dis. | 1he underlying catse fast. e . : R P Cae =
cate, injurp, or complica- - DUE T0 _(c) -
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - * .* 4. ] .

Cunditions contributing to the death but nol
related to the disease or condition causing dealh.

19a. DATE OF OP%ROA; *195, MAJOR® FINDINGS OF OPERATION - W_L/ - ' . g . -] 20, AUTOPSY?
2/
s . | S 31 X ves [ wo ]
21a. ACCIDENT [1 )
SUICIDE
HOMICIDE_

21b. PLACEOF INJURY (v Inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
homa, farm, Iagtory, stroat, offles bldg., e10.) . . L

21d. TIME { th) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT [ NOT WHILE \
INJURY et T o e e e .

2. I hergh? ify that 1 aumdcd the deceased from Ll__" / 129 to M_.,“ 1§67 that T last sow the deceased
i 4 and that death occurred ai C)fln., from the causes and on the date staled above.

WM%“; o 5]l

ITE- FLAINLY—USING UNFADING BLACK INE—MAKE A

BURIAL. CREMA- | 24b. DATE\ 7 24c. NAME OF CEMETERY OR CREMATORY m LOCATION (Okty, town, or coonty) 7 ‘ (suu)
TION REMOVAL tBpmeity)
| § nerinl 7 5/20/52 Riverview Cenetery ‘Jouisiapa, Missouri
C_ REC'D BY LOCAL | REGJSTRAR'S SIGNATURE ’37q 5. F.UIEHM. DIRECTOR'S 8IGMATURE ADDRESS
Y jﬁwdﬂ,/ﬁ?ﬁ 8] Sterne wuneral Home, louisiana, lo.

(Licensed Embaltoer’s Statement oo 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, of by

...... \ Student Eabalmer No.

working under my persona! supervision,.

Student ..... ebeussveseseransncasnansenuns
Student Embalmar -

Y

~ -
Nou. The above MUST BE SIGNED BY THE LICENSH) EMBALMER\m lus OWN HANDWRITING (Fu‘lm-e to comply with
the sbove constitutes grounds for revocation of license.)

Ifthubodyunotembalmed.factuhoddbesomgednbove.



