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199 Jut. 11 1952

STANDARD CERTIFI

THE DIVISION OF HEALTH OF MISSOURI

23452

Stote File No

CATE OF DEATH

10b. KIND OF BUSINESS OR IN-
done during most of working life, sven If retired) DUSTRY

HOUSEWIFE

BiRTH NO. REG. DISY. NO. 3‘ PRIMARY REG. DiIST. NO. 53 / Registrar's No. 5“
1. PRdCE OF DEATH 2. USUAL RESIDENCE (Whare deceassd lived. If Instittien: u-H-m befois
UNTY a. STATE b. COUNTY wimton).
w A R REA Missourl LAFAYETTE
b, CITY (1! outedde corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I sutaids sorporsts limits, writea RURAL acd cive townshiz"
OR township)| STAY iin this place) R 5[ /
oW WA R REA Toa) 3 Mos. TOWN  QDESSA 45% &
) d. FULL NAME OF (If act Lo beapital or Jostitution, give strest address or losstion) d. STREET (If rurul, give loestion)
HOSPITAL OR . ADDRESS /
INSTITUTION K AT TE-JANE MeEMORIAL HOME o
SDNEAC%F\S%'E . & (Fist) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Dsy)  (Year)
(Typeor Print) R e _DEATH 7 5 52
5, SEX / 6. COLOR OR RACE | 7. \'#i‘o%%’:%g' E%EC%RR'ED', 8. DATE OF BIRTH A 9, ';\.c‘;z (o yosn| € o | i ;;.T... o o,
N (Bpecify! on ours | Min.
F W Winoweo 2 | apric 12, 187d 98 |2 IFE 5
10a. USUAL OCCUPATION (Qhve kind of wotk 11, BIRTHPLACE -

(City and State or Fersigs Couniry)

12, CITIZEI:I’?F WHAT
RoseBsuD, MIssOuRrl

$13a. FATHER'S MAME
ERMAN SCHAEPERKOETTER .

13b. MOTHER'S MATDEN'
CAROLINE RE

16 SOCIAL, SECURITY
{Yes, mo, ar {1 you, Kive war or dates of service) NO

NO

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? |
unkoown)

- |{. Enter anly onecause per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

lips loz (8), (B), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morddd conditions, if any, DUE TO (b}
mf'nmmnmyerﬁm

*This doez not mean
the mode of dping, such
aa heart faliure, asthends,

NAME 14. NAME OF HUSBAND OR WIFE
THMEYER HENRY KUHNE
7. INFORMANT' S SIGNATURE OR NAME - - -

ADDRESS

L CERTIFICATION po ; ﬁﬁleu. BETWESH

ONSE’ T AND DEATH

_M;h
A

de. It means the ds- the underlying couse last. -
cast, infury, or complica- DUE TO (o)
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but not
related to the dizezse or condition
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o R . 2. AUTOPSY?
‘ TION 63 ,_’L 20/
ves . w ]
21p. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g.. tnorabom | 2Ic. (CITY. TOWN. OR TOWNSHIP) {COUNTY) . (STATE)
SUICIOE bomm, [arm, fastory, strest, ofen bidg..ma) . .
HOMICIDE ) : _
4. TIME (Month) (Day) (Year) (Hear) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
o ) WHILEAT! ] KOT WHILE
INJURY = | work AT WORK : . :
2. I hereby v'y he deceased fra‘mmm_lf "—2' 19& that T last saw the deceared
alive on 19;42 and that death occurred af 1 =L _em, the’causes and o the date stated above. .

msnan% m /J (Degroe or title)

3. DATE SIGNED

—5=)2

" T 70

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

%’l“ONBIl!ngI AL, CREMA 24b, DATE 242, NAME OF CEME.'I'ERY OR CREMATORY 244, LOCATION (City, town, ar county)’ {Btate}
(Bpecily)

BURIAL | 7-8-52 CALVARY CORDER,

DATE REC'D BY LOCAL ISTRAR'S SIGNATU L/-a 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7-8 -5 j ;?c HOEFEqu«So»vs. HiIGGINSVILLE, Mo,

1 Frnbalr l

on Reverse Side)




srA'rmm" BY LICENSED EMBALMER

) . . 7
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_

..................................... ., Student Embaimer Ro.

working under my persona! supervision.

Student wuvierssacannranar Signed..... RS 4

Student Embaimer
. Licensed Embalmer No._.

P. O. Addmw..%m. B

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




