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WRITE' FLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

'BIRTH NO.

THE DIVISION OF ReEALTR OF MBMUAJKI o

WLEDNOV 3 1852

STANDARD CERTIFICATE OF DEATH i
REG. DIST. NO. _]_;2_§_rmuuw REG., DIST. NO. m Rta::lrcr:No...é Z‘Sr

= 34692

State File No.

1. PLAGE OF DEATH

2. USUAL RESIDENCE (Wbers decoassd lived. If institution: resiclence befors

. COUNTY . STATE 1 i b. COUNTY admision),
. Greene . Missouri Greene ”
b. CCI}EY (I ouicide corpurnte Limits, wtite RURAL and give , €. A‘?ENETH OF) c. ng (If outxide orporate limits, write RURAL aod give townabip)
» * townabl C4
TOWN Springfieldy™"|g"yeaks™|| Town Soringf@eld 4.7
d. FHOL‘IS.PFJAI\EEO%F {If not in boapital or Institation, Live sirest nddress or loostion) d'AsDrl:'J‘lsESrs (If raral, give location) i
wsatution . 533 Cherry 728 §. Jefferson
3. g&h&ﬁ -1 5. (Flrs.t) b.” (MIddle) . (Last) . ; 4. DSEE (Month)  (Day) (Year)
(Tymor Print)  Louis O. Kurth peark Oct. 29. 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 eum 1 ru.n o UMOER 1 NES.
. WIDOWED, DIVORCED (B7d.lv) Inat birthday) umu-, Hours | Min,
Male |White Married furust 7, 187 74 22 |

10a. USUAL OCCUPATION (Qive kind of work
Aone during most of working life. even if retired)

Retired

10b. KIND OF BUSINESS OR IN-
DUSTRY
RR wonducton

11. BIRTHPLACE (Cicy aad Stata or Foreigs Couatry)

12 CITIZ%I:IHOF WHAT
tchison, Kansas *

13b. MOTHER'S MAIDEN
Amanda U

13n. FATHER'S NAME

John B. Xurth.

I5. WAS DECEASED EVER IN U.5, ARMED FORCES?

" SRR NG,

i4. NAME OF HUSBAND OR WIFE

nknown Mrs. Carrie E. Kurth
17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS

[YYM . o7 unknown) l [11] pan‘ﬁﬁté%lfvclna).

Mrs. Carrie E. Kurth Springfield,

18. CAUSE OF DEATH ' JCAL, CERTIFICATI INTERVAL BETWEEN.
| Enter only onecoum per | | DISEASE OR CONDITION _ ; j? ONSET AND DEATH
fine for (a), (b), and () | DIRECTLY LEADING TO DEATH® () fd (7—).-5 < .)
e M .
*This dors not mean | ANTECEDENT CAUSES 9 4 ?é i MAQQ‘:&::I
the mode of dying, such | Morbid crmditlons, if any, dg:hw DUE TO (b) =
|| a8 beart fallure, asthenia, .mc o the above cause (a
de. It meane the dis- waderlying coue las
care, infury, or complica- . D_UE 10 (°) :
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ..° b .
Conditions contributing to the death but 'wi
related to the disease or condition causing mm
19a. DATE OF OP'FJ%?G 195, MAJOR FINDINGS OF OPERATION . .. . 20. AUTOPSY?
' | . AeX | wmlwlH
21a. ACCIDENT (Bowclty) 21b. PLACECF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, larm, sstory, strest, ofics bldg., sto) L ee .
HOMICIDE , : . '
219, TIME (Mouth) (Day) (Year) (Houn | 2le. INJURY QOOCURRED | 2If. HOW DID INJURY OCCUR?
' WHILEAT ROT WHILE|
, INJURY -a. | work AT WORK

2. I hereby certify that 1 aucnded the decmcd#zaa-—nm 70 -9 )

alive on - tmd tha! death occurred at

Z.. lo =" 19 , that I last saw the deceased
m., from the causes and on the date stated above.

‘28, SIGNA (Dm or 23b. ADDRESS /Mj 23c. DATE SIGNED
Fpprmtr A - 7/@9{ ; ~ Y2 30-S2
24s. BURIAL, CREMA- [M24b. DATE NAME OF csmsn-:m OR ¢REMATORY / . LOCATION (City, town, or county) (Biats)
TION, REMOVAL (Specity) a5 T - X i
Burial  loct, 31, 1952 matlonal Springfield, Missouri

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNA'[URE

25- FUNERAL DIRECTOR'S BIGNATURE ADDRESS
orman- Scharpf Funeral Home




286l AgR B S

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e —emscomre

Student Enbalmer %No.

working under my persona! supervision,

Student ...issnvsnans Censssrrassesrsaen s
Studmt Embalmer

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

If this body is mot embalmed, fact should be so. stated above.




