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WRITE PLAINLY—USING UNFADING BLACK INE-~MAKE A PERMANENT RECORD {

- optER UtC 17 1952

. 10.48

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _m_ PRIMARY REG. DIST. WM Registtrar's No.

43080

State File Novuicciia

47

a. COUNTY

I. PLACE OF DEATH

Pike

2. USUAL RESIDENCE (Where 4 d lived. If § id befors
adizimion),

QR
TOWN

b. CITY (If cuselde corpurata limits, write RURAL and give

€.
townahip)

LENGTH OF
S'iAY this place}

a. STATE . . b. COUNTY |

Missouri Pi ke 3

¢. CITY (If ouwdds corporate Uimits. write RORAL and give township) |
EF AQ

alfve-on

22, I hereby certify thal I attended the deceased from

fite , 195 2 qnd that death occurred at O__.3_A. m., from the causes and on the date staled above.

Bowling Green TOWN Bowling Green
d, FULL NAME QF (If not in hospital or inatitution, give streot addrom or letation) d. STREET (I rural, give locstion) d
HOSPITAL OR B . ADDRESS .
INSTITUTION  Pike Countv Rest Home ' Pike County Rest Home
3DNEAC%ESOE'B a. (Firft) b. (Mtddle) ¢, {Last) 4, DSI-E (Month) {Day) (Year)
(Typeor Py Julius Kuhlman DEATH December 1, 195%
5, SEX O 6. COLOR QR RACE | 7. mﬁ)ﬂ‘:’%ﬁg b[;lE‘\ch,ECHESRRIED. 8. DATE OF BIRTH 9:?5&.;:- h: ur |Df‘un " UNOLR 14 HRS.
. . {Bpgoliy), . on! ¥s | Hours | Min.
Male | ¥hite Never ,arried ) March 26,1881 71 ' I
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- { 1I. BIRTHPLACE (8tate or forelgn oountry} 12, CITIZEN OF WHAT
m during mTT working o"anj.? retired) . . d COUNTRY?
Fone nvali NONE Central, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
i Franz Kuhlman {Dora Schnei ] NONE
I1S. WAS DECEASED EVER IN U.S. ARMED FQRCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yew, 0o, or unknowsa) | (If yes, give war or dates of servics) NO. ’ .
No None None Mrs Howard Palmer Troy, Missouri
R 1 INTERVAL BETWEEN
18, CAUSE OF DEATH s MEDICAL CERTIFICATION . NEEYAL BETWEEL
. Enteronly ongeauseper | I. DISEASE EEAS?P:‘D‘FI%%A‘IH- '
Line for {8), (b), and (¢ | D'RECTLY GTO (a) 1 —
*This does ot mean ANTECEDENT CAUSES
the mode of dying, such Morgdwmﬁm. i ?1115 ﬂ"“ DUE TO (b)
ad heart faflure, asthenia, | T8¢ ¢ above cause (8 19 - N - R
de. Ii means the dip. | e underlying cause laxt. '
ease, infury, or complica- DUE TO (c)..
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -t
" Conditions contributing to the death but not
related to the dizease or condilion causing death.
13a. DATE OF OPTE.%?{- 19b.” MAJOR FINDINGS: OF OPERATION . . 20, AUTOPSY?
Wae .- - 4/1¢ / ﬁsE]NDEl‘
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, lastory. street, ofScs bldg., s1e.)
HOMICIDE _— —_—
21¢. TIME (Month) (Day) {(Year) (Houn) 21e. INJURY OCCURRED 1 211, HOW DID INJURY OCCUR? |
|y e — o
rr—

19__—to——————~_, 19_ that T last saw the deceased

233, SIGNATURE ~

N (Degroe or title)

Sy,

23c. DATE SIGNED

23b. ADDRESS |

Desa 53

24b. DATE

12 /) /52

24¢, NAME OF CEMETERY QR CREMATO
Bellfontain Cemete¥y|St Louis County, “1ssour1

24d4. LOCATION (Qity, town, or county) (5tate) -

LOCAL REsz RAR'S S]GNATUSE ,j 9{

25, FUNERAL DIRECTOR'S S1GNATURE hbDﬂE!S
Kemper Funeral Home Troy, Missouri.

(Licersed Embalmtrl Statement on Reverse Side)

o




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, oK e oo

. Studant Embslmer Wo.

working under my personal supervision.

Student ...cisssvrcannsarrsnsanssensennanns
Student Embalme

%

P. O. Address Troy, Missouri.

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

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




