" THE DIVISION OF HEALTH OF MISSOURI
e, MLEC JUN 30 19‘*53 STANDARD CERTIFICATE OF DEATH. s sid ¥ 21923

10.48
h i N .
e - e, orst. wo. /T earsny nes. orsr. wo. IS naivine LT
1. PLACE OF DEATH ) 2. USUAL RESIDENCE' (Where decsased lived.. 1l t:-umip residence Before
, a. COUNTY Jasper, a. STATE MlSSOUPI b. Coum JaSi}GP sdmision}.
b, CITY (H cateMde sorpursts limits, write RURAL and give c¢. LENGTH OF €. CITY (If oumdde corporats Lizaita, write BURAL and give townshin} g__;(
OR wownahl AY eo OR 0
oo Carthage | BUYRE S roww Carthape 7
d. FULL NAME OF (1 oot in hoepital or institation, cive .u.-uu-um d. STREET hve location)
1‘%’,’-}’3{-—,&? 415 Bois DfArce St ADDRESS 4] 5 Bois D'Arec St
il 3. NAME OF a. (First) b. (Middie) ¢ (Last) 4 Ds}-g (Montt) (Dsy) (Yemr)
(Typeor Pine) HERBERT CHRISTAIN KUEHNLE pEATH June 19-1953 |
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE In yvars| » GO 1 TEER | ¥ CNOER B 3. |
. WIDOWED.PIVORCED (.lpnd!ﬂ/ Inat birthdey) |Momtha| Duys | Hours | Min.
male white married July 4-1890 | ;
108, USUAL OCCUPATION ((ive kindof wark- | 10b. KIRD OF BUSINESS OR IN- | 10 BIRTHPLACE (0,00 10d Siate «r Fareign Country) 12. CITIZEN OF WHAT
Uite, rottred DUSTRY il
rertyed tarner | farming Humbolt, Nebraska / R¥T ‘
19a. FATHER'S MAME ] 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Kuehnle. Louisa Seifert . | Bertha L. Young Kuehnle
ﬁ WAS nigk;l:s'sos\&t"_a IN .;&S'ARME’ r;oactsz 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME (o PADDRESS
o, 0, O WAT or ton uwlu
no l " 500—01-06@% Mrs . H.C.Kuehnle, 415 BoisDArc f"rg

18, CAUSE OF DEATH DICAL CERTIFICATJON m'rmum
. Enter anly ansenuseper | I DISEASE OR CONDITION J efa\_ ONSET AND wm-
line foe (a), (b), and () | DIRECTLY LEADINGTO DEATH®(y) ,W\i (T, -yis

*Thls doct ol mean ANTECEDENT CAUSES

Ihe mode of dying, suck | Morbid conditions, {f ar, ﬂ"‘ DUE TO (b)
08 beort fallury, asthenda, | tise to ths abowe couse . .. . -
de. It memas the dha- Phe saderiping cavse los

eqnt, injury, or complica- DUE TO (=)
tion which caveed death, II OTHER SIGNIFICANT CONDITIONS
loms comtribmting to the death but oot
veted by the Slnczee o comdition canting death.
5a. DATE OF OP%R&- ¥b. MAJOR FINDINGS OF OPERATION . | 2. AUTOPSY?
, g ‘3/-?0/ vis [J w (8
#1a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (e.a- la orabous | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) |
SUICIDE Do, farm, [setory, surset, ofes bidy ess.) ) |
HOMICIDE |
214. TIME (Moath) (Day) (Yewr) {Hesn 2le. INJURY OCCURRED | 21f. HOW DID {NJURY OCCURT
INJURY o | "voan L] "wonk. ) _
zz.IherebymMIauu@ed o deceased from , 18 , o , 19 , that I last saw the deceased
aliss on o 155", and that death occurred at L1225 L m., from the causes and on the date stated above.
2a. ATURE (Dezne or title) | 23b. ADDRESS Z)c. DATE SIGNED
&% A. P21 Carthage, Mo 6~20-53 |
URIAL. CREMA- Ilh DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) (Btate) |

TBLEreT "16-21-1953 Nashville ,Cemetery Jasper County, Mo
DATE REC'D BY LOCAL | REG J 25 FUNERAL DIRKCTOR'S SIGNATURE ADDRESS
E-R2-52 w M }ﬂgKnell Mortuary, Carthage, Mo

| |
=
(Licensed Embalmer’s Staterment on Reverse Side)

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




37 -SSP
REGElVED A :?a"; Sitoe

Jasper County H a0
County File Number 5376722050 mn
oute Fled ... 6 " RL ST e

e m

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of -this certificate was embalmed by me, of W

— : ey Student Embalmer No.
working under my persona! supervision, '

Student L.cssevsscsscnesssnnsrncanarn LEER T SM MM

Student Embaimer T T

Licensed Embalmer No.—.2440
P. O. Address Carthage, No

. Note: mmwsraasrmmwmumusmmmuowmma (dehcomply-ul:
the above constitutes grounds for revocation of Ucense.)

Hdﬁbdy'hmm&awhu.mdm




