ERMANENT RECORD ()

iFie MY RRAAIN WAT

D AUG 4~1953 . sh

STANDARD CERTIFICATE OF DEATH

TR WY WL W F

State File No

PRIMARY REG. DIST. m.-BO_()L Regisirar’s No

[L7

BfEckenI Th™ " (TetTrea)

- BIRTH
1. P]_ACE OF DEATH 2. USUAL RESIDENCE (Where decotsed livad. If institgtion: residense befors
. COUNTY . a. STATE | . b. COUNTY ) sidiateston).
Audrain Missouri Montgomery
b. %TY (I outckde corpursts Umits, write RURAL and give " gT L\gﬂasm ,E:ﬂ c. ng (If outside carporate limits, write BURAL and give towtabin Vi 70 o
TOWN Mexico Weelclh TOWN Wellsville 7
d. FULL NAME OF (If aot ia b ! orl give streot add or location) d. STREET (If rural, give location)
HOSPITAL OR S . ADDRESS
INSTITUTION Audrain County Hosvpital
3. I;l EAC%ES%I;-J a. (Fist) b. (Middle) ¢ (Last) 4. DATE (Month) (Day} (Yen)
(Typeor Piney Gustave Henry Kuhne DEATH July 27 1953,
5. SEX 6. COLOR OR RACE | 7. m\naﬁ% NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE da Teun) ¥ woox | rua {7 e 2
. (Epecity) o cars | M
Male O | White Niaoved “™%| oct. 22, 1863 B3 | I
10a. USUAL OCCUPATION ((Ilv'-k!adolwarki 100. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0o i State o Foreiga Country) 12, Cﬂl’lﬁh\l'?FWHATl

Pittstown, Missouri & L5 LA,

13b. MOTHER'S MAIDEN
Wilanenia

13a. FATHER'S NAME
Henry Xuhne

.|| a# beari faflure, axthenia,

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURINTY

NAME 14. NAME OF SRR ¥ FE

{unknown) Annie Kuhne

i7. INFORMANT' S S1GNATURE OR NAME

ADDRESS

line for (a}, (&), and (c) DIRECTLY LEADING TO DEATH® ()

{Yem, 0o, of unknown) | (If yes, give war or dutes of
No — No N Garland Kuhne Wellsville, Mo.
'8 =
18, CAUSE OF DEATH MEDJCAL CERTIFICATION INTERVAL BETWEEN
 Enternly otiscansaper | 1. DISEASE OR CONDITION - °"5"-"'é“° DEATH

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*This does not mean
the mode of dying, such

. rise to the above cause (o) stating
the underlying cause last. * -

8 means the dig--
. It t is DUETO(c)

cane, infury, or complica-

It. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the deeth bul 1ot
related 2o the disease or condition causing death

tion which caured death.

@.«_«/

19a. DATE OF OPTE_%;‘- *19b7 MAJOR FINDINGS OF OPERATION::

,-/77)(_ 1+ .| & AuToPsy?

WRITE PLAINLY-——USING UNFADING BLACK INE—MAEE A P

ify that I allended the deceased from -
alive onca_’iL, 19.53, and that death occurred ot _¥ A

. ves L. uom
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es. tnorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homs, larm, fastory. sirest. offies bidg..se) o . . -
HOMICIDE , . ) Co e ) :
21d. TIME (Month) (Day) (Year? (Hoar) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
’ ! \'I‘HILI:AT NOT WHILE
TNJURY . AT WORK
2. I hereby Q,_}_ o _L&L IQL that I last sow the deceased

m., from the causes and on the dale stated above.

23. DATE SIGNED

. L (Degrea or title)
S/&"ﬂ 0 " Tap’ " Degues , Hes 7-27-3
'nou.nr.n 24b. DATE 26z, RAME OF CEMETERY OR CREMATORY zu LOCATIOH (cuy.mwn.ormty) , (Btate)”
suria July 29,1953  Wellsville Cemeter | Wellgville . Mo,
DATE Rg:'usvl_%mml_ REG, mssm 7:__ FUNERAL nlnzﬁs SIGNATURE ~ ADDRESS

Endaimer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —....

Studont Embal

vorking under my personal supervision.

Student .i.ievesrcrrnccnes seenseusnaansarar

4 S gy
Student Embalaer Licensed Embalmer No 3’ b\ (() 4 |

P. 0. AdMW M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnm7z with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0. stated zbove.




