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PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A

THE DIVISION OF HEALTH OF MISSOURI

OCT7 " 1953

STANDARD CERTIFICATE OF DEATH ,; , 7 s 32278

PRIMARY REG. DIST. m.ﬁu. ﬁﬁ ........ in

. Enter only onecanssper

'BIRTH NO. Repistrar's No. ...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher decessed lived. II instisution: residence befors
a. COUNTY a. STATE t. COUNTY adnimion).
|l AEAYETTE Missourl LAFAYETTE
b, CITY (I cutcide corpurats limits, write RURAL and give c. LENGTH OF c. CITY (If outaide vorporate limits, write RURAL and give township)
township)| STAY (in this placs) OR
TOWN HlGGINSVILLE |3 Yjp, TOWN H|GGINSVILLE ,952;/
d. FIHJé-IS.P?';'\ME OF (If not in hospital or institution, give strect sddress or location) d-AsDTDRREEE-SS (If rursl, give location) 0
INSTITUTION 20! EasTtT 1 3TH.
305&%&5‘?—:’5 a. (First) b. (Middle) ¢, (Last) 4. Dé‘;ﬂ (Month}  (Dsy) (Yean
{Tupe or Print) AUGUST H KUECK DEATH 9 22 53
5, SEX 6. COLOR OR RACE | 7. ﬁ%&g EIE\\;'gFRichEﬂSRRIED. 8. DATE OF BIRTH 9.:«.65 (In years J UNDER 1 YEAN | & UNDER 2 MM,
— , (Bpecit, t 9 H Min.
MALE WHITEM NMRRHIED = Dec. 1, 1877 A |
10a. USUAL OCCUPATION (Gitvekind of work | 10b. KIND GF BUSINESS QR _IN- | 1). BIRTHPLACE (State or forelgn sountry) b 12. CITIZEN OF WHAT
dons during moat of working life, even if retired) DUSTRY - COUNTRY?
FARMER FARMING FoncoRDIA, MISSOURI
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
HENRY KUECK MarY -Kutek] ' OELLA KUESTER KUECK
I5. WAS DECEASED EVER IN .5 ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Vew, ho, 6r unkbown) | {1f yea, Eive war or dates of pervice} NO.
NO ms. DELLA KUECK HieginsviILLE, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

1. DISEASE OR CONDITION

Yine for (a), (b), and (0) DIRECTLY LEADING 7O DEATH* (5

*This dpes not mean ANTECEDENT CAUSES

the mode of dying, such
a# heart fellure; asthenia,
cte. Jt meana the dis
cate, infury, or

" the underlying cause

w

Afortie conditions, if any, giving DUE TO ® _MA_W gfhﬂ-&d‘e‘-&/}
. rise to the above cause (u) stating . - .. . o l P

lica- DUE TO..(c)- C{MCMNJ‘W\[J- 07&04 fa—*&

tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but nol C
related to the discase or condition causing death. A

ol

wﬁw@?%

18a. DATE OF OP_F%JN %o, MAJOR FINDINGS OF OPERATION
e A S P . /77X

21a. ACCIDENT (Bpecify) zw.mczonmunv {ex.inorabogt | 2I¢. (crnr TOWN OR TOWNSHIF) . .. . (COUNTY) . .., (STATE)
SUICIDE home, {arm, factory, street. office bidy., eve.) - . ! At
HOMICIDE

21d. TIME (Monts} {(Day) (Year) (Hoar) | 2ie. INJUORY OCCURRED 2. HOW DID INJURY QCCUR?

OF . .. . WHILEAT[ ] NOT WHILE ch e : . :

INJURY = | “work AT WORK . # .

22 1 hereby certify that- 1 -atiénded ‘the deceased from
alive on and thal death occurred at

&i’

,1

that I last saw ihe deceased
Jrom the causes and on the date siated above.

77 g |

(Degrae itﬁ

RESS

«QWMM ﬁ’a )

Z3¢. DATE SIGNED

92955

TAL. CREMA- | 24b, DATE 24z, !\A‘dE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oty, town, orccunty) -~ {Stale) ~*
TION REMOVAL (Boweify} . l. s
Birtal QM CiTy v - 4 Hlﬂﬁlh‘:\_l!LLE L 1.7 .
- 25. FUNERAL DIRECTOR'S SIGMATURE ? apphesy

DATE REC'D BY LOCAL | REG!
REG.




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, or by

[ $tudeat Eadatmer No.

working under my persona! supervision,

SEUBONT 1envurnessnsessasnnnsnnnnines Signed ,;WfAZ% A et

Student Embalmer

Licenzed Embalmer No...4358

P, O. Address__HI1GGINSYILLE, MO, |

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

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

-



