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A

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

10.48

a. COUNTY

MITIMNWIY W TTef Wil T Wit

| STANDARD CERTIFICATE OF DEATH
\-BIRTH NO.”[-[D MA REG. DIST. NO._LLPRIMMY RE.G. 0IST. Mé‘_ﬁ__&

AR W T

State File No

Ab

Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased ifved. If loatitution: residence before

stiniaaton).

. STATE . .
Cole : Missouri b CONTY 5 01e
b. Cé'l;( (I outside corpurate Mmita, writa RURAL and "::.m . gi_ALYEI(MG;I;D‘-I' DEF‘ c. ng (if outside corporste limita, write RURAL and give township)
1o p) oo’ 's
Towgefferson City 6oyre | TownJefferson City - XL
d. FULL NAME OF (If not in hospital or Instltution, give street address or loostion) d. STREET (1 roral, give location) h !
HOSPITAL OR . ADDRESS g
INSTITUTION 1014 Monroe St. 1014 Monroe St
3 gz@éﬁs%% 8. (First) b. (Ml.d-dle) ¢. (Last) | 4 DéIE (Month)  (Day) (Year)
(Typeor Prie) Catherine KbSchner Kuehn DEATHF'eD.e 25, 1954
5 SEX )‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNDER ¢t TLAR | ¥ Gooem u pEs.
WIDOWED._DIVORCED (Bpecify I laat birthday} | Months , Days | Hours | Mia.
- June 12 1864 8o | gl13] |
w:;“ usum.g&t(.:gr:f\o‘llﬂ u(’c:mama; 10b. KIND OF BUSINESD?ET g“f . BIRTHPLACE (¢ w4 State ar Freiga Comstry) o 1%85“%%?;%”
Housewife o Stringtown, Mo. USA :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
@ass Kuehn
John Kikohner Elizebheth : -
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL szcum'la' 1. INFORMANT' S S+ENASURE OR NAME ADDRESS
(Ysa.mo-or JigPre) | ves. g ggps o daten ol sarvios no 'Aass Kuehn Jeffersoj City, Mo.

18, CAUSE OF DEATH

- ||. Enter only onéeoaise per

line for (8), (b}, and (c)

*This does not mean
the mode of dying, such
az heart falture, asthenia,
de. It means the dis-
ease, infjury, or complica-
tion twhich coused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating
the underlying couse lagd.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 4

DUE TO (é)

INTERVAL BETWEEN
ONSET AND DEATH

~Fdagac

g

lated to the di

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
or condilion causing death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION

— .

TION : S£3 X
21a, ACCIDENT (Specity) 21b. PLACEOF INJURY te.g. Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" {STATE)
SUICIDE bome, fartn, oy, sitest, office bldg.. s10.) K .
HOMICIDE ' . .
21d. TIME (Moath) {(Day) (Yeat) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ’ WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby cerlify that I attended the deceased from
e 25" 193" ¥, and that death oceurred at

ﬁv‘.& Al E?drf' , lo M 1937 that I last saw the deceaced
H

_._.pm., Srom the causes and on the date staled above.

RIS T (el

(Degres or tme)c,

Z3b, ADDRESS "

%l. BURIAL. CREMA-

24b. DATE

Feb. 27,1954

24c. NAME OF CEMET
St.Peters C

-

DATE REC'D BY LOCAL
REG

) " = .
e Errbaloer’s &




STATEMENT BY LICENSED EMBALMER

[ hereby cértit’y that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by—...

.............. Student Embaimer No.

working under my personal supervision.

SLUIENL cuvsserrroacesnneronsanoanes reaanas
Student Enbalmer

1

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 not embalmed, fact should be so. stated above.




