WRITE PLA]}\*LY—-—--USING TNFADING BLACK INK-:-‘-MAKE A PERMANENT RECORD

¢

~we.s00 1 FILEDNOV 22 1954 T O O o 37067
e | , STANDARD CERTIFICATE OF DEATH 540t File Nowomeorm e
BIRTH NO. REG. DIST. NO. __L‘a__?PRIHAﬂY REG. CIST. W0. _#&" PP Registrar's N,._./Qui‘_ﬁm.
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1! jostitution:. reidence before
a. COUNTY Greene & STATE MiSSOUI‘i b. COUNTY(E ene ad:nimion),
b. CITY -l N . LENGTH OF . CITY .
OR (It cutelds corpurate limlta. write RURAL hdto‘:'n'lhin) CSI'AYI shis place) ¢ OR - , ¢ i'r’llt‘;h:' lp:o:dpomr,:nkg”:’o‘::;
TOWN  Springfield ays TOWN Pleasant Hope . RN
d. FH&PT#A{EOOF (If pot in hoapital or institution, give strect nddress or locstion) AS.SFDRREEE”SS (I rural, give location) 3 q 0
insTiTuTion St John's Hospitael Route 1 9 /
3:|;|EAC!E§SOEFD a. (First) b. (Middle) c. (Last) 4. Dg;g (Month) (Day) (Year)
(Typeor Prnt)  QTTN F. KOGLER peaTH November 13, 1954
5, SEX 6. COLOR CR RACE | 7. \";“:‘D%ﬁ%g ISIE‘\;'OERCBESRR[ED. 8. DATE OF BIRTH 9-;:55"(‘:2:;:- }:1' Ux.ﬂt lDfI:u F UKDER 4 mas,
8 {Bpecily’ t Y. on ays } Hours | Min,
Male White Married Merch 17, 1886 3 | |
10a. USUAL OCCUPATION (Cikv 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . : .
:n-dudns mulo['nruﬂlmu.:::ﬁ!;):lzr?; ) DUSTRY R (City sad Stare or Forsign Country) 0 lzogb'ﬁ_f_ERP‘:?OFWHAT
Carpenter Building Qonstructiion, Missouri U.S.A.
13a. FATHER'S NAME 13b.. MOTHER™S MAIDEN NAME 14, NAME OF HUSEAND' OR WiFE :
John Kugler Unknown __ _ lMrs Vada Kugler
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yee, 0o, o unkuown) | (If yes, xlve war or dates of sorvice) NO.
no Unk;nown Mrs Vada Ku gler. Pleugent Hope , Mo,

18. CAUSE OF DEATH
. Enter only onecauso per
line for (a), (b}, and (c}

*This does not mean
the mode of dring, such
as heart fallure, asthenda,
ete. Tt means the dis-

cate, infury, or complica-

- INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH‘(a) - lﬂ“,%‘— P

I. DISEASE OR COND!TION

ANTECEDENT CAUSES

Morbid conditiona, if any, giving PUE TO (8
rise to the above cause (a,) slating -
the underlying couse last. . - -t . . . - . K1

-

DUE TO ()

tion which saused death. | 11. OTHER SIGNIFICANT CONDITIONS | . i ‘
" Cunditione contributing to the death buf ot / ‘}A/
related to the disease or condition exusing death.
19a. DATE OF OP_FEJJN 190, MAJOR E RGS @F W_’ 20. AUTOPSY? |
. L. SIEXA | D wB
2ia. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.x..incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE ' homas, farm, fagtory, streat, offics bidg.,eta.} R . |
© " HOMICIDE . . .. . ‘
21d. TIME tMoath)  (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T . Dot T WHILE AT NOT WHILE|
INJURY @, WORK AT WORK

2. I hereby certzj};
alive oft 4 i

attendcd the deceased from .._B_LL. lQﬂ to _Z_LL Si! that I last saw the deceased

, and thal death oceurred at3 i m., from the causes and on the dale stated above.

thag

Wé&m; 4 2. AD;ES /006/ % 2. DATE SIGNED

24n, BURJAL. CREMA-

TION, EIEJMIQ{%ESMV)

N~ 7=5%
24c. NAME OF CEMETERY OR CHEMATORY ' 24d. LOCATION (Olty, town, or county)

24b. DATE s
Cross Timbers Cemeteryt Cross Timbers, Missouri

Nov 17, 1954

=17

DATE REC'D BY LOCAL
EG,

REGISTRAR'S 5|GNATUR£ 25, FUNERAL DIR OR" 87 81 GHATURE AD.DIESS

3

{Licensed Embaimer's —S_K':Rmmt on Reverse Side)
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S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student....cooiriisiinciierirr it e s aiacaiaaaaaaas
Signature of Studet Embalmer

R ~ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.” (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T<this-body is"not!émbalmed, fact.should be so stated above. U1 > - N

.

v -




