THE DIVISION OF HEALTH OF MISSOURI 39846

Ns.300 H
o0 | FILEDDEG 3 1954 STANDARD CERTIFICATE OF DEATH I |
BIRTH NO. REG. DIST, no.g_g_;t_ PRIMARY REG. DIST. NO. ﬁ_fz—_ Regittrar's No........é..é .......... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jscassed lved. 1M instization: residence befors
a. COUNTY &. STATE . b. COUNTY adinioion).
‘ SCOTT MISSOURT SCOTT
\ b. CITY (If outaide porporate limits, write RURAL and giva | ¢. LENGTH OF || c. CITY a1 Resttenee withln timtts of
R townahip) [ STAY iin this place! OR u clty or_incorporated town?
TowN  QRAN 1 yr. TOWN QRAN e a0,
d. Fgé.lgp?l_i:\ h]l-EOOF (I pot in hoapital or instiwation, give sitet sddress or location) 'I-:q ASDTgRgs (If rura!, give loeation) / D
INSTITUTION QRAN QRAN :
3Il)qEAChéESOEE a. (First) b. (Middle} ¢, {L.ast) ' 4. DSTE (Month) (Day) (Year)
{Typeor Print}  JAMBES KIELHOFNER DEATH NOVEMEBER £5 1954
5. SEX C 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9, AGE (In years| If UKDER 1 YEAR | ©* UNDER 2 mas.
- , WIDOWED, D]VQRCED {Bpecify Laat birthday) Monﬁl, Days | Hours l Min.
MALE WHITE MARRIED : BCE z 27 26,1 __
10a. USUAL OCCUPATION (Give worl t0b. KIND OF BUSINESS CR_IN- | 11. BIRTHPLACE - -~ 12, CI
Snuq‘uﬂnzmwtol working lfe,evan f retired) | - . DUSTRY ) (City and State or Foreiga Country) COUNTRYS WHAT
BAKIVRY PASTERY PERKINS, MO. U. 3. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
» EMI1, KIELHOFNER + CHRISTI : X
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(‘:’u.m. or unknowsn) | (If yos, whve war or dates of service) c I':f .
O, 87-32-2524 | 10UTSE KIELHOFFER ORAN MO,
MEDICAL CERTIFICATION . 1 INTERVAL BETWEEN
18. CAUSE OF DEATH y ONSET AND DEATH

. Enter only onecause per 1. DISEASE OR CONDITION —
line for {8), {b}, end (c) DIRECTLY LEADING TO DEATH‘(u) ‘: A I ! l ﬂ g I ! e c : a m 52 e ! ! s a ! ] E E 3 D :5_

*This does mot mean ANTECEDENT CAUSES . . 5
the mode of dying, such | Adorbid conditiona, if any, giving PUE TO (b) m__
as heart fotlure, asthendo, | Tise to the above cause (a) stating | ]

" the underiying cause

ete, It meqna the dis-
case, infury, or complica- DUE TO (c} H&D&&LAZ_S—I_S_Q_ﬂL A & 'Zf Yy

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the direase or condition causing death. Pﬂ 5 . _L 3 w S
19a. DATE OF or;%t 15b. MAJOR FINDINGS OF OPERATION - a/ X | 2. AuTOPSY?
19523 | LympPoaTic @LAVDS PRoVe D A/db?M#s D/ xwsie ves [ wo
2ia. ACCIDENT (Bpecity) 23b. PLACEOF INJURY fe.x.inorabost | 2. (CITY, TOWN. OR TOWNSHIP) (COLNTY) (STATE)

] . . . . ﬁuﬁ.. .} .
HOMlCIDE ” u bhore, Larmo, fastary. street. o! e . A/ a A} .
21d. T(IJME (Mou:h) {Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
Wiy~ AJTO K @ . |"mEC) ]| No R
22 ] hereby certify that' 1 attended the deceased froml- & __ 195% ,lo -2 , 18 that I lasi saw the decessed
alive on _‘H_R_\}__ 1 Q_ﬂ and that death occurred a3 34 DA m., from the causes and on tKe date stated above.
23a, SIGNA . L b (Degtee or titl 23b. ADDRESS: g . Zc. QATE SIGNED
- s /-

ATION (Clty, town, of county) © {Btate)

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

_BuRigly A" b 740 INAME OF CEMETERY OR CREMATORY | 2. LO)
TICN, REMOWAL (Specity) - .
, BURIAL NOV, . 27 19' 4 nEW GUARDIAN ANGEYS| --ORAN .~ . ‘.- - MO.
| DATE REC'D BY LOCAL REGISTRARS SIGN/Ag ql,LS 25 EMMERAL DIRECTOR' 5751 GNATUR ADDRESS
‘ Y-29-5Y L3 0 e ORAN, MO.
I

{J (Lice Enfbalmer’s Staternact on Referse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, @F By . i iiee e eiaeiacieessenee et PO, , Student Embalmer No,.coveoe--..

working under my personal supervision..

Licensed Embalmer No?f.é 74

P. O. Addreugm‘fz{ ‘;@

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 embalmed, fact should be so0 stated above.




