THE DIVISION OF HEALTH OF MISSOURI ' 30053

o. 300 T
o3 VILED SEP 20 1955  STANDARD CERTIFICATE OF DEATH $1688 File Normemmeomrms s .
L
- BIRTH NO. REG. DIST, NO. z 20 PREMARY REG. DIST. NO. d::éj__..a Regisivar's Nn,_.....f.{..‘?....g... .......
; DR
X 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If Institytion: residence befors
, a. COUNTY a. STATE ) b. COUNTY sdininsion).
\ Laclede Mo Laclede
b. CITY (I outeid Limita, write RURAL and ¢. LENGTH OF c. CITY , | .
QR | TEe cerorts fmtia, wrihe \rabi) | STAY (in thia placa) OR - 2 R e R k]
A TOWN Rural Lebanon Ta. S — TOWN J.ebanon Sl D
g d. FIHJOLSIS-_:_’f'FAhIq_E ORF {If oot in hoapitsl of imﬂmtion give strect .nd.dre- or loeation) ,Asf;rgfiEEE_-SrS (1! rural, give locatlon} @ S-‘a U .O
EJ INSTITUTION  {ehanon HRt, 2 - - Lehanon Et. 2
3. NAME OF . (First b. (Middle ¢, (Last
DECEASED _ ) ) ) (iddle) : (Last) 4. DSIE (Month)  (Dsy) (Year)
& (Typeor Print)” Jogephine : Kuhn DEATH Septa. 7 1955
] 5, SEX- 6, COLOR OR RACE | 7. MARRIED, NEVER-MARRIED, 8. DATE OF BIRTH - . 9. AGE (In years| ¥ (xR £ YEAR | oF CoDER M HES.
b . I w . : WIDOWED, DIVORCED (Bpec : taat birthdar} Mﬂﬂ'-h-l Days | Hours I Mia.
_Widowed . |.Dec, 25 1862 | 92 .
g 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN:- | 11.'BIRTHPLACE.
o dumduinsmuto!wurkln;m..m:tndr:) g DUSTRY [City mnd State cor Fnrn.n Country) el 12, CHHZENIOFWHAT
& At Home Rolla Mo M. S.A _
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
I Simon Gorman 1 _Not Known Samual Kuhn .
t I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' S SIGHATURE OR NAME ADDRESS
e (Yea, nﬁot unknown} | (If yew, #ive war or dates of serviee) NO. !
= 0 None Mrs, Marie Walken Lébanon Mo. Rt. 2
| 18, CAUSE OF DEATH . , MEDICAL CERTIFICATION INTERVAL BETWEEN
Hoile 1. DISEASE OR CONDITION - - v ’ i AND DEATH
B | Eoeomrossmioeyer | 1 EATS QEENCTE B %Mm&&a_‘b&- 10 541 .
c:fs *This dots mot mean | ANTECEDENT CAUSES ’ , T
« || the mode of dying, such | Morbld conditions, if any, giving DUE TO (b}
= as heart failure, asthenia, | Tite to the above cotise (o) stating
=) de. It means the dis- . the underlying touse last.
o case, infury, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
& Ovnditions contributing to the death but ot me gkl T M@“
a related to the direase or condilion cousing death. F
i || 19a. DATE OF Opﬂ&i 195, MAJOR FINDINGS OF OPERATION o= S" : d 20, AUTOPSY?
% -%M o 4 ves [ wo (B
) 21a. ACCIDENT {Epecity) 21b. PLACE OF INJURY (og..inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) : (COUNTY) (STATE)
P4 ﬁlgﬁ:glEDE . homa, farm, !-..umz.’kml. office bldy.. et}
g [ 219. TIME (Mosth) (Day} (7) (Hour) - 2leJNJURY OCCURRED | 21f. HOW DID INJURY CCCUR?
. N 4 WHILE A NOT WHILE
ir ‘ INJURY A womT'D AT WORK
g 2. ] hereby certify that I atlended the deceased from R~ 28 -1955to__ 9~ 7 15 SSthat I last saw the deceased
= »
o aliveon ____q ~ & ~ 19 5°S and ihat death occurred al Mm,pm the causes and on the date stated above.
E:f 2. SIGNATURE thetﬁ '23b. ADDRESS . 23¢. DATE SIGNED
" '@/%Mi) A, W,\M | 4~ j10-5%
,_F_: ?.Aa BURIA‘}. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (011:9, town, or county) (State)
{Bpacify) N .
& 9/10/55-. _|_Catholie e
DATE REC'D BY L%I:EAL REGISTRAR'S SIGNATURE 4}‘/— . Zsyl WTU ADDEESS
g-10~1948 s X . !

(Licensed s Statement on Reverse Side)




—/ -«\jiéz_" -
received - __f.-__/__?;----__

Unit
Laclede County Health
I | | . \50--------——6---_-

File No- ---
. ° ___7___/ e &

pate Filed

- s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emy
by me, or by ... R A . , Student Embalmer No..........

working under my personal supervision..

Student .. o . e e iaa s Signed../ﬁ__/_?_’_._

Signeture of Student Embalmer

Licensed Embalmer No..=2..3.

sy . .il P. O. Address.,..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg . .
I¥ this body is not embalmed, fact should be so Stated above.




