io, 300
0.

P .
§ WRITE PLAINLY--USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

48

THE DIVISION OF HEALTH OF MISSOURI

AUED JUN 5 1956  STANDARD CERTIFICATE OF DEATH sore s LOIOR
BIRTH NO. REG. DIST. NO. _,_7___9__ PRIMARY REG. DIST. NO‘L‘LQ Kegittrar's No....??...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where docossed lived. M lostitutlon: residecce befors

a. COUNTY .. a. STATE . o sene.ee b COUNTY ad:wirmionl,
Laclede ‘ Misspuri Laclede -
b. %TY (I outcide corpurate limlts, mrite RURAL ‘ndtn‘:-';ahm) %TALYE:\:‘GE: nl?t}-.l c. ng a, ?51‘%00:;0“:?&5%‘::5
TOWN  Rural Route 3 ife TOWN Y.ebanon - “ 8o
d. FULL NAME OF (It not in hospital or fpstitution, give sirect address or location}) o STREET {If rura}, give location) -a
HOSPITAL OR ADDRESS 0S D
INSTITUTION Rg_um B_Leba.non. Mo. Route 3
3. DECEASOEFE) a. (First) . B ‘ b. (Middie) . e (Last) 4. DATE (Month) (Day} (Year)
{ Type or Print) Richa_rd-,' ALY L T Kuhnert DEATH May 21n. 1956

IF UNDER § YEAR
Monlln, Days

F UNDER M HES.
Hours | Min,

5. SEX O

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yean
WIDOWED, DIVORCED (Bpecity] Laat bg!hdny)

M i |7 Married March, 271880 o
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12,
doge during mutolwuruﬂlul-.-:annif ;)ablr::i) eoor - ' DUSTRY “(City asd State or Foraign CanlnlryJO CCC)]TI%EN?F WRAT
Farmer Farming Cameron, Mo.. « S Al
138, FATHER'S NAME 13b. MOTHER® S MAIDEN NAME 14, NAME OF HUSBARD OR ¥IFE
William Kulmert , Jogephine Kaskle Myrtle

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. no. orunknowa} | (If yea, plve war or dates of service)

Na

16. SOCIAL SECUR};I‘(;( 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
Hermon Kulnert Route 3, Lebanon, Mo..

18. CAUSE OF DEATH ME ICAL CERTIFICATION tg;g:\r!:lkgnwszu
A EﬂtEEOBIY_ODeG}USSpcr 1. DISEASE OR CONDITION A DEATH
line for (8), (b), and (¢} DIRECTLY LEADING TO ng'(a) ,/L/QM M —

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditions, if any, giring DUE TO (b}
as kearl faiiure, asthenia, | rise to the above caude (a) slating )

the underlying couse last.

ele. "It means the dis- - I CM ¢ 4’6; A : Cre
case, injury, or complica- DUE TO (c} -y
tion which caused death, } 11, OTHER SIGNIFICANT CONDITIONS i
. : P | cConditions contributing to the death but-not %W W .
related to the diseane or condilion causing death.
19a. DATE OF OP'FI%?J. (196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

YESD No

21a. ACCIDERT (Bpecify) 21b. PLACEOFINJURY (e.g- lnorebomt | 21¢. (CITY, TOWN, OR TOWNSHIF] (COUNTY) (STATE)
SUICIDE bome, srm, fsotery, street, office bldg..at0.} -
HOMICIDE ) ) .
21d. TIME (Month) (Duy) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
oF WHILEAT] ] NOT WHILE ; -
INJURY - = | work AT WORK
2. I hereby certify that 1 attended the deceased from J-2 19 ‘{‘{ to y- 20 , 195 that I last saw the deceased

alive on - e , 18 ';( and that deaih occurred at ,1_2_51-'?_ m., from the causes und on the date stated above,

23c. DATE SIGNED

GNATURE (Dl: or title, 23b. ADDR
D/l A g 2 ¢ )-I wvg'w- o | S/ SE

.248. BURIAL. CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county} ~ (Btnte)

TION.REMQUAL Gonfn) | Moy 24, 1956 Bolles Cemetery Laclede County Mo..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S SiGNATURE ADDRESS

5-2 5‘.‘i£2 u%’é‘% Holman Funeral Home Lebanon, Mo.
- {Licensed Embalgef™s Statement on Reverse Side)




saclede Co;;t - Health Unis

File No. ... A9 e

Tate Filed ér« .‘:éé_--_-_-...-

STATEMENT BY LICENSED EMBALMER

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

by me, or -} et e esteetureravsrear e eeear s e T e neen et e . R Studexit Embalmer No...........

working under my personal supervision..

Student......coeiiumiimiii i iireriarisiir i
Signature of Student Embalmar

Licensed Embalmer N042

P. 0. Address K LA 107

" 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 handwriting.
74 this body is not embalmed, fact should be so stated above.




