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O

=5 WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD |,

oh

THE DIVISION OF HEALTH OF MISSOURI

ALEDDEC 31g55 STANDARD CERTIFICATE OF DEATH e o FI26L
BIRTH NO. _ REG. DIST. NO. _3_2_.-_"L‘__ PRIMARY REG. D15T. no. _DONSY Reoivrers No JBSm S
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased [ved. }{ institution: residence befors
a. COUNTY - Sal 1ne - -~a. STATE Ml Ssouri ... b. COUNTY Sal ine adsnirion}.
b. CITY (If cutcide eorpurate lintita, write RURAL nd give . ngAl:(ENIET'; pl?F [N CITY 4. In Residence within [tmits of
ot rewauhip) {Ip th! ea} a cit: {ncorporated town?
TN Marshall s day 10 _Arrow Rock BEGD < ICN1
d. FULL NAME OF {1f eot in hup{ut or ln.-l.ll.unon give strect address or locatlon) o STREET (If raral, give location) i
HOSPITAL OR < g ADDRESS Oq 2
INSTITUTION §aligg hogpital Streets not numbered
3 g:—:@éﬁ sc‘:vc_lg . (First} - B b. (Middle) ~ c (Lest) a. DS'I_I._'E (Month)  (Day) (Year)
(Typeor Print) _ Rarl b, ) Kuhn peAH Nov, 26th, I956
5, SEX ci 6. COLOR OR RACE | 7. MAD%%!'ED EEJEEC%SR';'E,?( 8. DATE OF BIRTH 9. AGE“?;;:?" 5'1' woca .Dm.  thoeR u wIs.
(Bpe ¥, on ays | Hours | Min,
Male | White Married Dec.24,1895 “b6 g |
Oa. USUAL OCCI e kind of worl Ob. -
o T | o SRR G | WO o )] G
Light tender Coagt guard ATTOW Rock Missouri U.S.A.
13a. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Kuhn Rebecca Jane Bulger Altha Wells Kuhn
:‘51’ WAS DECkEASEP E\(JER INﬂU.S.ARMd!.ED I-;?RCE? 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, 0, Or unknown! Yua, wive war or dates of service)
No ————n Al 94-I2-09TF Mrs Earl Kuhn, Arrow Rock, Mo.

18. CAUSE OF DEATH . ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper { |- DISEASE OR CONDITION . - ONSET AND DEATH
Jine for (), (1), and {c) omz-:cmf LEADING TO DEATH (a) a-vnju(.q,( L Y A

*This dors nol mean ANTECEDENT CAUSES g

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Q@—" C—M"—O
ae heart fallure, arthenio, | 7ise to the abore cause (o) staling

ete. It means the dis- the underlying couse E_a.!t.

case, infury, or complica- DUE TO (o)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditione coniributing to the death but nol - - .
related to the disecze or condition cauring death. \&M'hbé\-‘-? M‘. / 4
19a. DATE OF OP_II::%AN- 19h. MAJOR FINDINGS OF OPERATION ) . 20, AUTOPSY?
S| w0 wl
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.5.,dnorsbout | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boma, larm, fagtory, atreet, office bldg.,a10.)
HOMICIDE ) . ) .
21d. TIME tMonth} (Dsy) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID LNJURY OCCUR?
OF . WHILE AY ] NOT WHILE
INJURY ’ WORK AT WORK
22. I hereby certify that I attended the deceased from L1808 1o xS A 6 lrov- 2 é , 195G, that I last saw the deceased
aliveon _#V- 2. & 1966 and that death’occurred a!lI_ZJ_ZP , from the causes and on the date stated above.
23a. SIGNAT {Degroe or title) 23b. ADDRESS 23¢. DATE SIGNED
M m W ‘ I h‘-—f/ /- 27-5¢€
24a. BURITAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Stato)
TI% REM VAL {Spacily) - . - - - .
cemetery
DATE RECD BY L%CEQ;L REGISTRAR'S S TUR Z-)VUN ERAL DI RECTOI SIGNATURE ABDDREAS
N = *
”"‘JU{'_L . Cwix RS JA( /’)o. -

{ n.:::_s_ed Embalmer's Eulemnnr ﬁ: Rnerne Side}




STATEMENT BY LICENSED EMBALMER

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

L2 2 = LT . eraaenn » Student Embalmer No............. |

Student.....ccovmesiiimeiirreriee i rtneas Signed. W .................. S

7é.

Licensed Embalmer No.g
P. O. Address 0y, 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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 so stated above. z .




