THE DIVISION OF HEALTH OF MISSOURI

o, 300 5
o> |FILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH  suus s e, 3 2ADD
BIRTH NO. REG. DIST. ND. w PRIMARY REG. DiST. No-iwﬂeaiﬂrar’a No...........léﬂ....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberc decoased lived. 1f ioatitution: remiience before
. COUNT . STAT : \ dinisslon).
o COUNY  pulaski 8. STATE v diana b COUNTY  gpyoqyyy  dmimien
b. CITY (It outald to limita, write RURAL and gi ¢. LENGTH OF || ¢ CITY . oa .
Y ool ook, vt RURAL sxd i, | s+ <O i J s
TOWN  Kural Union days TOWN Shelbyville ki < IR
d. FULL NAME OF (It zot in boapital or ustitution, give streot address or location) F" STREET (If rursl, give locatien) i 3 v
HOSPITAL OR = ADDRESS , . l : cz
INSTITUTION [ONE . 222 Welker Straet %
3 NAME OF a. (First) b. (Middle) e (Last) 4 DATE (Month)  (Day)  (Year)
{ Type or Print) Elmer Kuhn DEATH 11 29 1556
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In yeurs| IF UNRER 1 YEAR | FF LNDER u uRs,
WIDOWED, DIVORCED (Spenif last birthday) | Manths l Days | Hours | Min.
__ _Mamle Yhite Married _63 . ] |
108. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . ]
done during mm‘d'mmm.‘.:m“u ;’“;:;) b = DUSTRY {City and State or E:nrnn Cowntrv) IzC&{lﬁ%@?OFWHAT
Trucker Ret. Trucking, Shelby County, Indiana Us S+ As
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Unknown {  Unknown | Selma Frances ¥uhn
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes.n0,0r unknown) | (If yes, give war or dates of service} NO.

Q“'*— WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD . —

__Yes . W. T 30% 01-5439 Mr. Donald Kuhn, Dixcn, Missouri
18. CAUSE OF DEATH A INTERVAL BETWEEN

Enteronly cnecauseper | 1. DISEASE OR CONDITION " : onseuugmu (

line for {8, (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, much | Adorbid conditions, if any, gising PUE TO (B)
a8 heart faflure, asthenia, | rite to the above cause (o) stating
e, It means the dis- the underlying cause last.

DUE TO (2)

caze, injury, or complica-
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bul not th j_ .
related to the ditease or condition causing death. {9»
19a. DATE OF OP.II::;ROAhi 136, MAJOR FINDINGS OF OPERATION . . A, AUTOPSY? .
: ves L] no
21a. gﬁICC“IJL'JEENT (Specity) Zlb PLACEQF INJURY ¢e.g.. ln;:.boul 2lc. (CITY. TOWHN, OR TOWNSHIP) (COUNTY} (STATE)
R arto, factory, sureat, office bl L]
- HOMICIDE - “hone of son's Hur)Dixon, Missouri Pulaski Missouri
2id. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
: . ' WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK .
22, I hereby certify that I attended the deceased mo_n 11/%5 19 26 , Lo , 19, that I last saiv the deceazed
alive on , 18 , and thai death occurred at _2..9@2 wm., from the causes and on the date stated above.
E (Degree or m!5 23b. ADDRESS } 23%. DATE SIGNED
Gounty Ooréner -| Richland, Missouri 12/2/56
%4[0 RERHISMI’- CRE 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d4. LOCATION (City, town, or county) (State)
1] ( ' ) . i .
Removal. 11/30/1956 Jrknown L | Sheibyville, Indisna
2 - I

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR"S S)GMATURE ADDRESS
EG.

] Fred H. Gilbert, Dixon, Missouri
(Licensed E'm!:-lmcr- Statemnent on Reverse Side)

- -
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. "STATEMENT BY LICENSED EMBA.LMER

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

by me, or by .......................................................................... P

working under my personal supervision..

e T 4

Signed ./ 7 et el CA '
" Licensed Embalmer No.m

Student ... oo iieiieisezesntirans
Signaturs of Student Embalwer .
Missow

P O. Address __Dixon,

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in hls OWN HAN’DWRITING. (FaL

to comply with the above constitutes’ grounds for :revocatxon of hcen.se)
If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwnung. ' -

¥ this body is not embalmed fact should be so stated above.




