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Coroner cannot certify to a death due to natural couses.

etc, must use only standard nomenelature in itam 18. No symptoms will be listad, All
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FILED JAN 9

1958

THE DIVISION OF REAL TH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

234

Registration District No, . #2722

40132

STATE FILE HUMBER

... Primary Ragistrotion District Nuj,..g... ....é ............ Registrar's Neo. _/o

| 10a. USUAL OCCUPATION (Give kind of work done

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed {lved. If institution: Ra:id-n;a_b-i.nul
o. COUNTY o STATE o . b COUNTY o g Somineien
™ Moniteau Missouri: Mopiteau
b. CITY (If cutside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY Inside Limirs
OR N ‘ OR
tomi Californir Mo Walker |Yeox te° rom Clarksburg, Mo plflpreo nex
<. Eg%#l'?:g%gl: (If NOT inhospital, givelocation}[L ength of stay in 1b 4 STREET (l_houuide, give location) Reside on Farm
wstitution Latham Hospital 3 Days ADDRESS Rt # Yos& Noo
3. NAME OF First Middle Lest [ 4. DATE Month Day Year
DECEASED _ OF
{Ttpe or print) John Jacob Kueffer " Dec 24 1957
3. SEX Q |6. coLor .OR RACE 7. marafto [ never sarnigo [J[ 8- DATE OF BIRTH |9. ?f;tfii?hﬂf:’;r)’ ;:UT:‘ER 1 VEAR IIFHU:SER z;‘u‘:s..
Male White wipowep [ ovorceo (e 10 1896 8 | Tﬁ'

during most of working life, ecen if retired)
[Fa pmer

104. KIND OF BUSINESS OR INDUSTRY

Ovmn Farm

I1. BIRTHPLACE (City and atate or country)

Rural- California

19,
, Mo

2. CITIZEN OF WHAT COUNTRY?

U. S.

A.

13. FATHER'S NAME

Jacoh Kueffer

14, MOTHER'S MAIDEN NAME

ILizzie Isenchmidt

15. WAS DECEASED EVER IN U. S5, ARMED FORCES?
(Yes. no. or unknown) | (If per, give war or dales of service)

Yos o Word War 1

16. SOCIAL SECURITY NO.

9l —20-5089]

7 FORMANT K

Tu-:iddrm

18. CAUSE OF DEATH [Enter onlp one conse line for (), (b)( and (¢).]
PART I. DEATH WAS CAUSED BY: . L. .
IMMEDIATE CAUSE {a) : R

.@wamv

J

Conditions, if any. DUE TO (b
. which gare rise fo X &) . —
adore cﬂuu @ . I [
stating the wnder- )

lying  cause last, DUE TO {¢)

=z
1=} * PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART f{a) 19, WAS AUTOPSY
- PERFORMED? 2
S 17X ves ] wo [@—
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ifern 18.) )
g O O ]
= 20c. TIME OF Hour Month, Day, Year :
o INJURY  a.m, . . . g ER e
=1 p.m. e - N
w
Z | 20d. wiuRy OCCURRED . | &e. PLACE OF INJURY (e. ¢., in or about home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT wnu_g O Jarm, factory, street, office didg.. ele.}
WORK AT WORK y | .
2L. J attended the deceaisd fro (FIPON -2 /‘i 3> Mﬂand last saw ’::; alive an MAM
M occurred at _ 4 / A m on the date stated above; and to the bear of my knowledge !mm the causes atared.
2 TURE ‘(Degregor'titie) v O | 22b. ADDRESS. 22¢, DATE SIGNED
| _ . !/
Lzu M reez. Yo /24
23a. BURMAL, CREMATION. 23b. DATE - 23¢. NAME OF CEMETERY OR CREMATQRY - 23d. LOCATION (Clty, town. or county) = (Staié)
REMOVAL_(Spectfy - .
Buria 12/26/5 Luthurn Cemetery Californiay Mo

24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

/22857

26. HZISTRA R’ Sjw

Licensed Embclmer’s Statement on Reverse Side)




JAN 10 1959

STATEMENT BY LICENSED EMBALMER

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

..................................................................................

‘by me, or by
working under my personal supervision
E Y L1 SO TP Signed.. M /9/ ..............................
Sigasture of Student Embalmer
Licensed Embalmer No.%?\f
P. O. Address S21Y dreca,

(F:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license), ) )

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting. " ' _
If this body is not embalmed, fact should be so stated above.




