nomenciature In item

coroner, etc. must use only stendar

w3 Doctor,

diseases in Part | must be cosually related. Coroner cannot certify to o deoth due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration District No. ... ..M ~- Primary Raegistration District Na%@éz_ _______

"FILED MAR 11 1958

_______ 58-006420

STATE FILE NUMBER

Registar's No/,ﬁ_f_____

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decacsed lived.

H institution; Residence befors

a. COUNTY . o STATE s b. COUNTY . odmiveion
Madison Missourl lzdison >
b. CITY (If outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY - o Inside Limits
oR YeXl oo ok 043/
TOWN i n ol M Town__ Frederickiown Yes& Non
c. FULL NAME QF (If NOT inhospital, givelocatian)|L ength of stay in 1b 4
HOSPITAL OR d. STREET ide, giva location) Reside on Farm
insTiTuTion 419 E. College 40 yrs. STResl, 419 E. Colfepd Yesm NoX
3 ::ga ::'n First Middle Last 4. DATE Month Day Year
OF
(Type or prins) Alice Yount Kuhlman oary February 24, 1958
5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER ¥ YEAR [IF UNDER 74 KRS,
P s ha L marRdED ([F} NEVER MARRIED [ , hoe birrédév) Mzuu By | o T ‘
emale € wivowep [} oworcen [} Nov. 9, 1877 |
*[V0a. USUAL OCCUPATION {Gire kind of work done 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state ar countey) CH12. CITIREN OF WHAT COUNTRY? '
during most of working life, even if retired) N
Housewife Perry County, Missouri U.5.4.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Yount Mary DeWease

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY RO.
{¥es, no, or unknown) (If yev, oive war or dalcs of sersice)

No None

17. INFORMANT

Mr. Fd. Kuhlmsa -

Address

Fredericktown, Mo,

18, CAUSE OF DEATH [Enter only one cause per lme[nr (a), (b). and (c}.]
PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN
ONSET AND DEATH

. )

DUE TG (&) W

Conditiona, if any,

Mmmn ~

which gave risg fo
ve cauge (8)
stating the under-

lying  couse last. DUE TO (¢)

Doath occurred at

5:15 P!n on the date atated above; and to the best of my knowlede, from the causes stated.

=z
o PART . OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, ’\‘VE;.‘; SS;EPDS;Y
3 3
g 3 4 X | vesT3 wo O o
& | 2e. accipenT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part H of item 18.)
é O a O
2‘ 20¢. TIME OF Hour Month, Day, Yeor
] INJURY @, m,
E p.m.
X | 20d. IMJURY OCCURRED 20¢, PLACE OF INJURY {¢. g, in or chout Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT whiLe O farm, factory, street, office bidg., ete.)
WORK AT WORK — P R .
/.
tl. 7 atrended the d d lrom , to 7 and laat saw ":::1 alive on

g ™ L 4 e¢ or title) (# Frid W / 35 N
WQM W I~ : My G
4. :g::\tin.mfsn::‘m' 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, town. or counly) {Stafe)
sor” | Feb. 26, 1958 I1.0.0.F. Cemetery Hadison County, Hissourt

ADDRESS

Fredericktown, iol

5. DATE RECD. BY LOCAL REG.

BAYIEY

{Licensad Embolmar’s Statement on Reverse Side)

26. ISTRAR'S SIGNATURE 2 ; ; 2




Bavisud CUUNTY HEALTH DEPT.
FREDERICKTOWN, MO,

Bﬁi@lﬂﬂw
MAR 10 1958

{ o |

— - STATEMENT BY LICENSED EMBALMER

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

by me, OF DY oo ar e ias PSRRI , Student Embalmer No........

working under my personal supervision..

£ AT T 13 2\ A ey
Signature of Student Embalmer

Licensed Embalmer Noé.“.(f.é‘

P. O. Addre Bﬁ. ;

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,

'.H(

-
‘\ P




