. Health,
& Welfar
Public

» Service

5. 300
. 1-57

0

Doctor, coronar, efc. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

FLED OCT 20

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

‘[q qﬁ stration Districy No

Primary Registration Dls!rlct Ne, \i?.._ﬁ

58-037120

STATE FILE. NUMBER

Y
AT Rugutm! s No. ‘ﬂi" ______

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: Residence before
a. COUNTY a. STATE G ..b. COUNTY . admission)g
Marion i Y ey "zrioh
b. CBTRY {If cutside corporate limits, give TOWNSHIP enly) lnside Limits <. ClOTRY lnside Limits
TOWN Hannibal Yeos [FNe [] Town Hannibal Yes[] Noilx
<. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b cc JOSB%EEE'I;S {M outside, give location) Reside on Farm
HOSPITAL OR . A -
INSTITUTION at,Elizabeth Fospital RWD#2 Yos [ No[]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeoar
{Type or print) F
ROBERT FRANK KUHEN pEATH October 9,1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDENEVER warrtED[] 8. DATE OF BIRTH 9. AGE {In yoors FUHEERgYEAR 1: UNDER 2:[_Hns.
-"al e O "'hi‘t.e WIDOWED 1ast birthdoy} | Months ays owrs in.
L ' O_/ owerceol]| Mo ombey 3 1800 #8 o4

100, USUAL OCCUPATION (Give kind of work done

during most of warking li

Farmer

fu, even if retired)

16b. KIND OF BUSINESS OR
INDUSTRY

11- BIRTHPLACE {City ond stote or country)

C'n-;_nﬂv JT1l13rnnaie

/

12. CITIZEN OF WHAT COUNTRY?

T c A

130, FATHER'S NAME

Fd7ard Tuhn

13b, MOTHER'S MAIDEN NAME

Arina

14. NAME OF HUSBAND OR WIFE

Fannie Brooks Tuhn

15. WAS DECEASED EYER IN U. 5, ARMED FORCES?
(Yopg, or uﬂknqwn)l(lf yeos, give wor or dates of service)

15-

SOCIAL SECURITY KO.

486 42 0319

17. IKFORMART

Address

Mre,Pobert, ¥mhr wannibsal MY saniiri

PART I. DEA

which gove rise

Conditions, il any,

abasva couse (a),
stating the wnder-

18. CAUSE QOF DEATHAEM« only one cause perdine for (a), (b), phd {c).}
TH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

I‘STKEATH

DUE TO (b)ﬂ—‘-‘a"‘ﬂ M

o

}

5400

% lying cavaer lost. DUE TO (¢}
= PART 1. OTHER SIGNIFL COMDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given in PART 1 {a) T 19, WAS AUTOPSY
" H PERFORMED?  /
z j -t YES
& | 20a. ACCIDENT SUICI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II ‘of n-m 18 }
("}
8 ) ) O ]
S[ 20c. TIMEOF Howr Menth, Day, Year
s INJURY o,
w iy
- 20d, INJURY OCCURRED 208. . PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, oifice bldg., etc.) . -
WORK A7 wor L9/}

Death occurred at

2; | attended the decenssd from L amerrl / ’J- 7 Mfl / fn and lost '°"}: alive on

4_1R'P

VXYATAY 4

mon the dal- stated cbove; ond to the best of my knowledge, from the covses stoted.

220. HGNW M.. or title) S

. DATE SIGNED

AT

. / O/I(

23a0. BURIAL, CR ION

23b. DATE

23c. HAME OF CEMETERY OCR CREMATORY

234. {LOCATION (City, town, or counry)

{S1e19)

REMOVAL (T.en,) ) ‘ . )
Ruriz 10/11/58 - “tount Olivet Crmetery Hennibzl "issourd
24. FUNERAL DIRECTOR ADDRESS

~ Crzford Saith,Hennibel

i asouri

25. DATE RECD. BY LOCAL REG.

0] %l

A

(Licensed Embulmer’s Statement on Reverse Side)

;%;STRA 'S SIGNATUZ?%K




RECEIVED OCT 171958
MARIGN CO. HEALTH DEPT.

DATE FILED_OCT 17 1356

STATEMENT BY LICENSED EMBALMER

3

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

“byme, orby ..cviiir e e T TS ., Student Embalmer No. ...................

working under my personal supervision.

StUENt cveenieiiiiii e i 74"“\4 .......... AT S
Signature of Student Embalmer

) . Licensed Embalmer No 40/'

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

P. O. Address ... Bannibal issour

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

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,




