et THE DIVISION OF HEALTH OF MISSOURI 58-04116'7

waiton - FILED NOV 25 1958

STANDARD CERTIFICATE OF DEATH

Low >

STATE FILE NUMBER

Public r———
Setvice Reglstrahon Dulrlcl No. Ja Primary Registration Dislricl No. Regishcu"s No.q_.;______..____‘
1. PL.E(C)E OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Rc;ld!ﬂce b;:f’or
X . NTY . $TATE OUNTY '“'°"
g ° ST Chavles YHissovrf “"Ustchar 7€ ‘
- ! b. CITY (If outside corparate limits, give TOWNSHIP only) Inside Limits c Cl TY ? |ns|d. Limits |
rom Wenlzyille RR{¢ Yos [ No X TR hé”f VI//(_’ ﬁ: / Yes[] No X[
¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS -
INSTITUTION Yes [J No[]
3. :‘TAME OF DE)CEASED First Middle ELast 4. DATE Month Day Year
- ype or print . . OF
William Harry Kuhs o Nove. 20 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE iF UNDER 1 YEAR! IF UNDER 24 HRS.
MARRIED[R]NEVER MARRIED[] - (In yoars
- birthd Manth. Da H Min.
5 Ma 'e 0 Wh a Te wipowep[[] oivorcen[] Dee. 1T 1818 7&’" irthday) | Menths | Days ours I n
E 10a. USUAL OCCUPATION (Glve kind of work donas | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country} & | 12. CITIZEN OF WHAT COUNTRY?
= duri f king life, even if retired] |NDU$TRY y a
] qardéner " " | G6ve€n House st Llowvis , Missouvi| 1} g
; IJ#ATHER'S NAME |3b. MOTHER"S MAIDEN NAME ll 14. NAME OF H_USBANQ QR WIFE
Henry Kuhs Johanna Mueller Huolda Kuhs
w
=1 Wl 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,! 17. INFORMANT Address
[+
a nk ~y .
g1 gy gt e | 4 QY-10-4137 Mrs Holda fivks  Wenlz ville RE/, Mo
o 18. CAUSE OF DEATH (Enter only one causa per line for {a), (b}, and {c}.) INTERVAL BETWEEN
¥
uw PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE {a) mm, M ‘] M 3 g -
&
=
w Conditions, if any, DUE TO (b) ca.l'l,ﬁ..qr\_ a‘{ é “Rrd
> which gova rise 1o
L above cause {a}, }
z stating the under-
g é lying couse last, DUE TO {c)
5 2K PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dizsass condition given in PART | (a) - | - 19. WAS AUTOPSY
-‘E :: g 5 PERFORMED?,
K] | i 177 X ves(] NoXT ),
- % 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.) L4
= Z v
$ x v 1 O Ci
] P -
v T RU| 2¢c TIMEQF .Hour Month, Day, Year
2 o g INJURY  o.m.
H il E] p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NO'I WH]I_E 0 farm, factory, street, office bldg., efc.)
5 gf |work
E ) 21. | attended the d-cmsed from ”‘N‘ l"F ,9-)\8 , _m‘ Lo 175:2 and last Saw r'-alive on hd\" ’7 / ‘? 5‘-2
E Death occurred at m on the dote stated above; and to the best of my knowledge, from the cauus stated.
" 22a. SIGN&I?E / e or title) ¢ 2%b. DRESS 22c. PATE SIGNED
-]
2 . ( MA/ b’? . M )‘M-o 1/~-20-58
P 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY cgﬂ LOCATION {City, rawn, or cennfy) {State)
v. 1 Buvidl™ ™ |Neve 2%, 1963 MT Leba 77on (ematery SfLo(nS .
w3

24 FUNERAL DIRECTQR

edvick Furrerd, Horre

“BYIP Mo s By
Sl Lowss. (5, Na.

ATE RECD BY LOCAL REG.

AZ2/7

{Licensed Embalmer’s Statmm on Reverss Side}




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY it ceii e et s resrresrrarrr b saas s tasasataartastnninrbenstsnanarns ., Student Embalmer No. .............c..0t

working under my personal supervision.

Student coeeiiiieiiiii i e e e s
Signature of Student Embalmer

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

a




