THE DIViSION OF HEALTH OF mISS0URI

59-0049%1

Health, "
& Wellare STANDARD CER."F'CATE OF DEATH _; STATE FILE NUMBER é
Public . P 4
Service K|y gu [l o B 2 U 1gg’gggis!raﬁon District No. 7 ? Primary Registration Disteict No. Salf) Luw -------- Registrar's No.____ 220 |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beidro
. . COUNTY a. STATE b. COUNTY admission
’ ]300 ° Cole Migsouri teau
- 1-57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘¢ L (_ f Inside Limits
T8R Yes X] Ne (] OR H Yesg Mo []
| TOW Jefferson City, Mo. TowN  Tipton
. Egls_é_l NAM%OF {lt NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
TAL ADDRESS
- :NsnTunor&t Mary's Hospital 6 Days No street numbers Yes[] Ne K]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
[Type or print} OF
IDA —— KUTTENKULER PEATH February 13, 1959
5. SEX ' 6. COLOR OR RACE| 7. MRR'EDEJEVER marrteo ] 8. DATE OF BIRTH 9. AIC,E (,,:ﬂ,‘;:;; :::'r:ﬂmélsm IS‘,UUN.DER I;iHRS.
a, r n.
Femele White wioowen[] oivorcen[]| Qgtober 13, 1879 75 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond siate ar country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, wvan if retired) INDUSTRY ]
Home Pottis County, Missouri. Us Se Ao
130, FATHER’S {ANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
[
| Magadelene Bruehl A. L. Kuttenluler
5. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkaawn)] {If yes, give war or dotes of sarvice)
o == 2N None John Dueber. Tipton, Missouri

vogctor, coronar, e1c. must use only standard nomencloture in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.

18. CAUSE OF DEATH (Enter only ane cause per line for {a), {b), and (c).}

IMMEDIATE CAUSE (a)
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z stating the wnder-

8 Z lying cavse last BUE TO ()

oa- PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu? not related to the terminal diseass condition glven in PART | {0) 19. WAS AUTOPSY
ol b} ?(/ PERFORMED?
st HZ ! vesiX no[]
¥ =1 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
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F-3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M WHILE ATD NOT WHILE O farm, foctory, street, office bidg,, etc.)

% WORK AT WORK

2. | attended the deceassd from 13Jan | q g'_-" , to )
2.

~p_mon the date stated above; and to the best of my kne

fedr ¢

and lasy saw }]::: alive on

_1.3_IF-¢J.p-_I.¢if_7_~
wledge, from the cavles stoted.

Death occurred ot =0
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220 SI/G’N,MRE : Degree or 1.7 J 4 &a‘”

. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specity)

“23c. NAME OF CEMETERY OR CREMATORY

22b. ADDRESS

J

Hea

22¢. DATE SIGNED

23d. LOCATION {Ci

', 1own, or county)

I3fa-£j_

Burial
. FUNERAL DIRECT:

February. 16,5_
ADDRESS

T pToN-Np

St Andrew's Cemetery

Tipton, Missourl.

25. DATE RECD. BY LOCAL REG.

1334 1 957

(Li:.ns.} Embalmer’s Siatement on Reverse Sids)

26. REGLSTRA SIGNATURE
ﬁ 2 2 7 122)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M, I BY i e et casr s e e s ba s r e e r g et e tnan s Student Embalmer No. .......cccovenee.
working under my personal supervision

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

Student
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




