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All diseases in Part | must be cat;sully related. A

-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED APR 1419

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

59

Registration District No. ...

OF MISSOURI

59—-009996

STATE FILE NUMBER

IHZ_Q.__.._,,_..__.,F’rimuly Reﬁi_s_im!ion Dislri(ﬂf: 3...?—9.3....._.- Re&isfrur's NO-._-__..é_.._Q ........... "

| ! T
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence Lefore
CONTY  Taclede STATEMi ggouri > CONTY Tacl el
CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits €. C‘IJTY ¢ 573 = Inside Limits
R R .
TOWN Le banhon Yes K] Ne[]] TOWN Lebanon <« Y“K] Ne []
FULL NAME OF (lf NOT in hospital, give location] | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
}1?5%':,’;{,'}50% 735 N, Adams 9 months ADDRESS 735 N. Adams Yes [0 n{J
|
3. NAME OF DECEASED First Middle Last 4. DATE Menth Doy Year
(Type or print) R M OF
Lixie Ann Kuhn peath Apr 7, 1959
5. SEX 6. COLOR OR RACE| 7. L—XO 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
o | : MARRIED[ ] NEVER MARRIED o Un v st B o —
Fer ale White winoweo[[] oivorceo[]| June 18, 1958 o ey ‘9’ ' | 020 " | m
10a. USUAL OCCUPATION ({Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stats or country} §2. CITIZEN OF WHAT COUNTRY?
during Mo PGP e wvon if rotired) oL Lebanon, Mo © USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
John Kuhn Pauline Krudwig None
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.[ 17. INFORMANT Address
(\Ndm, ar woknqwn)| (If yas, give war or dates of service} No ne Jo hn Kuhn ’ Leban°n » I‘HO .
18. CAUSE OF DEATH (Enter only one couse pep§ne for {a), {b), and (¢).) iNTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: . - ONSET AND DEATE
IMMEDIATE CAUSE (q)
Conditions, if ony,  DUE TO (b} 2 M/
which gava rise to
above cause (o),
stating the wnder: }
é lying cause last. DUE TO (c¢)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse condition given in PART | {a} 19. gegéggggg;r
P H7€ X | ves(O o3
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OGCCURRED. (Enter nature of injury in PART 1 or PART 1l of item 18.)
w
; O O g
W] 20c. TIMEOF  Hour -Menth, Day, Year
' INJU a.m.
3 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farem, foctory, street, office bldg., etc.)
WORK AT WORK
21. 1 ottended the deceused From #g‘ , 'Q ss— , to ‘{% . z , ’f 5! and last an{: alive on % . b P ’5 é z
Death u: — the date :tut‘ed above; and 1o the best of my knowledg¥, from the causes stated.
22a. S/l(Tu # 2 (unulelle) 2@ Z R f;slcnsn
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCAPION (City, town, or county) 7 (5ekre
ify)
BLET™ | 4/9/59 Catholic Cem. Lebanon Missouri

DRESS

Pie

Yo

25. DATE RECD. BY LOCAL REG.

-9-195 9

26. REGISTRAR'S SIGNATURE

(L)coluod Embal

's § on R Side}

L Alny




B35l € T Yy PPTTd ®3BQ

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....covevinnens,

working under my personal supervision.

SHUAENE  rererneerineieunriensrsnenceiisnnnsasrrrasessesss Signed .
Signature of Student Embalmer

P. 0. 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.



