Health THE DIVISION OF HEALTH OF MISSOURI 59—013841
. ;fqn”n'u STAN DARD CER."FI(ATE OF DEATH - STATE FILE NUMBER

Publi
e cgistrution_ District No. ...._..1..5.._._.2,,........._.......,..Pl‘imury Ragislmﬁon Dimicﬂ:._g'\?f_.%ﬁ_. PR Regislrm'l‘jﬂg..Lﬁ_g___-__,‘..,_

Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived.  institution: Residence l;c:'ly

e COUNTY \-]-—e_p_\() e 50 I o STATE ws cooupl » CONYTp £ & ssion)

. ClTY {If outside corporate limits, give TOWNSHIP only) lnside Limils e CITY Inside Liplits

Tom Hillsboro, Mo, Yes O] No ] o Hillsboro Yo Ho (]
c. FULL NAME OF (If NOT in hospital, give location} Le&rh yruy in 1b 0.5‘0 STREET (If cutside, give location) Reside on Farm
AL R ing Home SAPORESS medar Grove N rsing vHane.[

¢ jpentution. cedar Grove Nur

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type o erinn Rudolph K, Guehne oesti  Apr,2,1959

5. SEX 5. COLOR OR RACE 7‘MARR|EDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE {in ywers §FUNDER 1 YEAR| IF UNDER 24 HRS.

male O Whl te H|Dow5pg -2 DIVORCEDD Sept . 14 » 18?6 82! birthday} [ Monthe l Doys Hours I Min.

rety "SaTesnE U teq SHE¥ Machinery; Co., St. Louls, Mo.°

I 10a. USLIAL OCCUFPATION [Give kind of work dona | J0b. KIND OF BUSINESS OR 13. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unk. Guehne Margaret Koch Stella Guehne

15, WAS DECEASED EVER IN U. S, ARMED FORCES? é SOCIAL SECURITvg; B]a T Address

Yy o unkmun)l(li yos, GiveyRYigIes of service) 1 8_0 _. Bobert Guehne L|'19 Bacon
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c).} INTERVAL BETWEEN
ONSET AND TH

PART |. DEATH WAS CAUSED BY: a @ Z ~
IMMEDIATE CAUSE (a) AN LV A AN

Conditions, if any,
which gove rlae 10 }

DUE TO (b) /&\/4 [A{)’;( d/ﬁ:/{‘az/érm

above covse (n),
stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e, GRSl HIMBE U3E WY BAGHIGW G T REGACHITUTE IR JTem (3. NO symploms will be 115180,

s Iylng causs last. DUE TO (c)
% £ PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl diswass condition given in PART I (a} 1%. ges;ggggg;
: gc 420/ ves () Ko
- =1 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
— w
g u O a 0]
S 3| 2c. TMEOF How Menth, Doy, Yeur
2 3 INJURY  a.m.
§ E p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT~ NOT WHILE farm, .ctory, street, office bldg., etc.)
& WORK AT WORK
E 2. | attended the deceased from M »{ y %" r "IJ j ond last sow :fulwl on “/ 2~ /
H %1}. occurred at '? 'n (M, m on the dote uol.d cbove, and to the best of my &mwhdgc. from the couses ﬂuted
g 220\ SIGHATURE (Dogru r title) o | 22b. ADDRESS! 22¢. DATE SIGNED
: W. M D N 3ses Lngores VAN
3 (G edy S fAG AT~ A au.‘,.,) 7-3- 7
23a. BURJAL, GREMATION,| 2ab. DATE 73c. NAME OF CEMET ERY OR CREMATORY 234. LOCATICON {City, town, or county) {State) v
RENOY i
réRYET" |4-6-59 New St., Marcus St., Lyuis, Mo.

. FU AL DlREC ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S JURE
§E§ Gr%&ra§tHoEOuis Mo. 7 [3/s § Cmm%w

t 1 Embal t on Reverss Side}




on. oOacete '

TP
Bbel frerzinis

6S6L 4 T udy¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By Me, OF BY ot v s br s s e e e e e e , Student Embalmer No. ...................
wotking under my personal supervision.

StUdENt ceeviriiiiiii i e eae e e
Signature of Student Embalmer

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.

- ¢ - - -

s emnmt) "11UHI




