JRI DIVISION OF HEAITH — STANDARD CERTIFICATE OF DEATH
F"-ED v§eolmahon umcl go ___!i_?.z--___}rimnry Registration District No. é "’1 0? Registrar’s No,

APR

B60-012192

55"

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY Ray

2. USUAL RESIDENCE (Where decessed lived.
. STATE M4 asour}t county Ray

If inatitution: Residence before

admission}

k. CITY {If outside corporate limits, give TOWNSHIP only)

ows Richmond Township

c. C(I)'I';Y
own Richmond

Length of stay in 1b

L1FL

Inside Limlts
Yes [J No E

c. FULL NAME OF {If NOT in_ hgspital, giva location)
wmsr o2 miles dorth of
1C on

d. STREET
ADDRESS

Inside Limits

Yes ] Naf

{If outside, giva |ocation)

RIF.D. # l

Reride on Farm

Yes [T Noi

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
(Type or print}
Howard

First

Charles

Middle Last 4. DATE Month

Kugler

Day

b March 29, 1960

Year

5. SEX &, COLOR OR RACE

Male White

7. Married 8] Never Married [m]
Widowed []

a. DATE OF BIRTH [ 9- AGE (last birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Divorced [ Meonths

5-11-192

Days

Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done
dyring most of wcr#mg life, aven if refired}

eteran Administr

ti

10b, KIND OFX% I‘Eéipl! INgUSTRY

1. BIRIﬁLACE [Cﬁy and sftc or sountry)
mlnlstratlo MlSS uri

12, CITIZEN OF WHAT COUNTRY

United States

13a. FATHER'S NAME

Charles Kugler

13b MOTHER'S MAIDEN NAME

Stellae Schroeder

Helen Louise Kugler

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED E\n’E'Bv Tg
(Yes, no, or unknown) | { , gt ar 5! 3] f service)
ye

16, SOCIAL SECURITY NQ. [17.

,88-28-0009

INFORMANT

Helen L. Kugler Richmond

Address R .R R

1
Missouri

PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (a) Gapvm‘b buMé b EALes b

18, CAI.ISE OF DE.A‘I’H (Emer only one cause per {ine for [a}. (b}, end ().

selS

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {b)

ow §Jietred

which gave rise to
above cause (a),
stating the under-

Conditions, if any,
lying  cause last.

DUE TO [c)

PART I.
diseass condition given in PART | ()

19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE

PERFO!

YES5 ] NOE?-

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal

HOMICIDE
O

PART 1) If

deceased  was
there & pregnency in last 90 days.

fomale was

[a]

O Unknown |

[]Nol

20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of

njury in PART | or PART |1 of iterm 18.)

20c. TIME OF Hour Month, Day, Year
INJURY am,

p.m.

MEDICAL CERTIFICATION

20d. \NJURY OCCURRED ]
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, sirest, office bidg., erc.)

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21. | attended the d d from

— xX
to. and last saw ;o dive on

5:00

Death occurrad &,

————

A s—m on the date stated above, and to tha best of my knowledge, from the ceuses stated.

22a. SIGNATURE

C (D.g/r’c org'lye:.

22b. ADDRESS

Kl o grr] M ;17 hary

}(.W

[22c. D NED

3/ s

Z3a. BURIAL, CREMATION, | 23b. DATE
REMOVAL (Specify)

urlia

23¢. NAME OF CEMETERY OR CREMATORY

March 31,1940 Memory Gardens

73d. LOCATION {City, town, or county)

Richmond, Missouri

lSme)

ADDRESS

FUNERAL REC
1 ie Funeral e

ues

{lLicensed Embalmer’s $tatement on Reverse Side}

25. DATE RECD. BY LOCAL REG.

: Y.-% 19¢0

26. REGISTRAR'S SIGNATURE




% v
u‘f’g

STATEMENT BY LICENSED EMBALMER

5 ¥

(9
(o
*“? | hereby certify that the body whose name is recorded on the reverse side of this certificale was embalmed by
or by Student Embalmer No.

working under my personal supervision,

Signed

Student
Signature of Student Embalmer
Licensed Embalmer No. ¥ace

P. O. Addres:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co

Nofe:
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 sc stated above. C



