AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

[_ b ___ . Primary Registration District No. 5__0__4 - --_Registrar’s No.

Registration District Ne, __

STATE FILE NUMBER

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

HNSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

bl

1. PLACE OF DEATH b 2, USUAL RESIDENCE (Whare doceased lived. If institution: Residencs bsfors
a a. COUNTY Ba/m# a. 51T i Adotini b- COUNTY BW admirsion)
% b. CCI;lY (If outside corporate limits, give TOWNSHIP only) Length of stay in ib €. COIEY Inside Limits
< 10WN bnett 2 c{a{{A TOWN éxe,ie/(, Y @ No O
:’E . Fl.g.éPP;.IIATEOOF {If NQT in hospital, give Jocation} Inside Limits d. SI;REEEI.;‘;S (If cutside, give location) Rasida on Farm

H AL OR . . ADDR
. 'g‘ INSTITUTION 5:(_“. VJJ‘LCQIL& ?l/O/JPLX'ILd Ye: [ No[J Yes O NoXX
3. NAME OF DECEASED Firn Middle Last 4 DATE Month Doy
or print
(Type or print) ﬂda ﬂ]a# KW DEATH Feﬁma/céz /2, /962

5. SEX

4. COLOR OR RACE

Lanale uhite

Widowed [

7. Merried [] Never Married [] |8. DATE OF BIRTH
Diverced (J

10-9-1868] 93

9. AGE (last birthday)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours ‘ Min.

10a, USUAL OCCUPATION (Give kind of work done
during most of pvorking life, even if retired)
/ﬂ)tweuu_le

home

1Cb. KIND OF BUSINESS OR INDUSTRY

Kanso.s

11, BIRTHPLACE {City and state or country}

12, CiTIZEN OF WHAT COUNTRY

USA

132, FATHER'S NAME

Henny Schroden

Swsan Wein

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Jefl Kugen

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
[Yes, no, or unkngwn) | (If yes, give war or dates of service)

_unbnoun

16, SOCIAL SECURITY NO,

17. INFORMANT

Mra, Veana é/f i atoddenville,

Address

Oklahoma

MEDICAL CERTIFICATION

18. CAWUSE OF DEATH (Enter only ane cause per line for fla},
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}~

PART L

w0

INTERVAL BETWEEN
ONSET AND DEATH

<
1 7

Conditions, if any, DUE TO (b)

which gave rise to 1 I
above cause {a),

stating the under-

Iying couse last, DUE TO (¢)

»

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the tarminal
disease condition given in PART | ()

PART 111, If decessad was female wes
there a pregnancy in last 90 days.

I [ Yes ' O Na 3 Unknown

19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O (] u]
YES O NO[I
20c. TIME OF Hour Menth, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
I attended the deceased from lr= P B L to_c = L= L &i  and lest saw Ef;nliv- on__ 2. SR~ B RO

2.

occurred  at.

/ ; " ys_./? m on the date stated above, and 10 the best of my knowledge, from the causes stated.

(Degrea or title}

22b. ADDRESS

W T .

22¢. DATE SIGNED
- /3= 6 =24

0
232, BURIAL, CREMATION, | 23b. DA QWAME OF cmz{sav OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) aplmo C et . .
Bunial 2= [l 1O aneceny éxf’iez_g Miassouni
7 25. DATE RECD. BY LOCAL REG.

24, FUNERAL DIRECTOR

(wlver's

(assville, MNissouni

2-/$-62

(Licensed Embaslmer’s Statemeant on Reverse Sids)

26. REGISIRAR’S SZNATURE Z z




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision,

Student Signed <

Signature of Student Embalmer
Licensed Embalmer No. 2 ;id E

1

7)
P. O. Address Ll DD TP /_/ 4

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 embalméd by a STUDENT, he also shall sign in his OWN handwriting.

. If this body is not embalmed, fact should be so stated above.

e B



