PAISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~bJ—00558%0

DEPARTMENT OF PUBLIC HEALTH AND a:%l’. / 5 I STATE FILE NUMBER
Primary Registration District Ne.‘l){___f' Registrar's No. _—__} : S

Ragis!ra!ien District No,
1. PMCE OF DEATH 3 , a ) [[ 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
~ . - :
a. COUNTY U.Q ope r ‘ s. STATE MO - b. COUNTY G.OOper admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b . CITY Inside Limits

TOWN Prairie Home 38 vyra TowN Prairie Home Y [ No O

<. FULL NAME OF [If NOT in Foaplial, give Tocetian) Tnside. Limita d. STREET ¥ outside, give locaf ;
HOSPITAL OR y ADDRESS ( ide, g ation) Resids on Farm

INSTITUTION Gen. Dal.. Yeasfgl No D Gen. Del.. 7 Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeur

{Type or print) ” OF
BARBARA - KUHN DEATH Mg rch 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] |8. DATE OF BIRTH | ¥ AGE [last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
i - E Month: [ -
female white Widowsd X bvorced 0 112 /10/70| 92 +] Gays —‘l—ao.,r. Min
10a. USUAL OCCUPATION {Give.kind of wark done | 10b. KING. OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sate of country).| 12. CITIZEN OF WHAT COUNTRY

rin. f e, f retired ) )
SN TYg or mvon ¥ rotied) home Gooch's M111, Mo.. USA :
13a. FATHER'S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

David Schilb Catherine Iounﬁ John B, Kuhn:
15. WAS DECEASED EVER IN 1).5. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. 1 Address

3 known) | (If yes, Wi d f -
(Yes, nnnobun )1 (If yes, give war or dates o s Luther S4mmers Pr’alrfLe Home, Md
18. CAUSE OFPRREAIH {Enter only one cause per.| a INTERVAL BETWEEN

). DEATH WAS CAUSED 8Y: ONSET ANJ] DEATH
IMMEDIATE CAUSE (a) - )
Conditiens, if .ny,] DUE TO (b) ' 2 : M

DO NOT WRITE AME
ON THIS STURB NOED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave:rise to

sbove cause (a)

stating the undei

tving covse laat DUE TO (<) 1

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING . DEATH but not relsted to the terminal PART 111 If docassad was femele was
- dissase condition given'in PART | [a) . T ~ ’ thare a pregnancy in last 90 days.

[Dve | ONe | O nknown

19. WAS AUTOPSY | 20s. ACCIDENY  SUICIDE HOMICIDE X i occuuso [Enter mature of injury in PARY ) or PART |] of item 18.}
wemey| o wom |

“20c. TIME -OF ¥ Hodd Month, Day, Year -
INJURY a.m. . - - -
A

INJU RRED —{ e, PLACE.OF INJURY [e.g., in or sbout home,-| 201, CITY, TOWN, OR LOCATION
. meREYA?CCg K “farm, factory, street, office bldg., m) ! !

[m) . .
NOT WHILE AT WORK [J ., ) : :

21. 1 atrended the decassed fmm__.l&igs‘;l’._@__‘l,.m_‘t—_#&Lmd last saw SErralive o

Death at. /,‘ -_,; d . daje stated:above, and to the best of my knowled§
P ! v s X

A
22a. §i RE © (Dogree title)r
- A . L .I
23a:-BURIAT 235, DA REMAY 23d. LOCATION (City,dtown, or county)

Bmov U (Sfecity) | 3/11/6 ) ff - Jamestowh

24.. FU L GARECTOR] DRESS a D. BY LOCAL REG. | 24. REGISTRAR'S SlGNATURE

Hornbeck-Thacher Preirie Home J 6 .Maum’?—zééq P

a@.i-nud Emhllmer‘a Statement on Reverse Side)
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MECICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON

" SHOULD READ.-

BY AFFIDAVIT OF

[TEM NO.




_ STATEMENT BY LICENSED EMBALMER
-‘ . "

nd

o 1 h;:reby certify that the -body V\_f'_‘l_g_s_-e_'_ name is recorded on the reverse side of this certificate was embalmed by me, °

- or by Student Embelmer No

LRC

working under my personal supervision.

Student_

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).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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