MISSOQURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AMD WELFARE
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STATE FILE NUMBER

Registration District 3 Registrar's No.
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed II/Jf inslitution: Ide: before
s COUNTY . STATE %0 -b. COUNTY ifvion
F ]
Length of gtay in 1b c. CCI)LY il Inside Limits
TOWN Yes [] No
)
d. STREET =~ [If cunside, give Iocation) Reside on Farm
ADDRESS .
Yea& Ne O
3. NAME OF DECKRSED 4 First V4 M-ddle Last 4. DATE Maonth Day Yaar
(Type of print) OF
clohn Kuelpe o Yoy .

5. SEX 5. CQLOS OR E | 7 M,,,,,d Never Married 1 8. UM F BIRTH | 9 AGE (lait bifhday) |IF UNDER & YEAR UNDER 24 HR
. - Widowed [] Divorced [ ZZ Nym éy Hour:T Min.
10a, USUAL CUPATION {Give kind of work done | 10b. KIND OF BLISINESS OR INDUSTR 1. P {City and statd or ¢country} | 12. CITIZE WHAT COUNTRY

ring mogt of workin , avan if retired) - * N
. ; .
135, FATH |AME 13b, M ER'S N NAME 4. NAME OF BAND OR FE
-
. WAS DECEAS VER IN U.5Ff ARMED ORCES? s 17. IN Addre! -

(an;zg

CAUSE OF DEATH (Enter only one cause per line fJF (&Y, (b), and (c}.

r unknown} I (1f you, give

Vﬁu of serv

1

INTE

PART I. DEATH WAS CAUSED B c [ ‘ { ) ONSET AND DEATH
IMMEDIATE CAUSE (s} s Sr N QLan [‘
Conditions, 1f any,}  DUE TO (b) OJ\,'LLI»G QJLKM“'» S ffin’-‘ M M
which gave risa r0
above c‘:uund(:) @
lying cause lat. DUE TO {c) MIMJ_MMM.,
z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO' DEATH bui not ral to the nrmmnl PART 1il. decoasad was  female was
g disea :olvﬂn iven in PART | [a) ~ rhnrn a pragnancy in last 90 days.
é C ﬁ P m 1 {] Yes l a NoJ O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyra of injury in PART | or PART |1 of item 18.}
[ PERFORMED! a -d w]
v YES [J NO
& | “20c. TIME OF Hour  Manth, Day, Yaar
= INJURY * am,
g p.m.
20d. INJURY QCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, atreat, office bldg., e}
NOT WHILE AT WORK [ A .‘_
"'3 [+
21. | attended the deceased fr -E?ar oW L ive on_m q‘ D
Death occurred & on the date |1ond above, and 10 the best of my knowladge, from the causes stated.
22a. SIGNA’ Y, [Degr r titla) 22b. ADDRESS
0 O]K pJ &
23, BURIAL, CREMATIQN, [Z3b DATE h 22c, NAME_OF CEMETE R CRE TO%‘“ LOCA (ding tn.®
MOVAL_ (Speci 0 Do -
24 FQNE DIRECTO () ADIRE D. BY L REG. GISTRAR'S SIGNATUR,
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STATEMENT BY LICENSED EMBALMER

- [

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,
NV

or by . _ i Student Embalmer Na,

woarking under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalgher No

PR L . P. Q.

—
-

Note: The above MUST BE SIGNED BY THE LIdENSED 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 emb_alme;d, fact should be so stated above.




