o. 300
10.48

WRITE PLAINLY—USING UNFADING ELACK INE—MAKE A PERMANENT RECORD O&

THE DIVISION OF HEALTH OF MISSOURI

"FILEB MAR 11 1959 STANDARD CERTIF|

'BARTM MO.____ REG. DIST. mé-’l’{é
1. PLACE OF DEATH F

= COUNTY  MONITEAU

PRIMARY REG. DIST.

o803
Rta:':mr’l N #l—.—.—.--—.

o COUNTY Mo n 1 teau“““"”"

CATE OF DEATH 4 7?’/ State File No

Id.f"ﬂ:y -

2. USUAL RESIDENCE (Whbers d
s STATE Mi ssouri

raaid

c. LENGTH OF

b. CITY (If cutedde corpurats limits, writs RURAL snd ghvs
STAY (io this plaes

oW RURAL~Burrus FoPg™”|

c.Cg';( (If cutide carporste lmits, write RUBAL and give townahip)
Town Rural- Burrus Fork

86 &%

d. FULL NAMEO%F (If not La bospital or institation, Kive atrest address or loeation)

(1! eural, give looation)

FSHTOTIoN ABowESs Rural
3. NAME OF a. (Flmt) . (Middle) <. (Last) +. DATE (Month)  (Da
DECEASED D | Fest)
tTypeor iy  RUDOLPH JOHN KUESTER oAt MAR. 1952
5. SEX J 6. COLOR OR RACE | 7. #&le ngggc Jgsnml-:o.) 8. DATE OF BIRTH 9, :.?E Un swmn| 7 Bom | T 7 e
[{
M W Married oo P | Map 14 1898 | ‘EFc TT"If&" oo | M
|0:‘;M USUAL OCCgPATL?.:! (G o of work 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bate or foreign muﬂ-.r) 12, Cll;rr}TZENOFWHAT
during most of worl ‘s, oven if retired )
feneral Farnﬁng -MISSOURL
Hi3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN KUESTER 1OUISE BOE?Y A QL ER
15. WAS DECEASE)D :—:\(flt;:n INdU.S.ARMdED FORCES? | 15. SOCIAL sEcunhTov 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
1o, or unknow: e, glve war or dates of servige) .
Ry | . H.a.L. KUESTER CALIFORNIA MO.
+18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

L. DISEASE OR CONDITION

o ey OMOUNDE | Ty RECTLY LEADING TO DEATH® (g

line for (8}, (b), and (¢}

ONSET AND DEATH

*This does not megn | ANTECEDENT CAUSES

Pruldl

Morbld conditions, if any, giring DUE TO (b)
rize to the abope canse (o) stating
the underlying cause lost.

the mode of dying, such
ar heart faflure, asthenta,
ge. It means the dis-

eaae, injury, or complica- DUE TO (v)

(Setenile)

I!. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but net
related to the disease or eondition causing death.

tion which ecaused death.

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
E 77X
£ ves L] wo [
2ia. g&:(!.?IJEET ({Bpecity) 21b. PlL:-E:EOFlﬂJURYh&.!.;;:-bm 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' . home, . fnctory, atrest, offf . 450}
HOMICIDE W _}a;%.-f ' - i ‘54“‘.4., 3 ; % M %——'
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW D]D INJURY W&
WHILEAT—] NOTWHILE
SRy M#fﬂf ) /g5 7= WORK AT WORK /j-—‘-—‘—*?‘-—"&

22..I hereby certify that I attended the deceased Jrom _&Q% e , that I last saw'the deceaged

fro:lthe causes tmd on !he date staled above.

icemsed Embalmer’s Statement on Reverse

alive on . 19—, ond that death occurred at __J_A
3 (Degroe o title) | Z3b. ADDRESS, Z3c. DATE SIGNED
24b. DATE Z4c. NAME OF CEMETERY OR CREMAJERY | 240 LOCATION (Otty, town, or comnty) - (Btate}
A1 3/3/52 Boeckhaus Cem. California Mo,
NATURE /ﬁ 25. FUNERAL DIRECTOR’S SIGNATURE "ADDRESS
7% @ IWilllamg Funeral Home Callfornia Mo

Side)




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, 07 byerecomenone

. s tud cisrvenes nstttaseannaa ‘e
working under my persona! supervision. tudent Embaimer No

Signedea.vu.. teretaarraenasnan S ‘e _— ao r, / =
Student Embaimer Licensed Embalmer No "‘2 2

\

P. O. Address =%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.) e

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

S



