. 5. No, 2
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\bug\gf

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

CRUEDLAUG 21 1942

MISSOURI STATE BOARD OF HEAL’I"H

STANDARD CERTIFICATE OF DEATH
.. Primary Registration District No,d?__/é

| 26980
-~ Regisirar’s Na / f? é

() County.
(b) City ortown

wRegistration District Nu ............... 7 ...........
1. PLACE OF DEATH:
nﬁlﬂ G
Jefferson ity

{c) Natmne of hoapital or instituticn:

{If outside city or town Limits, wrile "RU?\AL" und namao of township)

St..Mary!s Haspital s,

(d) Length of stay:

In this community.
years, months or days)

{If nat in hospital or Inatitution, write streei number or location)

dsavy

o

In hospital or institution

1l day

{Specify whether

2. USUAL RESIDENCE OF DECEASED;
staee.. MISSOULI . @ comy. Callaway / 7
Cedar Cilty

(a}

City or town,

(e}
{If outside cily or town limils, writo "INURAL™) O
(d) Street No. No
(Lf eural, give location)
(¢) Citizen of forcign country?. noe

(Y7 or No)

If yes, name country.

3. (a)

FULL NAME MIS.a

L Grace. Koelling

MEDICAL CERTIFICATION

0. DATE OF DEATH:

onth j day...... e,
year, /? 4/;1/ hour. / i/-\ minute f—‘(’g—
-M/&«.{

3. (b) If veteran, 3. (r.) Social Security
name war, A &9 0-09-4698 / ]
21, I hereby cegfify that I attended the ﬂaccmed from\ Ve
5. Color ar Jo. (¢} Single, widowed, married, 7 Lecd> s 4 >
4. seemale. / ------ mhilb divoreed.... Mo ppi.ad that Ilast saw hafdalive on / / )’[é/ 19, 45
6. (b) Name of husband or wile._..oriorecceee 6. .(¢) Age of husband or wife if ~ occurred on the date and h ted above. i
— . . . Duration
Frederick Koelli ‘ﬂg a[ive...........E).Q_..._.yeam Imme r use of death .
7. Birth date of deceased il ay 20 1g98 o .'7 é’“ L“Z‘-ﬂ""—/
{Month} (Doy) {Yonr} p _/ .,
7 ——
8. AGE: Years Months Days If less than one day Due M,‘Mq e
44 2 23
9. Birthplace..........LLE. Pmanmi,. . Iyils,sou.ri B,
- - - {City, town, or cauul.y) Stata or -
Housewife \Jgﬁb“”
10. Usual occupation............ 3 ". . 3 monthe of deai) )
11. Industry or business \ _‘_C\//ﬁﬂ g....| PHYSICIAN
Major findi aend 4.’7/2—9--‘4( —_
E 12, Name r‘eorce Boaedel agfr ogersﬂnn """‘"‘f’ . o . 4
: ' toun, ¥o, O . g fe T [CBD gt
=113 Blrl_l:plnce Jme S QY. MO h ot S x
- or foreign gountr ) / — ’ A- which death
o ) j jown, “‘“"{_’h KG‘Q/G{JY &Y K /j Of autapay )1 :.fehould be
& (14, Maiden name.... 2L 1. ZAD L elnme 4 ]’,'Uu/ charged sta-
”{ Gasconade Co. Mo, O( = tistically.
§ 15 Hirthplace. (City, to i 3 W 22. 1f death was due to external causes, fill in the fgl wi wing:
16. {a) Infnrmnnt} Al (a) Accident, suicide, or homicide (specify}
& Address_... O PdﬂT’ (‘ i 1“'\'}' (3 Date of occurrence.
. @ Bruail ;Aug’-] A4=194% (9 Where did injury occur? ey o e
ergmal or R, nt
{Busial, tina, of romovs (@) Did injury occur in or about home, on,farm. in industrial p!acr,.in publie place?
{c}_ Place: burial or cre metery
L. -
18. _(a) Signature of Therab-dirsetor A ) _ 4 A b injury )
() Address..... eff&ns . O D or ol 2t
v @ HofE Mo o LD A ﬂ _ ,.“G«?L ~ hisonie sumead L35>

{Date recsivad local registrar)

YW: (Licensaed Embalmer's btnchﬁ Side)

4




STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orby..oecveeeeee LI

- . C e ’ P. O. Address. e x
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi ING. (Failure to co

YLK
the above constitutes grounds for revocation of license.) ﬂ '

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

. i-



