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

DEPARTMENT OF COMMERCE
HUREAU OF THE CENSUS

Sl Jay 15 1943

Registration District. No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_= . Primary Reglatration Diatrict Nu;ddl_

41031

State File No.

1. PLACE OF DEATH:
Jasper

a) ‘County
J.Oplin.. 2426 Joplin _Street .

¢
Il‘ ouulda ¢ity or to n limit, write “RURAL" and pame of township)

(5Name of hospnal ot msmutl M /

{If not jn hospital or institntion, weﬁ’e strest number or location)
(d) Length oi stay: In hospital or institution ;
3 \ E s ther
In this community_o._08Y8_Joplin, 72 years pragharpe

yeary, months or days}

ity or town..

2,

(a)
(c}

(d}

()

USUAL RESIDENCE OF DECEASED: i 'i é
. - )

State. Mlssourl (&) County, Barto K I

City or town.. Lamﬂ'r /

{If oulaide city or town limits, write "RURAL™)}

207 Broadway
?! ot No)

Street No.......

¢If rural, give location)

Citizen of foreign country? o

I yes, name country.

MEDICAL CERTIFICATION

3. (@) PRINT PERRY HENRY KOEHLER
FU::)' ::AMF = e 20. DATE OF DEATH: Momh...DECETbEr o Oth
3. veteran, 3. (] ia urity
lone N None year. 1942 tour 10 minute... OO P_ o M.
pame war 21. 1 hereby certify that I attended the deceased fywm. . &5 T2
el 5, Color{;(}h " 6. (a) Sinx]:, widowed, marnad /ﬂj/ LG lgxz. M 19 ;
LWale 1Te arr1e o N ! -—
Sex Onrp divorced... L‘ that T last saw h_reat alive on I/I/ ' " 19.5./..%
6. () Name of husband or wife...... 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated-above, Duration
Alice Anne Koehler aliven . 19 years
7. Birth date of deceased April 22, 1855
{Mooth} (Day) (Year)
8 AGE: Years Months Days Ii less than one day \
89 7 13 hr. min \ b
- - Due ta
5. Binthplace Decatur, 1llinois / ) ) I
- I “{Cily, lown, or county) © (Stote or lureigo countey) || =7 Mj e
: a Other conditi f o B S
10. Usual occupation Retl red f me”r o T | § (lnc!ud:’wwu‘:nc of dea /i e
11, Industry or b Sich 74 PHYSICIAN
(12 Name John Nllllam Koehler X .
E i g . [ . ' Underline
EY 5. sinpiace _Prussia ,7 e aine
(o % mnnu) {Svate or turcign country) Of aut 2 b 2 should be
& ( 14. Maiden name. Uthﬂf y autopay...Loy 4 should be
g istically.
g 15. Birthplace i mpap——— 22, 1f death was due to external causes, fill in the following: '
16. (o) Informant, NS« Mabtle Hawks {g) Accident, sulcide, or homicide (specify}
) Address. 2326 Joplin §t. Joplin, Missouri |[® Date of occurrence
1. (o) ._Burial wiiiie (5) Date thereof..DEC 8 1942|f (& Where did injury occur? P prers P
(Borial, cremation, or emaval) (Moatb) (Day) (Yex) || (n Did [mury occur in or about home, on farm in industrla.l place, in nublu: place?
() Place: burial or cremation Lake Cemeterv. Lamar, ol
18. (s) Signature of funcral director..., KONANTZ FUNERAL HOME - * While at-work?. Means ¢
® Address gemar, Misgoury” - 2. 7{//
/2 g — 42_ D&M L vl T (M. D. or other)
19. () ( e o et S DatesignedZ.2. >0~ 74

{Date received loca) registrar) {Récistrar's signature)

72 04

(Licensed Emhalmer’a Stntement on Reverse Side)
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. |
{eg) ) -
: . ] . T
- r - , - = - bt : ..'_ -
) . P € i .
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- ‘ *
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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, or by :
) et AL S S e e e s et I ;. <eeeemeney Registered Apprentice No. . ey
‘working under my personal supervision.
. ) S:gnedW %’4 -
oo Licensed Embalmer No 4137
. . . . " P.O.Address.__._....... . L ama.r,},p.ssourl .........

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.) .

o R . . -

- lf thls body ia not embalmed, fact ahould be so stated above.




