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DEPARTMENT OF COMMERCE
BUREAU OFGTHB Cm

FILED AU

Registration District No/‘a?

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.
Primary Registration District No..oZad 3. 5.

1. PLACE OF DEATH:
(0} County.HOlt

(b) City or town_hfﬂrsﬂtwci

If ontsids city or town

(¢} Name of hospltal or institution:

wrh.o HUBAL" snd name of townahi

(If oot in howpital or institution, write street number or location)
{4} Length of stay: In hosplital or institution

In this community. 21 Years

f

(Speacily whether

years, months or days)

1.

@ sue_ Mlosouri. >
{¢) City or town ....._._E,OI' eni_Gitqz_-Bura.l \M%

= (If outsidewcity or town limits, write “RURAL"} 74
(d) Street No
(If rural, give location)
{¢} Citizen of foreign country?. NO {Yeo or No)

USUAL RESIDENCE OF DECEASED:

. @) Counts; Holt 9‘-54

1f yes, name country

MEDICAL CERTIFICATION

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

3. (a) PRINT .
. . Llmer
Fuit Namk.. Fred. Henry. Ko = = e 20. DATE OF DEATH: MonthJULY. . 42,28
. () 1 . 3. Social ty
3. (B) If veteran € year1OHL ...hOUr Q mlnnte_l.fiRl..._.M
name war No.
21. I herepy certify that 1 attended the d d from
U 5. Color or. 6. (a) Single, widowed, married, ,)'f/ 2.2 A 1o aallel B ot
Male "hite Married: ' . T gr
4. Sex race. “[ d"ivorced""“"“""'““""'““"“.: that I !aﬂt saw h.d *‘ LE1 . alwe on. ___.f - 26 . 19_2:’2_(;
6. (b) Name of husband or wife.... 6. {c) Age of husband or wife if and that death occurred on the dat€’and houF stated above. Duration
Bertha Anna=Kollmer ative.. O years  pymediate capteof death m/ / 2
7. Bisth date of deceased. April 18 18717 X Lot s s / “»;4“,;4/
(Month) {Day) (Yeasr)
8. AGE: Years Months Days If lesa than one day Due to ' . ;-‘ A
67 3 10 T
br. min. e 4
) Due to. —
0. Birthomaee forest City Missouri [} ] <
- (City. town, or county) *{Stata ar foreign conntry) ‘
. Famﬁr Other conditiona
10. Usual sectipation .. ..=. & {Include pregrancy within 3 months of death) J
ll. Industry or business. POYSICIAN
Major findings:
{ 12 Name............a'lil li.p Jehn: Kollmer. .. .. - Of operatlons...._ ’.7’4’—1—"’”//9 424&/ Underline
- . - nder]
13. Birthplace i@ ?59 oo 4 wj. g &/}: &hﬁc?lé::g
wn, or tate or foreign oountry Of autopsy. ,ﬂl-/b’h’ Pl should be
14. Maiden name_""wt%m cﬁimmght ~i- }u;-zeﬁ[sta-
: tistically,
E 15. Bmh“""“' Gem 22. If death was due to external causes, fill in the following:
-~ (City, town, or county) {State or foreign mnnt.r,) - i N —_
16. (a) Inf . Mrs, 91'.‘!’41'1& Kollmer (a) Accident, suicide, or bomidde (specify)
@) Address___FoOrest C _M._.H.O- (%) Date of occurrence p—
3 id oceur,
17. (o} Burial ) Date thereJ..uly____? (¢) Where dld injury occur? ity m town) . [Covaty) (Stato)
(Borial, cremation, or removal; 0 M4 1B} (Day) { (Yﬂr) (d) Didinjury occur in or abont home, on farm, in lndusmal place, in public place?
(¢} Place: burial or cremation regon., BSOLU' bl % 2 ”A/bd 25

18. {0} Signature of funeral director.

(¥ Address__.. ..

19. {a) 7- 3/' 7‘)‘

{Daie received locsl recistrar)

{Swcily 1y phra! place)
While at work? 7 = Y ,) M of injuxy.....:r_.:\_.___..__....
23. Signature......./, .....rZ”.M.. bRt (M. DYk otben .
Address ..ﬂnéﬂgmmzéd_._m Date dgnedxﬁ.f«..?.(/“

(Licensed Emhbalmer's Statement on Reverse Sidef
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ZO@,. . . _ .

STATEMENT BY LICENSED EMBALMER

| hereby'cer'tify' that the hod).: whose name is recorded on the reverse side of this cértfﬁcétéwas embalmed by me, or by !

Registered Apprentice No.......

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o comply with
the above constitutes grounds for revocation of license.) :

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




