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

= DT
Registration District No.. ﬂ}-

DEPARTMENT OF CO\%ERE? M\ STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.‘5 3 .

37016

Registrar's No.

Stale File No.

1. PLACE OBD THy

(@) County.——.- "Galm‘city"ml‘“‘(}rant W

(b City or town_
{11 oatside eity or town limits, writa “AURAL" and name of tawmship)
{c) Name of hospital or ingiitution:

{1 not In hoapital or inatitotion. write strewt nomber or lncatlon)
{d) Length of stay: In hospltal or [nstitution

40 yrs,

(Specify whether

In this community
yestn, tountbs or deye)

2, USUAL BESIDENCE OF DECEASELD:

p
.(a) State....... County._ .&2_/_
(c) Clty or town. e . w“‘ c)
f outside city or town limite, wrifs “RURAL™) y

{d} Street No.

(1f cural, give logatlon)}

{e) Citlzen of foreign country? ’-) (Yes or No)

If yes, name country.

3. (a) PRINT
FULL NAME

CLARA ROSA KOEHLER

3. (¢} Social Secutity

3. (& If veteran,

hame war. No.
/ » 5. Colar or 6. {a) Single, widowed, married,
s sex. Female| n.white uz’dsvomed.ﬂ.gmg_.

6. (5) Nameof hysbandorwife

[ Marhin_KQﬁhlﬂLm glive. ... o FERTS
7. Birth date of deceased ......,..Dﬁo.ﬁmbﬁr—._.... .26___18 62

(Yaar)

6. (¢} Age of husband or wile if

=

AGE: Months

9

Days

29

Yeura 'lf lesa than one day

82

MEDICAL CEaTIFlCATION —
DATE OF DEATH: Month day. ; b

mr_/_i.g.._!::..honr Y

20,

mlnme.___w__.

zx@rnumuy that I attended the decensed From -—
23 1983 o, M— Z ) =D
& & —
that Tlast saw b Y2, alive on s 19,53
and that death occurred on the date and hour stated abovc. LT Durati :
Mraiion

lmEedxate Ruse oEl-:a'h ” —_-‘ﬂw
7 ,C,MAA 5% crvn

M F-vva/"*

3

rial, crezatlon. or removal Month) (Day)

Year)
(¢) Place: burial or LQ,,O Fo Cem.Golden C&.
18. (a) Signatare of funeral amor_ﬂlillips_lﬁunaral_ﬂc
(%) Address Golden City O Do

0. (@) . L2725
{Data received kool rerlstrar)

Regiatrar's slimatars)

hr. min. 1
9. Birthphce.......o.m Planitz . . -Ge many‘/ 5
(City. town, of county} <= (Stata oF fufelun eouniry) - = PR R R =
teoem Other conditions

10. Usual occ_:upat.lo h.onﬂ_ : u,‘lgyf.d.,';....:m, witkin 3 monils of death) ‘
11. lndustry or business. _ - ) | PHYSICIAN
= Maijor findings: 3 —_—
£ ( 12. Nomearrom ankpnown : operations ~ide— : .
= Had] . P - . f. - Underline
= unknown “ : - Cf ‘?—xﬁ/ the catve to
& { 13. Birthplace . \A ’,/ which death

{CIty. tuwn, or county) {State or foreign country) Of autopay - shovld be
f:: 14. Maiden nam . : - -- U 7 4 P eharped st
= ._% tistically.
£ 15 Birthplace...ANKNO 22. If death was due to external causes, £ill in the following:
= {City. hwn.w (Sl.-l.eqr foreign enuntry) .
16. (a) Informan%ﬁ (a)} Accident, suiudle or homicide (specify)

@ Address kmnmr Mo, @) Date of occurrence
. ¥ jury occut?

17. {a) mhnrial—"———-—— (¥ Date ‘hmf—o-c—t-‘ 25 "l 945 e} Where did tajurs d {Clty or town) {Connty) {Stare)

Did injury occur in or about home, on farm, in industrial place, in public place?

%.

me W'Igi]e at work? .

(Specify 1ype of placa)
) M

(e eans of injury.__. ==
(ML D.ozother@_

i Date signed 0> 26463

23." Signat
“Address__ .

/ feeicd

{Licenned Embalmer’s Suleme:&l on Reverse Side)




T STATEMENT BY LICENSED EMBALMER

1 hereby c;:rti[y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

‘o LH

o I ' » Registered Apprentice No S ,

. working under my personal supervision. - -

h ) . | 7 Signed ) K/ i
R L:censecl Embalmer%o
* T . P.O. Addrmq @Z’ %J]

Note: The above MUST BE SIGNED BY THE LICEINSED EMBALMER in lns OWN HANDWBITING. (Failure t omply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

IS



