0.2 DEPARTMENT OF COMMERCE THE STATE BCARD OF HEALTH OF MISSOURI 31055

1739 FILED “"a‘gfr“‘i‘_’{“ﬁéﬁz - STANDARD CERTIFICATE OF DEATH Siate Fite No
LLE.

X47070

Primary Registration District N o%jj_% Regisirar's No. 3 4

2. USUAL RESIDENCE OF DECEASED:

Registration District No..l.....

1. PLACE OF

7 {a} County....... A (@) State Missouri (5) County, Iron : 5 7
. (4 City or town.... > =
(I ottsida cily of town limits, write "RGRAL" and name of townahip) () City or town Pilot Knob o
(¢} Name of bospital or institution: / (il outaids city or town limits, writc “RURAL") o
(If not in hoapital ar institution, writs street number or location) (d) Street No (If rural, give location) o
(d) Length of stay: In hospital or institution .o
{Specily whether (¢) Citizen of foreign country? {Yes or No)
in this community_.
years, months or days) . If yes, name country
MEDICAL CERTIFICATION
(@) PRINT
FULL NAME. HOUIQ_I'_.G.QOI' 2e _Koehler..... Sept 4
TR 3 () Sodal 5o 20. DATE OF DEATH: Month €PLes . day ,
. veteran, (4 cia urity =~
. - g_ Year. 1947 hnur.__..ll._.._.-............_..minute......Q_Q_.-_p.AM.
name war. Noﬁgcj 3.8.‘:2"
- - 21. I hereby certify that I attended the deceased from:... .
) 5. Color ot ﬂ'ﬁa"\i. (o) Single, widowed, marrie o I1.d4id Not. See.. hnim alive SR [
4. Sex‘ it M'“ divorced..., BAG A AT s that I last saw h alive on ‘ - 10 .3
(b) Name of husband or ey eemeeeceemeeeeeme 6. (€) Age of husband or wife if || @td that death occurred on the date and hour stated ‘a_bove. Duration
x F — alive 2.2 years Immed:aticauge of death : !
j / 7 cide
7. Birth date of deceased '/ L7274
(aont) ) (Yoo Lov,e,;@ﬁg__,sb@_‘_,gi.._l? jena=Barbitall.....
B. AGE: ‘Years Montha Days If less than one day Due to & ea y own

3 ] ‘ As el O, Due to CO roner dJ ury Yerd 1 ct

9. Bifmptam_._.._'.._-.% %—:«’) Mo, S g. -9 / 5 / 47
. - {Ci}.y, town, or qounty) {State or foreign c-om:l.ry)

i . i . - . . Other conditions,
10. Usual oocupation g {Toclude preguancy within 3 months of death) ( J

11, Indusiry or business ’ AN

-1 #« . Major findings: .

E 12, Name__. Ll _%d! w‘ s 2 Of operations. —---- ' '\ £} P Und;rﬁne
13, Mhpm__@%iwm. : ‘v 2‘&33’;5’,

2 . (City, town ) (Stata ar foreigm conatry) Of autopsy should be

& { 14, Maiden rame M Luchd.. e ~ R ] charged ata-

tistically.

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

[ s
g .13, Birthplace.... gy TP 22, If death was due to external causes, fill in the following:
- T ; m (A% S‘ _{a) - Accident, suicide, or homicide. (speciiy)
m . ‘)1(_4 (5) Date of occusrence
. C aten, ...“...... S
6&’ @w ! h - (¢) Where did injury cecur?.
¢ "y X (&) Date thereof 7 7=/ ?4,7 het iy o oy e
, * (Barial, cremation, or remaval) CY g’k_ (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation.... -
; - ' 4 ) " vt 1 R
18. (2)’ Signature of funeral director..._ AL e N W'hxle at nmL’ : (Smlv “’" of o HD;)OI ..__.._..,:.“__,......

®) Address,.. .,,5—047@\4::.& A (reweay-—- 123, Signa :&5 Q or oth
19. (a) = [€:) RN < Wy ot o FAR o~ - @-ﬁ.
L ity / AddressToie <2 ate signed %j;

(Dnu reoerved Jocal mkutrnr)

L {Licensod Emballlmcr':smtement on Reverse Side)




RECEIVED

District Health 0£etgop Fo,.of

Ehnaoccew e

i gtri t E o _’l..- s.-
ate iled-_-_.._, m;.ao

=

STATEMENT BY LICENSED EMBALMER S, N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . . ..., Registered Appréntiée No...... ’

working under my personal supervision. IR

Signed._..._.. @P‘“ * /j}' M :

Licenseti Emb:;imer No 2—' 7cfﬂ

v P. 0. Address Bogw‘g AL " )7

Note: The above MUST BE SIGNED BY THE LICENSED EMBATMER in his OWN HANDWRITING. (Failure to comply*with
the above constitutes grounds for revecation of license.) .

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




