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STANDARD CERTIFICATE OF DEATH

Primary Registration District No .. j .....

Ly ]
State File No... 7 9 A
Registrar's No‘{%z-.

UNFADING .BLA

PLAINIY—USING

(8) COUMY merrmrerrrecmemiee, ...... St LDuJ.S

(b) City or town

(¢) Name of hospital %ﬁmﬁg&?

. PLACE OF DEATH:

Richmond He J,ght

[1¢4 nuuﬂde clty or Lown llmlu write “RURAL' and n:

(d) Length of stay:

In this community.

5. Ho. sRJ. tal..

write street Rumber or logstion)
In hospital or institution.........

{1t wot lu hespital or 1nmm¥n

{Bpecify whether

vefrs. montha or days)

2. USUAL RESIDENCE OF DECEASED:

Missouri.... o CoumsJAS. con.ade
Bav

(I outside eity or town Mmits, writs "RURAL") -

(a) State...

27

2

{p) Citizen of foreign country?...... ................. {(Yes or No)/

(¢} City or town,...

(d) Street No.

(It rural, glve location) |

If yes, name country

FURL NAME .o Marie.Koelling. .o
3. (b) If veteran, | 3. (¢} Social Security No.
name war NO Laene

4,

6.

/ 5. Color or |
sev. BEMAMR|  recWHite.

(&) Name of husband or wife.....cccccecverveeee

~Blmer Koelling ..

G, (a) Single, widowed, married,

dworced.M.a.rrl Ed ‘/

........... £ea.
7. Birth date of degeased.... Februa oy 21 191? ........
- - (Month) - - {Day} {Year}
8, AGE: Years Months Days I{ less than one day :
2010 11 1 20 b
9. Birthpl;me.. HQ‘De "
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11.

i

L[OTI{EB FATHER
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13. Birthplace...
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15, Birthplace.....,ore.
(Cit

16, (a) Informant
(b} Address..

. (0. Burial

(Lurtal, cremation, or remo

{¢) Place: burial or cremation...

Bay.Mo,.

' 18. (o) Sigmature of £uueral d:recth lumeP JFUIlEI’ a':b bHOII] =2
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20, DATE OF DFATHB\Ionth

I8 N SN hour

PHYSICIAN
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Of operatigns..

Underline
the cause of
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Jefferson Clty Printing Co.




»
- . - . STATEMENT BY LICENSED EMBALMER
F hereby certify that the body whose name is recorded o the reverse side of this certificate was embalmed by me, or by
.............................................................................. ‘ s, Reglistered Apprentice \n_
workmg under my personal :upcrvmon - %
Signed . r s o P
Licensed Embaimer No.... 44 AR £f.

PO Address o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING
the above constitutes grounds for revocation of license.) .

lf this body is not embalmed, fact should be so stated

ahove.




