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v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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FILED MAY 2 1949

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH -

State File No.- 11-\)\).)

. Enter only onecauseper | . DISEASE OR CONDITION

Mne for (a), (b), and (c}

MEDICAL CERTIFI ION
DIRECTLY LEADING TO DEATH'(n) 6-&-1-4.4

*This does not meon ANTECEDENT CAUSE...

' BIRTH NO. REG. DIST. NO. _LL&_ PRIMARY REG. DIST. NO. _.LQQQ__ Registrar's No thJl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d fived. If 1 ance before
a. COUNTY a. STATE b. COUNTY, ndinision).
BUCHARAN Rsbraska Hng- I’ro NS G
b. CITY (1f outelds corpurate Umits. writse RURAL and give c. LENGTH OF ¢. CITY (I oumide corporate limits, write RURAL asd give townahip) e
OR : townahip) | STAY (in this place} OR ON a? o
TOWN 31 JOSEPR 4 weaks || - Tows HAMPT S
d. FULL NAME OF (If ot in boapital or institution, glve sttect address or location) d. STREET {1 rural, give Iocation)} L)
HOSPITAL OR - ADDRESS
iNsTITUTIoN 215 OHIO ST. L
3DNEACHEES%FD 8. (First) b, (Middle) c. {Last) 4. Dgrg (Month)  (Day) (Yean)
{ Type or Print) LE ROY. KOLB DEATH APRIL 9, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,| 8. DATE OF BIRTH 9. AGE (In years| If TNDER | YEAR | ¥ GNDER 1 HES,
WIDOWED, nwoncso @ ci!y/ last birthday) Monﬂ.\n' Days | Hours | Min.
MALE WHITE MARRIED SEP DEC. 16, 1880 88 I
10a. USUAL OCCUPATION (Owekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forefn sountry) 12, CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY / COUNTRY?
BOILER RAILRQAD I10%WA BEEDFIELD} o3 '
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
HENEY KOLB Lidby ety N
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT’ 5 SIGNATURE OR NAME ADDRESS
‘YW orunkaown) | (I yes, wive war or dates of service)
Dont Know 216 QHIO 37. ST. JOSEFH D
18. CAUSE OF DEATH INTERVAL BETWEEN

ONSHQND DEATH
-

the mode of dying, such
“a# heart fallure, asthenia,
ede. i means the dir-
ease, infury, or

Morbid conditions, if an:r giring DUE TO (b)
rise to the abooe cause (o) dating . . ERE
the underlying couse last.

DUE TO {¢}-

&am

11. OTHER SIGNIFICANT CONDITIONS ~

Chnditions eontribuling to the death but nol
related to the disease or condition causing death,

tion which caused death.

fan ¥
- A

20. AUTOPSY?

182, D._ATE OF DP'FJ%APJ 19b. MAJOR FINDINGS OF OPERATION
, : e, _ _ _ ves [ .no [
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY te.g..inorabount | 21¢. (CITY, TOWN, OR TOWNSHIP) R (COUNTY) (STATE}
SUICIDE home, farm, factory, street, offlce bldx.,ove.) - . )
HOMICIDE
21d. TIME © (Monthy {(Day) (Year} <{(Houry [ 2le. INJURY OCCURREI_) 211, HOW DID INJURY OCCUR?
S o, WHILEAT| ] NOTWHILE
INJURY =™ | WORK AT WORK_

L , 1949 cow g

2: I hereby certify that atténdéd the déceas'ed from &
aelive on L1949, and tha death occdrred al

, 1949, that I last saiv the deceased

: m. jrom the cauaes argd on the dale stated above.

23a. SIGNATURE {Degros or title)

23b. ADDRESS

brn7 - Ié—o—q

N

23c. DATE SIGNED

d-9-49

(ru:mud Embalmet*s Statement on Reverse Side)

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY.. | 24d.’LOCATION (City, town, or county) - (State)
YR o |4 /15 /49 SHAMBOUGH CEMETERY | VEATHERBY . MO,
DATE REC'D BY LOCAL | REGISTRAR'S TURE 38 g_ NERAL DIRECTOR' S 81 GNATURE ‘ADDRESS
. REG. /ér e
M (7R /é @u@g _“ | éféé@ :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recor zthe reverse side of this certificate was embalmed by me, or by e
v e st e e emeen et et en s omet et oo e eeneeeerare — g / . Student Embaleer Wo, . 27 ,

working under my persona! supervision.
iz: Shumdéégi;zkﬁ?-‘il Cf:::&«:¢4?§7
Signed s wﬁf T Licensed Embalmer No ‘5/1—‘3/
t

nt Embalmer

fl

P. O. Addres\%‘('” AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Faifure to comply with

the above constitutes grounds for revocation of license.}
If this body ir not embalmed, fact should be 0 stated above.




