THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
e FILED SEP 27 1950 STANDARD CERTIFICATE OF DEATH stote Fie 29RO, ...
| BIRTH NO. REG. DIST, 0. __ 3 % PRIMARY REG. DIST. no..a_O__O_(a_.. Registrar's No.... 2.3 q
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If insd idenos before
. J f a. COUNTY Boone . a. STATE Mo, b, COUNTY Bo ong  “Uwesto.
D/ b. CCI‘TY m outzide eorwnu limits, writse RURAL scd give gmLENGTF;Iw‘E)F . ng (If outalde vorporate umah.vﬂunmmd"mmn;
; townahdp} th: ce)
v .TOW.N Columbia L. 42 Towy  Columbia DI
. FULL NAME OF {If not in hoapital or | lon, give street address or loeation) (It roral, givs Jocation} [
HOSPITAL OR . ADDR
! INSTITUTION University Hosp. B 509 S. 5th
3 NAME OF a. (Firse) b. (Middle) ¢. (Last) 4. DATE (Month) "
! DECEASED . : ¥) )
(Tomeor Pty ANNA LEE KOHRS DEATH g 15" 1855
5 S5 6. comn OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH S. AGE (In years| Ir Unoem 1 TEAR | = Owome 22 .
emale / Yhite ngmn méoncsn pctin) | 10931905 lmmdm Mouthe] Days | Hours l Min
102. USUAL OCCUPATION (Give kiad ot work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE {Btate or forelen sountry) 12, CITIZEN OF WHAT
done during most of working Lifs, sven if retired) DUSTRY collm‘.bia II{O N COUNTRY?
Home J— 2 * O el
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FfE
i Thomas A, Cathy Margaret E. Whitaker | William Kohrs
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT S 51GN E OR E DDR
(Yu.m.ﬁomknewn) (Il yos, give war or dates o!@n)’ No NO. William Kohrs g&a g ml Colmbla,}f
18. CAUSE OF DEATH ‘ MEDICAL, CERTIFICATIO INTERVAL B‘D“JEE"
. Enter only onecausoper | I. DISEASE OR CONDITION EATH
line for (a), (b), and () | PVRECTLY LEADING TO DEATH* (5 5

ANTECEDENT CAUSES .

*This does not mean

WRITE ELAINLY;USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

the mode of dying, such
a8 heert fallure, asthenia, .
de. It means the dis-

Morbid conditions, if any, giving DUE TO" (b)
rise {0 the above cause (a} stating
the underlying cause last,

DUE TO ()

case, Infury, or complica- - —=
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - : Y . = “'/7 *
" Conditions eontributing to the death but not @ W
related to the dizense or condition cousing death. F A
19a.. DATE OF OPERA..|-19b. MAJOR FINDINGS OF OPERATION - R /’ t 20. AUTOPSY?
TION ey
) ' YES D HLE
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) - (STATE)
- SUICIDE bome, farm, tactory, street, offics bldg,, s20.) - : - )
HOMICIDE 5
21d. TIME .~ gMuaiB) {Day) (Year) (Hour) 2le. INJURY OCCURRED [ 2tf. HOW DID INJURY OCCUR?
oF W . WHILE AT NOT WHILE
INJURY. m. WORK AT WORK

2 I he1:éby c;;tify -tha! I atiended the deceased from M’: 19&, !b M 1952, that T last saw the decmed

™., from the causes and on the date stated above.

aliveon G —-/ S 19 50 and that death occurred at

23, SIG E 6 (D or title) 23b. ADDR! 23, DATESIGN
ves s | Irss 35
24a. BU VAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY .| .24d" LOCATIQN (Cl gwn.oteounty) ' (Stale)
n AL Eeeettn) | 91 8-1950 Memorial Park Cem, ~ Columb 'i S
DATE REC'D BY L?%CE?;L REGISTRAR'S SIGNATURE 3’ [ zsaruuz'ul. Dlﬂl:c‘rou 8 slBﬂAmﬂ( - ADDRESS
' ) 0 | Gg/u&/u éf‘&mv&a) }7!.0
(Licensed Embalmer’s Statement on Reverse Side)




eCEIVED 24>

- DISTRICT HEALTH OFFICE No.3

District File Number/_.,z,-_ —

Date Filed . _ .- L2282

STATEMENT BY LICENSED EMBALMER

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

. .. Stud cenersranvna
working under my persona! supervision. udent Embalmer No.

Signed......., Z:.Z«M A M
Tgnedicasciviosnssnarnasanas [ ‘
Slane Student Embllmor ) K Licensed Embalmer No ’4/ /r;;; 2/

Ssssncanapanr

P. Q. Address_Zd'/ __.._qu/ /

Note: The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu.re to comply with
the above constitutes grounds for revocation of license.)

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

.- - . R e
v - .




