S. No.300

V.

45

4

10.48

70
|

A4

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FLER OCT

BIRTH MO,

27 1950

THE DIVISION_OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. ‘ Z i PRIMARY REG. DIST. NO. ‘ﬂk

34047

egistrar's No. :5. Z.............;....

. Enter only onecause per
Ilne for (s}, (b}, and (c}

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,
e, It means the dis-
ease, Injury, or pli

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO ()

1. PLACE OF DEATH . 2. USUAL RESIDENCE iwh-u i retklance before
8. COUNTY Lincoin a. STATE 5 hn. ssour b, coumv Lincolm ad:mission),
b. C&E\’ {I outside corpurate limits, write RURAL and give CS!‘ LENGTH OF’ | Cg;( (I cutakle oommu I.hnlt- ‘rrite RURAL aod ‘give townahip)
Town Moscow Mills towoatlp)| STRYliastipglace TOWN Lioscow Lills 5570
. FULL NAME OF (L in b sire strect addrom o7 losation) d. STREET " {1 rnal, ighve locatlon) .
HOSPITAL O ADDRESS
INSTITUTION %
3-6‘4&!&5 s%'::) cn hfimat) b, I(ih:ﬂddle) ' c. (Lml' ks i e 4: DATE (Month)  (Day) (Year
{ Type or Print) Kolb'Jr’ DEATHOCtOber 15 1950
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In yesrs| W UNDER | YEAR | I UNDER b HEs.
Male white HAWPRYER PIVORCED et | 5pt .2, 1871 besplgaasr)”|Momba) Da | oum | e
m:;“ Uﬁfﬁ‘. SE.EE:T:IL?,:{ (Give kiad of work 10b. KIND OF BUSINESSDOR g{\; 11 BIRTHPLACE (1ate or foraigs souetry) c/ 1zt85ﬁ1z_%?pwmw
Farmer ' General Farming Lincoln Co. Missouri. TeSea
13a. FATHER'S NAME 13b, WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chris Kolb Sr. Katherine Poters Bertha E. Kolb
R WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, sogm. SECURITY | 177 INFORMANT' S SIGNATURE OR NAME ADDRESS
N7 | o= Mone " Mo £ NO- warren Kolb Tropg, Nissouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH

-

rize {0 the obove cause (a) ating. . oo e e e .- -
the undeslying cause . .

DUETO (&) . s

tion which caused death.

11. OTHER SIGNIFICANT CCNDITIONS

Cunditions contribuling to the death but not -
related to the disease or condition causing death.

Y |

t4a, DATE OF QPERA- | 190, MAJOR FINDINGS OF OPERATION T ” f 2. AUTOPSY?
TION : 5
» . ves. [ wo [
21a. ACCIDENT {Bpecity) « | 21b, PLACEOF INJURY (o.s..lnorsbout | 2Ic, (CITY, TOWN, OR TOWNSHIP} | (COUNTY) ... - (STATE)
SUICICE home, farm, {actory, srest, ofies bldg..etad -- *
HOMICIDE
213. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' : WHILEAT[—] NOT WHILE
2. I hereby cert I otlended the deceased from _%3_01 D to _L%L, 198 that T last saw the deceased
alive on ) 19m ard that death occurred af 3—., m., from the causes and on the date stated above.

+ Rurial

(J (Degres ot title) | Z3b. ADDRESS

1.

24b. DATE

Qetadb 19"1(L

| Zﬁ NAME OF CEMETERY OR CREMATO! ‘| 24d. LOCAT}

Troy Cefetary

{Oity, town, of county)
[ roy, kissonri, - :

2Z3c. DATE SIGNED

MTERE'DBYL%CEAL

/(,Q) 7 FUNERAL CIRECTOR' 5 51 GRATURK

ADDRESS

o | #emper Funeral Home Troy, Missouri.

(Mcensed Embaloers Statenzat on Reverse Side)




¥ 'ON EDHJO H1Tv3H LOI8LSIC
gcsi ¢ 130

CEVNEPELR

STATEMENT BY LICENSED EMBALMER

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

s - . Student Embalmer NOw.sssesasosucaussssasnsanes
working under my personal supervision.

‘ Signed ... A o # W
5igned.cieianscssccacncnnnan resusserraas .e .

Stude_nt Embalmer . ) Licensed Embalmer No
g ' Proy, il ssouri,

P. O Addr!":c

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failm'e to comply with
the sbove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 20 stated zbove.

r




