- THE DIVISION OF HEALTH OF MISSOUR!
FLEDFEB 19 1351  sTANDARD CERTIFIGATE OF DEATH e i }44

'BIRTH NO. REG. DIST. NO. M PRIMARY REG. DiST. m-;%tgutrarzh‘n

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, I institution: residence befors
a. COUNTY a. STATE b. COUNTY sdunimton).
. Jofferson Jafferson :
b. CITY (It cutnice te limits, write RURAL and gi .| . LENGTH OF ¢. CITY (f outside sorporate limits, writea RURAL acd townsht
_‘_8{.?r ouite corpar ot | STAY (in this place) T gﬁN o eive ma 5 (7] 0
N - Antonia Ma
d. FULL NAME OF (If ot in bospital or institution, give streot sddrem or locstion) d. STREET {If rerul, ghre location) U
HOSPITAL ADDRESS
INSI'ITUTION
3. NAME OF a. (First b. {Middle ¢. (Last '
DaME OF, (First) ( ) . (”H ) 4. 031'__'5 (Mouth) (Day) (Year)
{Typeor Print)  Andreaw )R Knohlar | DEATH Feb. 8 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER 1 YEAR | o UnDER 1 W3,
\\:I.DOWED DIVORCFD {8pecliy) - laat birthday) Mon“nl Days | Houre | Min.
Male White } & |Dec. 1 1877 73 l
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (B:iita or forelgn try) 12. CITIZEN
done during most of working lifs, even if m::::l) h DUSTRY U ¢ oo COUNTRY?F WHAT
er Farmer Antonia D. U. S. A,

13a. FATHER'S NAME

leo:. Kohler

13b. MOTHER"S MAIDEN NAME

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes, no.or unkoown) | (If yes, xive war or dstes of sarvice)

No

16. SOCI& SECLIRITY

None

11. INFORMANT'
s Fhilip Kohler Kimmswick Mo

14 NAME OF HUSBAND OR WIFE

__Barbarg Kohler Dec.

S SIGNATURE OR NAME ADDRESS

18, CAUSE OF DEATH

*This does not mean | PNTECEDENT CAUSES

de. It means the dis. | Uhe underlying cause last.

lFICATION INTERVAL BETWEEN

) i DICAL CE| ONSET AND DEATH
 Enter only onscauseper | |. DISEASE OR CONDITION M&. W
line for (a}, (b), and () DIRECTLY LEADINGTO Dy‘mt(a‘

the mode of dying, such |  Morbid conditions, if any, giing DUE TO (b) Vord
as beart fatlure, asthenia, | Tize to the above couse (o) atating. - . :

-

ease, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death bt not
related to the disease or condition couring death.

DUE TO-(¢) | 7 M

327X

s A

19a, QATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION

20. . AUTOPSY?

y .. N ves (] wo (53—

21a. ACCIDENT {Bpacity)

21b. PLACE OF INJURY (e.g..in or sbout
SUICIDE home, farm, Iactory, steeat, office bldy..e10.)
HOMICIDE .
21d. TIME (Mocth) (Dsy) (Year} (Homr) 21e, INJURY OCCURRED
: ’ WHILE AT WHILE
INJURY work L1 ﬂ WORK

o

1 atiended the deceased fro?iL_, 18&7, to _@L 19.52 that I last sow the deceased

/ﬁ_,_ and lhat death eccurred al

my, Jrom the causes and on the dale stated above.

Wm@u ot title) M | DATE SIGNE‘_D

WR!TE_PLAINLY—-;USING UNFADING BMCK INE—MAEKE A PERMANENT RECORD

c“\‘\

24a. BUR1AL. CREMA- | 24b.~DATE
'non REMO\ML (Bpecify}

Burial Fab,11 19=

24z, NAME OF CEMETERY OR %EMATORY-

J An tnnin Cemetery

24d, LOCATION (Olty; town, or county)# / (sme)
Antonia Mo, '

25. FURERAL DIRECTOR'S 81 GNATURE ADDRESS

| DATE BECD BY LOCAL @ets-rmn s srsu)wns .
éé£i42:4;4==£%g24214242{/ ,ér*LiHe

#ed Embalmet's Stztemﬂn on Reverse Side) 1mms [+] NO o




wnos, 03y 3
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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 byaeecce.

Student Embalmer No.

working under my personal supervision.

SUdANY cenveanarnsrannaas teessasiesn vesana Slgnedm 5;&%’ W

Student Embalmer
- Licensed Embalmer No. 35\ 7 /

P, 0. Address e A %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

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




