.S, Mo.300
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LY

‘WRITE PLAINLY—TUBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

BIRTH KO.

a, COUNTY

FLEDHMAR 31 1958

1. PLACE OF DEATH

COLE

i MIVINWIN W TR W

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂL_pmumv REG. DIST. noé;iﬂ_‘f Registras's No A) ; =

Ml nl

=od be e gt eom

LR _”_‘,('_
State File Na*?90®

TOWN

5. CITY (11 vatside corpurate Uimite, writs RURAL acd

WARDSVILLE MO

to

2 USUAL RESIDENCE (Whaers decossed lived. If Institution: residence befors
a. STATE

b. COUNTY

MISSOURI COLE  mesion.

€. CITY (If cutalde oorporata limits, write RURAL and cive township)

TOWN WARDSVILLE

o2l O

*Thiz doer not mean
the mode of dying, such
as heart faflure, asthenia,
ete. It meana the dis-

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO ()

rise to the above cattre (o) siating

the underlying cauase last.

d. FULL NAME QF (If pot in boepital or institution, give sireat sddress or locatlon) d, STREET (It rurn), give location) 0
HOSPITAL OR ADDRESS .
INSTITUTION WARDSVILLE MO. WARDSVILLE, MO.
3. NAME OF . (First) b. (Middle} c. (Last) 4. DATE (Month)_ (Day)
DECEASED -
(Typeor Print)  SOPHIA ANN KOLB oS MARCH 28, 1§51
5. SEX / 6, COLOR OR RACE | 7. #l.lRRIED. NEVER hEIBREIED. 8. DATE OF BIRTH 9.:.(;‘:E Ua n;n & DR 1 YEAR | o eem womms.
(Bpwgify) Hours .
FEMALE WHITE 7 MARCH 12, 1561 Gy ”9""] I bt
10a. USUAL OCCUPATION A ™ 10b. KIND OF BUSINESS OR IN- | 11. Bt PLACE
1:{(:::. “k:.:‘!i;m:x; 0 0 ALy BIRTH (Btate or forslgn oountry} d 12, cngsl; ?F WHAT
OSAGE BEND, MO. LA,
Ll:h._ FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
JOSEPH EVELER ANNA LAUF _ | ANTON XOLB -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT " & S ATURE OR NAME ADDRESS
{Yes.00, or unknown) | (If yes. xive war or dates of service) NO.
NG NONE (j 7> /Jrﬁz - J. C. MO,
18, CAUSE OF DEATH MEDICAL, CE| CATION INTERVAL BETWEEN
Enter only onsceuseper | 1. DISEASE OR CONDITION QRSET AND DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH‘(u) b A

DUE TO {c)

ease, infury, or complil
tion which caused death,

il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death bul not
related to the dizease or condition causing death,

4o 2x

13a. DATE OF OP_II::E)A}‘- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
yes [ wo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sa..lnarsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm. factory. srest, offios bidg. 418
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hown) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY o | “work [ AT woRk

2, I hereby

223, SIGNATU

24a. BURIAL -
TION, REMOVYAL (Bpedty)

__RBIRTATL A

tended the deceased from

195/, that I last saw the deccased
causes and on the date siated above.

#4b. UA
MARCH 29,

n9s]

o o v e
alive on , 19_., and that death ed al _E , Jrom
\

23b. ADDRESS

or title)

d

(

NAME OF CEMETERY OR €
ST STANYS

ATE REC'D BY LOCAL

25905 D Dars, P9,

25. FUNERAL

(Licensed Embalmer's Ststement




RECEIVED 3-3--5~
DISTRICT HEALTH OFFICE No. 3
District File Number

DR i - o N

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, OF By mem e

Student Embaimesr MOusivovseonnsrsronns

Signed

51gN@deserenncnacncrersrnsrrasssnens . cenaed Embalmer No ﬁéj L/ k_,

Student Embalmer

P. 0. Addressome... S L SefrFelomti  T 5 LY
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND " (Failure to comply with
the above constitutes grounds for revocation of license.) ’

If thin body is not embalmed, fact should be so stated above. -

L3 .




