YHE DIVISION OF HEALTH OF MISSOURI

No. 300
e I FILED MAY 21 1951 STANDARD CERTIFICATE OF DEATH e rie o, TDB63
' BIRTH O o e REG. DIST. NO. __,'"g_, PRIMARY REG. DIS'_‘l'- .NO. _._M Regittrar's No. 523
l7 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconsed lived. If ilastitution: residence befors
U I CDUN*YBUCHA'\IAN 8. STATE MISSOURI b. COUNTY  HOLT" adulmsion).
. }_' b. CITY ﬂ.f.nuu.ldo corpurate Umits, writa RURAL and give ¢. LENGTH OF ¢. CITY (if outslds corparate limits, write RURAL axd cive townsbip)
| toww | 8T.. JOSEFH wrnebie)] ST TG FOREST" GITY-RURAL 0 440
d. FH(.!)'IS'P':“PAMEO%F (If not in hospital or jostitution, gire strect addrems or locatlon) d. STREET {1 rural, give loeation} /
NsrTorion-  MERCY HOSPITAL AODRESS
3. NAME OF a. (First b. (Mjddle) Lm) 4. DATE {Month Day)
DECEASED o )
{ Type o7 Print) BéRT}iA w KDLLM DEATH MAf 12 1&5’1"
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yearn| IF UNDER | YEAR | o UNDER 21 mas,
FEMA'LE'] WHITET WIW#MRCED ;:uuy) JUNE: 1 R 1885 Last MZ?} Mondn' Days Ronnl Min,
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Stata or forelgn country) 12, CITIZEN OF WHAT
dodeo Uile. even if retired) DUSTRY FOREST. CITY, MO. () Co I%Y:A .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CASPER MICHAELL , CAROLINE SCHOERLINE- FRED KOLLMER
i5. WAS DECEASED EVER IN {J,S, ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANTS S SIGNATURE 'OR NAME ADDRESS
(Yea. Ndr unknown) | {If yos, rive war or dates of service) NONE RO. MRS..T.E%. WILSOI)'I* . OREGON , MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Enteronly onecausper | |- DISEASE OR CONDITION . ONSET AND DEATH
Jine for (a), (by, end (c) | DPRECTLY LEADING TO DEATH® (y) My LT PLE [ g} \(QL 8 MR 1Y Mo,

*This does not mean ANTECEDENT CAUSES

the mode of dying, auch | Afortid conditions, if any, giving DUE TO (B)
a8 heart fallure, asthenia, | rise to the abose cause (o) stating

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

- se. N means the dig. | the underlying cause last. - o ' . . e -
ease, infury, or complica- QUE TO (¢} =
tion which eatised death. | 11. OTHER SIGNIFICANT CONDITIONS - ' ! P d
Condilions contributing to the deaih but not . .
related to the disease or condition cauting death, O3TRo CHRuwDOSIS 16 +a
19a, DATE OF OP'FIFE)AN. 13b, MAJCOR FINDINGS OF OPERATION | - ‘ . - : . 20. AUTOPSY?
"? o3 X ves [ wo IX]
2la. ACCIDENT {Bpecity) Z1b, PLACE OF INJURY (e.s-tnorabout | 2ic, (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SUICIDE home, farm, factory, sirest, office bldg., et0.) - . A
HOMICIDE . '
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | WoRK AT WORK . .
2. I hereby certify that I atlended the deceased from __J drf. L1928 1o mM Ay [Z 1951 | that 1 last saw the deceased
aliveon _MA Y, 10 1951  and that death occurred at 3.8 A_ m., from the causes and on the date stated above.
23a. SIGNATURE v (Degros or title) Z3b. ADDRESS 23¢c. DATE SIGNED
A A T C‘_..JLQ«_. _A.B. bs,,‘,l/ . BRRGem M, . rMaytr, S
2%a. BURIAL . CREMA. | 24b, DATE 2%, NAME DF CEMETERY OR CREMATORY  |-24d. LOCATION (City, town, or county) _ (State)
TIONWH%E"’”?:}’ MAY 14,1951 MAFLE' GROVE - QRREGON, .MO. o IR
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR™ S S1GNATUR " "ADDRESS
REG. | = 2 "
May 15 1951 . b4 . - g A
J rd

(Licensed Imer's S t on Reverse Side)




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 e

Student Embalasr No.

Signed ;-Jé?/nu{) N G/DJ/ZI ‘,Z/-

working under my persona! supervision.

Student sevcevessens ..t..é;‘;.l...............
puden e Licensed Embalmer No /j/ Z Z
P, O. Address_. XHa....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wit
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above.




