-
J

WRITE

NFADING BLACK INE—MAEKE A PERMANENT RECORD\R

k}g‘LArNLY—USING 1

| el APR 7 195 THE DIVHION OF ReALIR UF MIsyUUR
S. Mo.300I'
3. s ek 1957 STANDARD CERTIFICATE OF DEATH Stete Fite No ?241
| "SIRTH MO, REG. DIST. NO. / o PRIMARY REG. DIST. lﬂ._?_ﬂz_'_. Registrar's No. m
A i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d A lived. If L jon: residence before
) . COUNTY . STATE b, COUNTY adimisvion),
. - * Audrain : Missouri 'iudrain
)0 b. CITY (1 cutside corpurste limits, write RURAL and give c. LENGTH OF ¢. CITY (M outslde vorporste limits, write RURAL sz give township)
OR townebip}| STAY (ln this place) ¢ -z
__Town Mexico v 19 monfha™"¥  Mexico A ¢S
d. FULL NAME OF (If not in hospital ot Intitution, give sirsst addrem or looston) d. STREET (If raral, sive location)
: HOSPITAL OR ADDRESS o
INSTITUTION Allen Nursine Home 21¢ Eaat Bolivar
3.6UEACI'E§ S%FD a. (First) b. (Mbadte) [X (.Lnst) 4. Dg'!_'g (Month) (Day) (Yean
(Twpe or Print) Katbherine ¥X¥eolling , DEATH V 3 31 192
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (lo years] ¥ owam " | v ooen u .
WIDOWED,, DIVORCED (Bpaeify) I birthday) umh-, nm.' Mia
Femsle | White Married /| _Jan: 19 1909 43

10a. USUAL OCCUPATION

done during must of working fife. even if retired)

{(Give kind of work

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Btate or foreign conntry) 12, CLTII%J;OFWHAT

o

Iine for (8), (b), and (c)

*This does not mean
the mode of dying, such
.02 hear! follure, asthenda,
dc. It means the dis

»

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b}

WMMM&MM

Housewife General dutids Liege Montgomery Co eDafa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Dunham Lets Fleet __Jobrr Kolling
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, wive war or dates of service} . NO.
No None Johm L Kolling lLiege Mo,
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - R ONSET ARD DEATH
- Enter only oneesusoper | L, o2 Y LEADING TO DEATH®(5) 2o DA

rise to the above cause (a) slating

the underlying cause last, = =~

DUE TO (¢)

eate, infury, or H,
tign which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions mtﬁmiﬂa to tllc mm bt 1;!

related to the d ¢ de .
19a. DATE OF OPERA- }.19b. MAJOR FINDINGS_.OF.OPERATION - . e I B R 0 ' 2, AUTOPSY?
TION 3 o L5 )‘
. . e ves [ wo [
21a. ACCIDENT (Boecity) 21b. PLACEQF INJURY fa.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
SUICIDE boms, farm., factory. atrest, offios blds.. ete.) . . e .
HOMICIDE - -
214. TIME (Month) (Day) {Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILE AT[™] NOT WHILE .
INJURY . | “WORK AT WORK

z. I hereby certify that I altended the deceased from
aliveon 2+ 2J 192

+ and that death oc,ered al =2

3:00P,

19_"£3-,'!o A.LL, 19&, that I last saw the deceased

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

232, SIGN
7 A as

locdsly

or title)

-0

M 23c. DATE S5IGNED
- % . |33/~

2a. BURIAL, CREMA-
TION, REMOVAL (Specify)

L

DATE REC'D BY LOCAL
EG

24b. DATE

4
T A (¢

245, RAME OF CEMETERY OR CREMATORY U
Bellfilogwer

24d. LOCATION (Oity, tow, or county)
Beliflower mo.

(Btate)

REGISTRAR'S SIGNATURE
Iz %

o,

REG.
oy 3/-2552:]

7-3p-
‘_‘A‘t
(Licen

25. FUNERAL,: BRI RECTOR'S SIGNATURE ADDRESS

(f/ 12 Bellflower Mo.

L

4‘/ ’A_

-




STATEMENT BY LICENSED EMBALMER

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

Mo ., Student Embalmer No.

working under my personal supervision.

Student c..ceccretnanne Peesucasasrsnnaunns
Studmt Embalmer

P. 0. Address. Bellflower Mo.,.

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

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




