. Mo, 300

10.48

-

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

ALED SEP 19 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _.ZLanmv REG. DIST. m.m Regirtsar's No.m 22 5/

20175

State File Nooi v viininisssmmmon ramnees vem

1. PLACE OF DEATH 7 7‘,‘ 7] 2. USUAL RESIDEMGE (Whers deowased lived, 1f institqticn; reskleoce befoie
a. COUNTY . : a. STATE b. COUNTY ad.shmion,
St Francois 0 B Migsouri St_Frencois
b. %1;{ (If outalds n.:rwrul-' lmits, write RURAL and .‘h'u %‘r A'I;f_ﬁf;rhl: p&F.: €. ng (Lt ouwkde corpocats Umits, write RURAL asd give townshly! /] 7 ¢ ;/ ‘4
TOWN Rurel -St. Francois Twp,2..wksl, T __ Rurel Iibergy (&)
d. FULL NAME OF (If 8ot in heapltal or Institution, rive strest sddrem or location) d. STREET (If raral, give location)
HOSPITAL OR . ADDRESS
. INSTITUTION Mineral Area Osteobathic Hogp R.B. 3
73, NAMgﬁs%% a. {First) b.. (Middle) ¢ {(Last) 4. Dg}t {Mcath) ({Day) (Year)
(Typeor Print)  Henry Martin Kollmeyer DEATH Sapt 10 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years| o WNOER 1 TUAR | ¥ otn 0 wms,
d WIDOWED, DIVORCED } . laat birthduy) Hnnu-l Dwys | Hours | Min.
Male White US Married Dec 5,1889 &2 5 |
m:;_ % Eigg?TION (e iadof work 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (¢, L_, State er Foraigs c,._,,,d 12 - STHIZEN OF WHAT
Farmer Farmingi St Frencois “Yo. Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John J. Kellmeyer | Eligabeth Beat . ______lKlizebeih Kollmeyer __ ____
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17 INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) l (If yoo, dive war or dates of sorvioe} NO.
I

£f

24a. BURTAL. CREMA-

18. CAUSE OF DEATH MEDICAL CERTIFICATION ' lg'r&:ril_ugzggggn
A= 1. DISEASE OR CONDITION M . N
u::::’?g"’(';‘)"’;:: '::; DIRECTLY LEADING TO DEATH® (g) W %t @ﬂgf'gd L LN ’7)
ANTECEDENT CAUSES - -
*This dots nol mean
fhe mode of dying, sueh | Adorbid conditions, {f “"”,ﬁ?"‘ DUE TO (b) ___M
-2 beart fallure, asthenia, | Tise to the above cause (a) stating . 4 /
de. It means the diy. | e underiying couse loxt. -
case, injury, or compli DUE TO (c)
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITEIONS . . "'F .,
Conditions contribuding to the death but nof
related to the discase or condltion causing deafh.
19a, DATE OF OPTE:E;; 19b; MAJOR FINDINGS OF OPERATION w 20. AUTOPSY?
' | 420/ s [ o ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Ineraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) " (STATE)
SUICIDE hatae, farm, factory, strest, office bidg.. ws) . . -
HOMICIDE ) -
2id. TIME (Moath) (Day) (Yesr)  (Houn | 2ls. {NJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
INJURY - SRR b Wy ey . ‘ . .
2 1 hereby certify that I altended the deceased from !ﬂ_/’___, 1902, to%& 1832 that I last saw the deceaced
alive on , 19472, and that death occurred at 24,08 P m., from tKe causes and on the da!e slaled above.
Za. SIGNA {Degroo or title) | 23b. ADDRESS

| 23c. DATE SIGNED

Ao b /12 Y=

. LOCATION (Qity, toww, or coonty)

DATE REC'D BY LOCAL
REG.
5

REGISTRAR'S SIGN

X9,

20b. DATE {(Etate)
TION, REMOVALM) . 1
urial 9/13/52 Iuthersn . Farm ington, Mo

ADDRESS

ton . Me




STATEMENT BY LICENSED EMBALMER

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

- o o ., Student Embalmer Mo. ..o

working under my persona! supervision,

—
S5tudent cuueissencnnerccassacnnsas PPN

Student Enbalnr - :
v Licensed Embalmer No Y120

VA
' P. 0. Addm_zéddaa?scj«_,_/ﬂ!
Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifise to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




