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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

34136

"BIRTH NO. REG. DIST. NO, 3% PRIMARY REG. DIST. MO. 3.@_0_4:_. Repirtrar's No.......?..i..&. ...........
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If institution: residsace befors
a. COUNTY a. STATE b. COUNTY adinimion).

. BOONE MISSOQURTY COLE

¢. LENGTH OF

b, CITY (It cutcids corpurate lmit, writs RURAL and give
OR STAY (in this place)

township}

c. CIT;{ (I outalde sorporats timits, write RURAL and cive township)

/),13(4/

. Enter anly onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

DICAL CERTIFICATION

TOWN  COLUMBIA DAYS TOWN JEPFERSON CTTY
d. FHOUS'PP‘!"‘AHI‘_EO%F (U not in hospital or institation. give strect addrem or loeatlon) a.A%T g'{-:g‘s (1f rura), give location)
INsTituTion UNIVERSITY HOSPITAL 1223 W, MAIN
3 NAME E%IE a. (Firsty b. (Middle} ¢. (Last) 4. m'rs (Menth) (Dsy) (Year)
(Typeor Print)  GERARD WILLIAM  KOHLMAN DA BRP, 29, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ,f 0. DATE OF BIRTH 9. AGE (In years| ¥ mwex X m: p———
| WIDOWED, DIVORCED (Bndly tast birthday) | Montha l Hours | Mia,
MALE WHITE MARKTED AUG. 12, 19081 I i
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE'SS OR_IN- | 11. BIRTHPLACE (Btat or forefgn gountry} 12, CITIZEN OF WHAT
done during most of working lifa, sven if retired) DUSTRY 0 COUNTRY?
PRINTER MIDi:STATE JEFFERSON CITY, MO. sl
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
SEBRLD KOHLMAN ] MARY DULLE | }
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yes, no, oranknown} | (If yes, give war or dates of servios} NO.
YES : WAR MBS, I 10

linie for (&), (b), and (6}

*This does not menn | ANTECEDENT CAUSES

d.JLauﬁa«@.an‘

NTERVAL BETWEEN
? Aan DEATH

the mode of dying, such
az heart failure, asthenia, |
ele. It means the diy.
eate, inftry, or complica-

Morbid conditions, if ang, mina DUE TO (b)
rise to the above cause (o) stating
= the underlying cause lasl.

DUE TO (c)

I1I. OTHER SIGNEFICANT CONDITIONS

Conditions contriduling to the denth buf not
related to the dipease or condition cauring death.

tion which caused death,

.19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION’ 20. AUTOPSY?
TiON oS 3
ves L] wKJ

21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (eg..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) - (STATE)

SUICIDE home. farm, factory, strest, office bldg..s10.) .

HOMICIDE .
214. TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY = | work AT WORK . ) Ll

z. I hereby y that I attended the deceased from @ALZQ. 1952 2 W, 105 3 that I last saw the deceased

e
alive on &u& 1935 1; and that death occurred at _J-O_A ., from the couses and on the dale stated above.

m W B E Degru or title)

WWI

23c. DATE SIGNED

(o Fo~s

2a. BURIAL, 74, BURIAL. CREMA. | 24b. DATE

TOLBMOAYE | hor, 31. 11952 RESURR

24c. NAME OF CEMETERY OR CREMATORY

CTTON

24d. I..OCAfION ACtty, towm, or county}
TF‘F'F‘F‘RQ ON CT!T'T'V .

(5tate),
MO

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

3/

Ok, 30 1900 Moes RFa PaO e,

2. run? Zcma E susuaznz ! : abo @‘7&

(Licensed Embdmcro Statement on Rygherse Side)
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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 by

Student Embalmer No.

working under my personal supervision. M
. Signed. :

Student ...envssaces sesasevnrensrnnenannns
Student Embalmr-‘,

: ' Licensed Embalm

P. O. Address

Nomr' The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




