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WRITE PLA!}‘&LY-—-US!NG UNFADING BLACK INEK-—~MAKE A PERMANENT RECORD

~THE DIVISION OF HEALTH OF MISSOURI
- STANDARD CERTIFICATE OF DEATH

'

'L.LL.a i ,"@ _18 qahﬂ

33

State File No.uerssiinnision

BIRATH NO. REG. DIST. uol 3 E PRIMARY REG. DIST. m-ﬁﬁzmmmu No. ........aa............... e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsased lived, If institation: residence befors
a. COUNTY a. STATE b. COUNTY admisston).
Morgan Missouri Morgzan
b. CITY (f cutnide corpurate Umits, writs RURAL and give c. LENGTH OF ¢. CITY (If ouwids ecrporate Limits, write RURAL and ;m townahin)
townabip}| STAY.(ln this place) 07/
TOWN Stover ¥rs TOWN  Stover Ry
d. FULL NAME OF (If not in hoapital or jnstitution, xive strect address or location) d. STREET (f rural. give location) h
HOSPITAL OR ADDRESS
INSTITUTION  Stover, Mo. Stover, Mo,
3 I:I.QEACME OEF"J 6. T(fim) b. (Miadle) c. (Last) 4 DATEY _ (Mcath) (Day) (Yesr)
(hmwﬁW) rlorence Ehtel Koehring oEATH reb, 5,1953
\I 6. COLOR OR RACE | 7. MARRIED NEVER BESRRIED 8, DATE OF BIRTH 9. I.AEE [lnnjnr- l:o:;: 1 TEAR |  wiDER b AR,
Specify) bm’ Hours | Min,
remale White arrled ?“ Feb, 28, 1903 ,6 |
10a. de:UAL OCCE{PATIONLI(!GHkaado!tuﬂ; 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Suate or forelgn eountry) 12égL'I}rZERP410FWHAT
WO, 8, §YSD 3
“Rachine "berator Texttle Grant County South Dakotd .S,

l!ﬂ--

13b. MOTHER" S MAIDEN NAME
Ida Fenner

FATHER' S NAME

Albert Kasuske |

17. INFORMANT’ &

14. NAME OF HUSBAND OR WIFE

]

S

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY » SIGNATURE OR NAME ADDRESS
(Y'es. 50, 0r unknown) | (If yes, eive war or dates of service) 0.
49924930 Lawrence Koehrin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecruseper | |, DISEASE OR CONDITION _ é y 'i';_SﬂME' DEATH
iine for (a), (), and (c) DIRECTLY LEADING TO DEATH® () Wﬁ
the mode of dying, such | Morbid um.duim if eny, giving DUE TO (b) M‘M'?- ;
ar heast faflure, asthenta, rise {0 the abore couae (a) stating . e —_—
fe. It meons the dts- | the underlying couse last. = - - 7 L
caze, injury, er complica- DUE TO (&) ~ 7 "“"’"“" W e,
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS - Ml
Conditions confributing to the death bul not
related to the disease or condition causing death. /J W 3 /X ;
13a. DATE OF OPERA- | 19b. MAJOR' FINDINGS OF QPERATION ™ i L « [-20, AUTOPSY?
TION F'q
N . 4 ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x.. fn orabout | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, factory, strest, offioe bildg., et0.) ’ W Vel s b
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY - = | “work AT WORK R S -
22. I hereby certify that I attended the deceased from ﬁﬂ;_éé_ 1951 1 Fet 5~ . 1953 , that I last saw the deceased
alive on 19{2. and that death occurred at Mm., Jrom the causes and on the dale staled above.
23z SIGNATURE (Degreo or title) | 23b, ADDRESS Z3c. DATE SIGNED
: 7. P. Wiscotr. D5 Cove~ 7o |F6 81953
24a. BURIAL, CREM 24b. DATE 24s. KAME CF CEME.TERY OR CREMATORY 244., LCXZATIDN {Clty, town, or connty) .- (Btate) "
TION, REMOVAL (Bpectt
Burial [ |Feb,9,19583 StoveLf'Pmp , Stover- o MO, .
ATE REC'D BY LOCAL | REGI 'S S 51 GMATUR ADDRESS
/2% . -




w61 3683

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Student c..ciecasvearesrisnnancaas Cessnuune
Student Embalmer

Licensed Embalmer No.....2073

P. Q. Address____Stover, MOa . (...

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

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




