ERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A P

IFILED MAR 24 1955

STANDARD CERTI-E
REG. DIST. NO.

THE DIVISION OF REALTH OF MISSOURI

ICATE OF DEATH

PRIMARY REG. DIST. mfw

,_u.\ i )43‘#-”‘;_

BIRTH MO, gistrar’'s No.
t. FLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased u-.a.gi,(jih W‘Won
‘_.:;,EOUNTY JASPER a. STATE My gegiJR(" =" bTCOUNTY 3 admhhu)
b, CITY (I outeide corpurate Umita, write RURAL and give c. I;!ENGTH OF) ¢. CITY (U outalds corporste Umits; witts BURAL and g .,.. mu,, '
TOWN JOPLIN ovnetln)| R RTltn e ptare TOWN JOPLIN O K FS |
d. FUU- NAME OF (If not in boapital or institution, give streot add or locat) d. STREET (I rarul, give looation)
HOSFITAL OR ADDRESS |
INSTITUTION. 727 JACKSON 727 JACKSON “ |
3. NAME OF u. (Firsl) b. (Middie} T, (Last) 4. DATE (Menth)  (Day) (Ym, |
( Type or Print), MaRyY JANE " KOEHLER peAHMARCH |6 1953
5. SEX / | 6- COLOR OR RaCE | 7. MARRIEB. NE\‘;’EgCPélSRRIED.) 8, DATE OF BIRTH 9. AGE (Ia e ek TR | & Uaex 6
Bl 3 (Spactf . o Days
FEMALE | WHiTER "WRER PED 7~ IMay 20, 1873 l Yo i el e

10a, USUAL OCCUPATION (Give kind of work
n dyring most of working life, even if retired)
OQUSEWIFE

10b. KIND OF BUSINESS OR IN.
RETIRE D

13. BIRTHPLACE (8tats or forelen sountey)

12, CITIZEN OF WHAT
BOONE COUNTY, ARKANSAS VNI

;

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Oscar DEGRAFF

16. SOCIAL SECURITY

15. WAS DECEASED EVER [N U.S. ARMED FORCES?
UNKNOWN

{Yeu, nn.onm.kno-n) I (If yeu, xive war or dates of service)

MARGARET THORNTON

NAME 14. NAME OF MUSBAND OR WIFE

ALWIN KOEHLER

77. INFORMANT' § 51 GNATURE OR NAME — ADDRESS
ALWIN MOEHLER 727 JACKSON JOPLIN

. Enter only onecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

MED ICAL CERTIFICATION

INTERVAL BETWEEN
dz‘ ‘ ' e OMSET AND DEATH

line for (a), (b), and (c)

“This does not mean | PVVECEDENT CAUSES

L

Morbid eonditions, if eny, giving DUE TO {b)
rise to the above cause (a) stating
the underlying cauar last,

{he mode of dying, ruch
a# heart fatlure, asthenia,
ele. It means the dis-

ease, infury, or complica- DUE 7O (5)

YK F

11. OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death but 1ot
related do the diseass or condition causing degth.

tion which caused death.

/4

19a. DATE OF OPERA-
TION

Eeh. M%i FINDINGS $OPERATI§N /&

20. AUTOPSY?

ves L] wo

Fhwier § Aaeslocdy it

21a. ACCIDENT (8 2ib. PLACECF INJURY te.g..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID W boze, larmm. Japtory. rireet, ofou bldp..eto.) . -
HOMICIDE M /2 7//9497"&- J"‘ﬁ"" Msspaiar
21d. T(I)EE th) (Day; {(Year)' (Hour) 2le. INJURY OCCURRED | 211. INJﬁ Y OCCURT
INJURY M RIZ o | MR Rwene L ﬂ 7? uﬂa“"—*
2.1 hereby ify tht I atlended the deceased from 19’3’ lo _L 19"’ -3 that I last saw the deceased

date staled above.

(Degree or tle)

% a5
s a3 and that deathldecurred at ZLK_ from the causes and on the
/)

23b. ADDRESS .
1421 Frisco Bldg,Joplin,iio

3277

%‘}a Bll%JERMI SJ-ALmﬁ; Zdb. DATE _ 24;. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Oity, town, or county) (Gtnte)
BuRIAL 3-19-53 |[0zarRk MemoriaL CEMETERY JOPLIN, MISSOURI
DATE REC'D BY LOCAL Rgam-s NATURE /3; 25. FUNERAL DIRECTOR'S $1GMATURI "~ AbDRESS
F-20-s¥% LE! A ;’g‘& IZW; %] STEVE PARKER MORTUARY JOPLIN, Mo,
(Licensed Embalmer's Statement on Reverse Side) -




RECEIVEDB: 2-27-53 '
Jasper County Health Offige
County File Number 53/3/272
Oute Filbd____ T/ 23 53

|

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 NOvwaswcennan et s adssananaan

working under my personal supervision.
Signed \j ol :5‘ yg PP ACAOE

Licenszed E.mbalmer Nn_‘q- k SO o

P. 0. Address_ Claas SO AR e

RI G. (Failure to comply with

Signed.sscscanas ssisasendenatannn eaasreas

Note: The above 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 s0 stated above.




