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

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fILED DEC 14 1952 . 79

PRIMARY REG.

39647

State File No. .o

DIST. ND. M Registrar's No, _7§.... .

1. PLACE QF DEATH

= couy Lincoln

2. USUAL RESIDENCE (Wbare 4 d lved. If lastitagti id befare
& STATE M4 ssouri b. COUNTY Warren'““m

¢. LENGTH OF

b, CITY (If outeide corpurate Lmits, erURAL snd give
! ) township}

¢. CITY (If outaid te Liits, write BURAL and o woship) .
TSV?N outaids porpors and give to 91/0?0

TOWN Troy 1Y &8y Rural (Elkhorn)
d. FH%P:J{_\AMEOOF (I Bot in hospital or instivution, give atrect addreas or location} d'A%rgliEEE;S _ * (I rar), ghve Iocation)
INSTTUTIoN Tincoln Co. Memo. Hosp. Bast of Warrenton

3. NAME OF 8. (First) b. (Middle) ¢ (Last) 4. DATE (Month Da

(tymor Py August Adolph Koelling oo Nov. 30, 195%
5. SEX 6. COLOFE OR RACE | 7. MARRIED NEVER AESR(EIEB%’/ 8. DATE OF BIRTH B.hA.(‘Em:- ;‘ro:r |D'g ;::.u nM»::u.

male white TEg-re e Feb, 6, 1877 g | |
10a. USUAL OCCUPATION (Gl kind of work 11. BIRTHPLACE (Stats or forelgn oowatry} i

I_Db. KIND OF BUSINESS OR_[N-
dene during most of working life, sven if retired) DUSTRY

12, CITIZEP;I’?F WHAT

. Enter only onecaiise per

Carpentry Construction Warren County, Missourl DA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14; NAME OFEUSHEND{OR WIFE
Gottlieb Koelling 1Wilehlmine Duewell Nellie Schappert Koelling
5. WAS DECEASED EVER IN U,S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yea, xive war or datea of sarvios) NO. .
no none Mrs, Aucg.Koelling Warrenton, Mo.
18. CAUSE OF DEATH ME?ICAL CERTIFICATION IgTERV‘:I;.gErUﬁEHII

1. DISEASE OR CONDITION

Yine for (a), (b), and () DIRECTLY LEADING TO DEATH* ()

*This does not mean ANTECEDENT CAUSES

8 o

-

Seman

Morbid conditiona, if any, giving DUE TO (b)
rise (o the abovs cause fa) stating
the underiying couse lost.

the mode of dying, such
as heart fallure, asthenia,
ete. Ii means the dis-

ease, infury, or compiica- DUE TO {¢)

v

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

2. AUTOPSY?

19a. DATE OF OPTEI%APJ b, MAJOR FINDINGS OF OPERATION
. f A0 0O ves [ wo E/

2is. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {s.£..in or about ZIc!.[(CITY. TOWN, OR TOWNSHIP) ° {COUNTY) (STATE)

SUICIDE ~ bocow, farm, faciory, street, offios hidy., wta) f

HOMICIDE
21d. TIME iMonth} (Day} (Year) (Hour) 21e. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?

oF WHILE AT ] NOT WHILE . .

INJURY . : = | “worK AT WORK

2. 1 hereby certify lthat I atiended the deceased from _'Zé:f’_z, IQQ to
and that death occurred atiz:ép_. ., from the causes and on £he dale stated above.

aliveon __t/ —7¢ 19.53

/= 32 1957 , that 1 last saw the deceased

23a. SIGNATURE

{Degrea ot tit}
IS0 D 2. e P

23c. DATE SIGNED

@7{, /R-S=5T3

23b. ADDRESS

.~y

BURIAL, CREMA. | 24b. DATE
'no%asmqv (Epeally)
uria

24z, NAME OF CEMETERY OR CREMATORY

24d. LocA‘rmN (City, town, or county} (State)

Warrenton, Mo.
ABDRESS

ery
25. FUNERAL DIRECTOR'S SIGNATURE

re & (Cqn. . Warrenton, Mo.

(Licensed Embalmer’s Statement on Reverse Side)




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——.....

. .. St NO e arssstasnnnnsanesnsnnana
working under my personal supervision. udent Embalmer No

Signed......... =l

Licensed Embalmer No ﬁ‘_- 3 Cf ? 7
P. Q. Address_Z& Q/W*:t_ -% £

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

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

ST gNede s ianasnrarnressstianaroanaansane
Student Embalmer




