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WRITE.PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o~ </

o

I3

.|| a2 heart foflure, asthenia,

m.ﬁ?ATURE--‘ Doy,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN- 12 1804

51016 File Novosoaremsssmsesrnm 2

1. DISEASE OR CONDITION

 Enter only anecuseper { Ty, [P ETEY LEADING TO DEATH* (5)

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

Morddd cenditions, if any, giving DUE TO (b)

rise fo the gbove catte aJ:tutiﬂ.g R— -
ete. It means the dig. | the underlying cause last. - - c e s -
ease, infury, or plica- DUE TO (c)

*This does not mean
the mode of dying, such

' BIRTH NO. REG. DIST. NO. “8 PRIMARY REG. DIST. no._"ﬁLs_S_. Registrar's No £
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY admission).
Gasconade Missonrt Gasaconade
b, CITY (1 ontaide corpurate limits, weitse RURAL and ghve ¢. LENGTH OF c. CITY (1t outside sorporate limits, write RURAL azd give township)
townahip) | STAY (in this place} OR
TOWN Owensville YIS, TOWN Owensvillie e 0
d. FULL NAME OF (If not in hoaoital ot fostitution, give sirest address or loeatlon) ||  d. STREET (I rarsl, adve location) JuT )
HOSPITAL OR ADDRESS
INSTITUTION family home s
3 NAME OF a. (First) b. (Middle) <. (Last) 4 DATE (Mouth)  (Day)  (Year)
{ Type or Print} Geneva — Kohrman pEATH Jan. 4, 1956
5. SEX 6. COLOR OR RACE | 7. #F&I’\:’}ED NIEVEECPESRRIED. / 8. DATE QF BIRTH 9. AGE (In .vo;n I UNDER Iﬂ ; UNDER 2 MRS,
(Bpwcify) oure | Min.
female ‘| white marr June 21, 1882 | I ™™ |
10a. USUAL OCCUPATION (Owvekindofwerk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or foreign ooustry} 0 12, CITIZEN OF WHAT
done d most of working life, even if retired) DUSTRY gr&yr
OuUSEeWworKk none near Bem, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Pfeiffer #3 Morris George Kohrman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or uokoown) | {If yew, xive war or dates of service} NO.
04t none George Kohrman Owensville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

tion which coused death.

Conditions contriduling to the death bul not
related to the disease or condition cousing death.

[1. OTHER SIGNIFICANT CONDITIONS® < 4% -«

bomas, larm, factory. street, office bldg..et0.)
HOMICIDE

‘19a, ﬁATE’GF-OP_F%Aﬁ "1, MAJOR FINDINGS OF OPERATION! JF 3% f7.u L AR ST L R 20. AUTOPSY?
| T T | 71"2"7# ves [ uom'
21a. éﬁé?&é‘” (Bpecity) 21b. PLACEOF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP), , (CouUNTY) . (STATE) ~

Jaiar Ly S e Ty

i- T2

{Degree or titl9

0.0l 3

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF . o WHILE AT NOTWHILE I, . e e o1
INJURY o | “work AT WORK S S A S L -
2. I hereby certify thatil atiended the deceased from _MJ_{ 1 9_2,.10 ﬁ.ﬂﬂu_;_i, 199:% that T last saw the deceased.
alive on 195"_-5 and that death occurred at /2 BE%m,, frobel the causes and on the date siated above.

2Z3c. DATE SIGNED

{~5=SL

Eb ADDREﬁ
M FELR

¥93-g,

REGISTRAR'S SIGNATURE

TE REC'D BY LOCAL
;! g REG.

ﬁBNBURIAL. CREMA- ["24b, DATE 24z, NAME OF CEMETERY OR CREMAT_QR_)' 24d, LOCAT!ON (Otty, town, or conmy) s JSState) -
B /- 7-5« Oak Hill Cemetery . |.OQak Hill, MO«, ; ,.4 1. o
ADDRESS

25. FUNERAL DIRECTOR'S SIGNATURE

WA 5 AT




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 Ho.

working under my personal supervision,

Student Embalimer .
Licensed Embalmer No._ 52?2

P. O. Address.__COMEN S ¢ 74.¢ 7=

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license,)
. H this body is not embalmed, fact should be 50 stated above.




