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| BIATH NO.

THE DIVISION OF HEALTH Of MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, LJ'L__ PRIMARY REG. DIST. m-é__Zﬁ_ Kegitirar's No,.,_,,,.?,__‘z,__.._......._.

19713

State File No.

n. COUNTY

| 1. PLACE OF DEATH
Honiteau Co

STATE

2. USUAL RESIDENCE (Whers deceased lived. I [nstitutlon: remidence before
b, COUN
HMoniteau

Missouri

adiobmion).

b. CITY (I cutaide corpseats limits, write RURAL aad give

“r6mn Rural

Liff™"

gdfhnhu

c. LENGTH OF c.

CITYy

OR
TowN Jamestown. Mo

4 I» Residence within I.hnl.llel

advm

18. CAUSE OF DEATH
, Enter only onecause per
line for (a}, (b}, and (c)

*This does mot mean
the mode of dying, such
o# heart fallure, asthenis,
ete.' It meona the dia-
eaue, Injury, or il

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO (B)

rize to the abooe couse (a) stating
the underlying cause last.

MEDICAL, GERTIFICAT

d. F}‘{JOL%P:!I&A{EOORF {If mot in hoapltal or & ion, give streat address or ) A%FDRREESTS (I raral, give location) oLz g 0
wstrution Rt # 2, J amestoxm, Mo Rt # 2. Jamestown, Mo
3. I:I,QE%ME %;;-? . s .gmm) § (Middle) c. (Last) 3. DM-E (Month)  (Day)  (Year)
(Typeor Prini)  LsOULS H. Koegler ot Juhe 9 1954
5, SEX 6. COLOR OR RACE | 7. M’B%%Eﬂ NIIEVEECIEBRRIE 8. DATE OF BIRTH 9. AGE o n)n- n: :&n |Drun IF UNDER 4 MRS,
' . [{:] o B Min,
Male White S =P | Mav 8 1882 - e | el
10a. %3&?&".“;{,‘2‘ (s ind ot werk | 10b. KIND OF BUSINESS OR IN; | 1. BIR'I:HPLACE (Gity and Stata o Foreige comern ) | 12 CITLZEN OF WHAT
arner Own Farnm Missouri eDe A
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WiFE
Ernest Xoegler | UlKnown
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL, SECURITY l'] INFORMANT'S SIGNATURE OR NAME
(Yo unkoown} | (If yes. give war or dates of servios) NO,
“No None AANAAR

DUE TO (o)

e

/

tion which caused death,

1. OTHER SiGNIFICANT CONDITIONS

Conditions contritniting to the death but not
related to the disease or condition causing death.,

WRITE PI.AD‘_ILY—-USI‘}‘:G UNFADING BLACK INE—MAKE A PERMANENT RECORD

snided Lhy deceased fro
BSLL and that deat

m

/.

,[f;om the caua; and

19a. DATE OF OP'FIRO’}‘; 19b. MAJOR FINDINGS OF OPERATION o - 20. AUTOPSY?
BF#FX | wlwO
2ta, ACCIDENT (Bpecify) 21b. PLACEOF INJURY tag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE.- - , 1| bome, farm, fagtory. strest, offioe bldg..ete.) PR
HOMICIDE L R _ :
210, TIME (Moath) (Dar) {(Year} (Hour) 21e. INJURY URRED | 21f. HOW DID INJURY OCCUR?
- . WHILEAT oT s
INJURY /} = | “work ATMWORK

on

that I last saw the deceased
the date staled above.

z«r title) #_zsn

»,
24a. BURI REMA-
, REM (Bpecdty)
T L

24b. DATE

DATE REC'D BY LOCAL

L[] gy ™

REGISTRAR'S SIGNAT!

v ‘5\06’

2éc. NAME OF CEMETERY OR CREMATORY

6/12/5% Evangelical Cemete

%, FUNERAL DIRECTOR'S 31GNATUR

"s Statement on Rcw.nv‘SAdc)

. LOCATION (City, town, or county) 7

%

‘(Btate




STATEMENT BY LICEN%ED EMBALMER

’ 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by i iiiieiiiveieeeisicieaaiaana, et , Student Embalmer No,............

working under my personal supervision..

SEUACNE - e mereenunscereeasesensesanmnzete ceneeeaann Sigm;‘.; o M

Signature of Student Ezbalmer
Licensed Embalmer No..%%sji
o fall b : '

| : P. O. Address's v r o7 2

.4 1, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). .

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting. -
7€ this body is not embalmed, fact should be so stated above.

A



