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o | xe-148"us 72 ANDARD CERTIFICATE OF DEATH St File Nowo g i
BIRTH KO. _ REG. DIST. NO. _'{[ib_ PRIMARY REG. DIST. KO. 50_0..1,"-ﬁegf::rar'. Nowmrs .z....... ..3
0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deconsed lived. 1f fostitation: resideccs bafore
a. COUNTY a. STATE © b. COUNTY AR admission).
Butler . Missourd . Shanrion
b. CITY ¢ outsid \ TRA y . LENGTH OF , CITY e M -
outride corprata liziia, wrte R me'i:.up) ‘S:TAY {in this place} ¢ OR a.ﬂ}u mm'r;u‘?-‘-numw'::!‘
a TOWN Poplar Blu.ff | _169 days|  TOWN Birch Tree el
g FHE-IS‘PP!#ME OF (1f not in hoapital or § ion, gire sirevt add: or locaton) AS.SI-DRREEESI-S (I mral, give loeation) /& /d""-‘-'
0 lNS'I'ITUTION VA H 032!1@;
g DECEESOEFD a. (First) b. (Middle} . e, (Last) 4, DA}’E (Month} (Da:) (YON’)
H (Typeor Priny ~ WILLIAM A. KOLLER .| oeam February 13, 1955
ﬁ 5, SEX 0 6 COLOR OR RACE | 7. NFD%%}EB réle‘}rggc ESRS'EE: , 8. DATE OF BIRTH T nf.?E (I::';):n o vees IDmn ¥ Ler u e,
S (Bpecify, oh ays | Hours | Min.
5 Male Widowed 2 May 10, 1886 | & |
B 10n. USUAL g&c‘:LJfPATION ufi(:.b::::l:;f :mx; 10b. KIND OF BUSINESSD?JR IRN‘; 1. BIRTHPLACE (0o sad Stae o Fmi:dwmmn" "’ccb‘?}zﬁ” ?F WHAT
© A “Fobaceo Wor Agriculture Sullivan, Missourl .54,
P ltl:ia. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR W(FE
o JOHN KOLLER . NANCY JANE RITCHEY DNA
) IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< Yo n,Yor enkoown} | (IF r-.x_ivw nrfll- of sorvica) NO, ’
= 9105093 VA HOSPITAL RECORDS
- - | 8. cause.oF pEATH - T MEDICAL CERTIFICATION . . INTERVAL BETWEEN
B || Enteronlyonsceusper | 1. DISEASE OR CONDITION . e : : AND DEATH
Z | tnetor (a), (b, and (cy | D'RECTLY LEADING TO DEATH®(4) ocardia_l Insuf ey .
b *This does mot mean | AMNTECEDENT CAUSES
G || ¢he mode of asing. such | adorste conditions, if any. gising DUE TO (b) _@mmonia,_teminal
- as heart fallure, asthenta, | Tite to the above canse fa) uatiﬂg .
=) de. Il meana the dis- | ihe underlping caure last, R ) . ;. .
o eare, injury, or complica- DUE TO (°)
= |f tion which cauacd desth.. | 11. OTHER SIGNIFICANT CONDITIONS
[~ : Conditions contributing Lo the death bul not
94 ) related to the disease or condition cauring death.
= 19a. DATE OF 0P1§|F8!ﬁ 19b. MAJOR FINDINGS OF OPERATION o Do . 20. AUTOPSY?
E . 4221z ves [ o O
o || 2a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..loraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * boma, farm, fastory, street, office hldg., ew0.) - .
E HOMICIDE , - -
g 21d. TIME (Montk) {(Dwy) (Year) (Hour) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ) s
) . et WHILEAT [ NOT WHILE
i LS NURY T - : m. | “work AT WORK
S 1l 22. 7 hereby certify that I attended the deceased from _AUBs 28 19 5L 1o Febs 13 | 1055 , soncouoescaeseaos
E and that death occurred at 5.:.3.51?_' m., from the causes and on the date staled above.
ﬁ, 23a. 0. /R pafr tgle) 23b ADDRES VA Hosp:.tal - o zac _.DA’IE-f'plGNED
) o B DLBA {et Med Popla Mo, 2~14=55
E u ,%Mw&cm-: A . ‘ 24c. NAME OF cmsrs%::immm? TION (Oity, town, orcounty) (State)
g )—/f . émﬂfi Uit Fee. 97"?” S :
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(Licensed Embalmer's Statement on Reverse Side)




RECEWED

20
' ch%B HEALTH CENTER

FILE No._ —

*
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'STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student...... ... ..
Signsture of Student Embalmer

Licensed Embalmer No. {/
™ d/"’&-«-

B L ) : P. 0. Addresy&fq@g,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
to_comply with the above constitutes grounds for revocation of license),

" If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg . h
J¥ this body is not embalmed, fact should be so stated above,

,_,.




