.00 FILED MAY 2 1855  THE DIVISION OF HEALTH OF MISSOUR! 1284

0.4 STANDARD CERTIFICATE OF DEATH State File Nowwovun s .
"BIRTH NO. REG. DIST. No.é 2 i PRIMARY REG., Di15T. NO. (-} 0—2" Kegistrar's No/z..'.
-"t) L[ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If institution: residence befors
a. COUNTY . STATE b, misstan).
/ Pettis : Missoupri > ©OUNTY Pettid™
| b CITY gt rpurata limits, w and giv . LENGTH OF . CITY . a 15 Residence w AV
DR, eutelde corpunite imits, e R A ahio)] STAY fig voie placol —OR oy g Ineorpopated Tt
TOWN Sedalia yrs#. W Sedalia b AN
d. FHCI;IS-PII\{TBAT.EO%F (If ot in hospital or inatitution, give streot address or loc;riun) ASI;rDRREEEgS (I rural, give location) O y o) %
INSTITUTION 0040 Rast 12th 2240 East 12th 0
[ 3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE ¢
DECEASED - . (Month} Day) )
DECEASED ELSIE EVELYN KOELLER OF April 24,1958
5. SEX ‘ 6. COLOR CR RACE | 7. ml;\rgwég. ND]E"\;'ERCIESRR]ED. "l:f DATE OF BIRTH 9. Q':GE (G yeur) ¥ 0GR | A% | 0GR w s,
) . {Bpesity) t bl ¥, oy Days | Houra | Mia.
Femal Wnite et ANov. 17, 1896 | "5 |
10a. USUAL OCCUPATION (Cive kind of work | H0h, KIND SINESS OR IN- | 11. BIRTHPLACE . A
:nmdurinxnojmt.otwo ?uli(g.i’:::n l;l:e'dredl){ 10b. KIND OF BU DUSTRY (City aod State cr Foreign &un“w % ClIJTIzEQ‘OFWHAT
Housewire home-making Cole Camp, Missourl e afe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Frederich Lemler | Bertha Pohl Earnest P. Koeller
{%w;ns ?Eﬁiﬁiﬁ? E\(rslxniu.s. AEMED Forzi:vi;:iz 16. SOCIAL SECUR:IJ 17. INFORMANT' 5 SIGNATURE OR NAME . ADDRESS
"¥o Fobihatiteth i None ‘| Barnest F. Kohler, Sedalia, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN"

L4 -
*']|. Enter only onecase per’ 1. BISEASE OR CONDITION - N ‘ogir ND DEATH
line for (a), (b), and (¢) DIRECTLY LEAD!NG TO DEATH‘(a) G'wa R R -~ ‘ AvAvmn /
*This doex nol mean ANTECEDENT CAUSES - . . " -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) C"’ M - &5 s

as heart fallure, asthenie, | rise Lo the abose cause (o) slating
ete. It means the dig- t{se underlying cause last. ) . . )
case, injury, or complica- ’ DUE TC () -
tion which couaed death, | 1. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death,

19a. DATE OF OP_FIF(C}AN- 19b, MAJOR FINDINGS OF OPERATION X 20. AUTOPSY?
< o ves [J Nog

21a. ACCIDENT {8pecify) 21b. PLACEQF INJURY (e.g.,inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm. tectory, street, office bldg.,e1a.)

HOMICIDE ; -
21d. Tg;—!E (Month) (Dsy) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOTWHILE '
« INJURY w | "hork L] AT woRK

2 I jzereby certt}y .ﬁat I .ayended  the deceased from _.'.:'_Q!fr.___., I}_)Q_, lo M, 19 s‘r,that I last saw the deceased

alive on & 1992 | and that death occurred ol oS ®e 1 from the causes and on the dale staied above.

23a. SIGNATURE 7 (Dregree or title) | 23b. ADDRESS M 23c. DATE StIGNED
C Af.-alo(c mm."p, S‘M"_{ Via = ‘753

24a, BURIAL' CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

M i | a/es/ss | Crown Hill Cefighery | Sesislia, Mo.

j;f/ﬁzco Y LOCAL zgsmm‘f, SIGNATURE s ADDRESS
& ﬁﬁb ALl A AP FT 25
7T 7 : & .

WRITE PLAINLY=USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
by e, OF By L e , Student Embalmer No..........

working under my personal supervision..

Student .. ..o e
Signature of Student Embalmer

Licensed Embalme Nod?‘{{“
P. O. Addresm
2 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 handwriting.
I¥ this body is not embalmed, fact should be so stated above.




