THE DIVISION OF HEALTH OF MISSOUR!

15354

0. 300 A . .
oo FILED MAY 7 1958 STANDARD CERTIFICATE OF DEATH s P
_ ! BIRTH MO, REG. DIST. NO. 3 6 3 PRIMARY REG. DIST. NO. G RBA Registror's No........ ,k. ...... .
) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 11 inatitution; residence befors
a. COUNTY Warren a. STATE MiSS OuI‘i b. COUNTYWarren adinisaion).
b. C(I)EY (H outside corpurats limita, write RURAL and ‘i':-hi <. %NSE OF' <. ng . d In Resldenes within lemits of
" ) ¢ 1] a elty T
Towh Rural (Charrette) | 6 weeks] T1ow Warrenton NIRRT
d. FULL NAME OF {If not in bhospital or instisution, give sirect sddress or loeation) o STREET {1f rural, give loeavion) £ c'
HOSPITAL OR ADDRESS 0
INSTITUTION Marthasville R.F.D. South of Warrenton o
3. NAME OF 8. (First) b. {Middle) ¢. {Last) 4, DATE (Month) (Day) (Year)
DECEASED . OF :
{Type or Print) Charles Koelling peah April 29, 1956
5. SEX tl 6. COLOR OR RACE | 7. MARRIED NEVER MSRREE‘, 7] 8. DATE OF BIRTH S AGE Un yeana] f troca 1 voan | ¥ o0t u s
d (8, | o ays | Hours | Min,
Male White Tdowed Sept. 4, 1875| “8O™ [™| |

W
Q~C write PLA

10a. USUAL OCCUPATION (Give kind of work

done during most of working life, even if retired}

Farmer

10b. KIND OF BUSINESS OR IN-
y ] DUSTRY
Farming

1. BIRTHPLACE (City and State or Forsign Onntry)nc'\. 12, CITI.‘Z.ERN?FWHAT
Warren County, Mo. UL A,

138, FATHER'S NAME

. Gottlieb Koelllng

13b. MOTHER'S MAIDEN

Minnie Duewel ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{You.no,or unknown) | (I yes, xive war or dates of service)

no

16. SOCIAL SECUREOY
none '

NAME 14. NAME OF HUSBANDOR ¥IFE
Emma Timmerber dec'd.
17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Mrs., Otto Sprick, Warrenton, Mo,

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

18, CAUSE OF DEATH

“||; Enter only oneceuss per 1

line for (a), (b}, and (¢

*This does not mean
the mode of dying, such
a# heart fallure, asthenie,
edc. It meany the dis-
eg¥e, infury, or complica-
tion which caured death.

1. DISEASE-OR CONDITION = -
DIRECTLY LEAD!NG TO DEATH'(a)

ANTECEDENT CAUSES.

INTERVAL BETWEEN

ONSET ANE DEATH

Morbid conditions, if any, gloing DUE TO (b}
rise to the oboor cause (a) stating
the underlying cause last.

v

DUE TO (0)

—:Z—Eﬁa_

15. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dizcase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION / 20, AUTOPSY?
TION -
ves [ "wo B
21a. ACCIDENT * (Bpecify) 21b. PLACECF INJURY (e.s..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office bldy., s14.) .

. HOMICIDE .

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT [} NOT WHILE
INJURY = | woRrK AT WORK

- Cal
2. I hereby certify that I altended the deceased from _\hﬂ'—_ IBJ_t to ——%—:éz—‘ zgﬁ that I last saw the deceased
alive ‘i,z,_L,'IS , and that death oceurred at _6_.'9_

M., jram the cauaes__@g__nn..l.be-dpte stated above.

A,

&3, DATE SIGNED

30— )b

24d. LOCATION YSity, town, or

stadt E & R Church

25. FUMERAL DIRECTOR' S SiGNATURE

F.

W.Nieburg & Co., Warrenton, Mo.

(Licensed Embalmer’s Staternent on Reverse Side)

¥) (State) *

County, Mo, _

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

e , Student Embalmer No...........

by me, or by ........... veanan e eeeameeseaeeeeeeeamtasacamemsemeseeresnasaenenanes

working under my personal supervision..

Student...ooieoiaiiiiiniiasiacrersisaaseaaasanans
Signature of Student Embalmer

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




