alth,
Valfare
blic

rfviu

Coraner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

il_l;ﬂ_.l'es in Po;l | must _be cas-;mlly related.

‘1104, USUAL GCCUPATION {Glve kind of work done

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED DEC 31 1986

Registration District No. ...._........._..-Z.Z.Z Primary Registration District No. .

414154

STATE FILE NUMBER

e A~ Registrar's No, /jo.{i

1. PLACE OF DEATH

2. USUA‘L' RESIDENCE (Where deceased lived. I institution: Residence before

c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b

a. COUNTY Greene o STATE Mjggouri b COUNTY Greene ™ ** "
b. CITY (If cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
on ingfield Yest Moo o Springfield 4’4’ Yes¥i NoO
town  Spring TOWN pring. o371 m’ °

HOSPITAL OR d. STREET ’ {If sutside, give location) Reside on Farm
INsTITUTION 1239 E. Cozy 5 years aporess 1239 E. Cozy Yes & No®
3. NAME OF First Middle Laxt 4, DATE Moath Day Year
DECEASED oF
(Type or print) EDWARD . ORR ROELLING l oeats Dacember 22 19 56
S. SEX 6. COLOR OR RAC 7. 8. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR |iF uNDER 24 WS,
! 3 ACE mnnfé & mever marriec [ 4 pot b(:'r?hd:z‘:r) T et ‘u.'..
Male white wioowen [ sworceo () February 22, 190

: 106, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atute or country) 12. CITLZEN OF WHAT COUNTRY?

/

(Yes, no, or unknown) {If yra. give war or dales of srsice)

Salesman Cesuelty Ins. Evansville, Indiana U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Albert Koelling Zellah Orr
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEQURITY NO.|}7. INFORMANT slddress

5. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
RS- S5 W

{Llcensed Embalmer’s Stotemaent on Raverse Sids)

__Jes Wi _II 082-16-5270 | Mrs Helen L. Koelling, Springfield, Mo.
18. CAUSE OF DEATH [Enier onlp one cause per line for (a), (b), and (c}.] - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Carbon Monoxide peoisoning Minutes
Conditions, if any,
which gare fga“ta BUE TO () -
abore cause ;).
taii ] .
> !‘w’n;v carfuunla:;. DUE TO (¢)
=] PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} . 13. WAS AUTOPSY
- & PERFORMED?
3 773 ' ves{d no (X
E 20a. ACCIDENT SUEIp HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
x
g o - Fumes from car in closed garage
Sl 20e. TID:EROF Hour  Month, Day, Yeer B
INJURY, ooy
g p*! » = Dec 22,1956
X [ 20¢. \NJURY OCCURRED D¢ I;LACE’OF INJURY fe. vﬁ in&; ahout ?omc. 204, CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE - farm, factory, street, office bidy., gic, . .
worx "~ 0 7lonx 44445 E - /f-p‘m) Springfield Greene Missouri
2t. I attended the eazed from NOt attended , tor= and last saw ?‘:l:'m BAIvE O —
Death occun’% ;00 P m on the dasg stated above; and to the best of my knowledge, from the causes stated.
w~d s | 220. ADDRESS 22, DATE su;NE%‘
. )
< W Springfield, Missouri e |nec 24,
23a. L CREMATION. | 2W. DATE . NAME OF CEMETERY OR CREMATORY T | 232, LOCATION (Cip, lorra, or county) {Seate)
REMOVAL (Spectfy) ) A e -
Burial Dec 26, 1956 | ‘National Cemetery Springfie Ld; , Missonri 00
24 PPUNERAL DIRECTOR ADDRESS -




STATEMENT BY LICENSED EMBALMER

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

L o L o T o T , Student Embalmer No..-....

working under my personal supervision..

L]
Student ...coeoenn s Signed.. g m/ ......

Signature of Student Embalmer
icensed Embalmer No..ﬁ..f

P, O, Addres

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




