aslth,
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blic
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Coronaer cannot certify 1o o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

os in Part | must be caosually related.

THE DIVISION OF HEALTH OF MISSOURI

FILED JAN 10 1957

Registration District Mo. . ‘31 é’

STANDARD CERTIFICATE OF DEATH
www Primary Registration District No. -.’9-3&4.0'...

12587
NGl 0T M

NUMBER

Registrar's Na. 4/5’7“

). PLACE OF DEATH 2, USUAL RESIDENCE {Where daceased lived. |f institution: Residence before
dmission)
. COUNTY o. STATE b. COUNTY y
i St Francois
b. CITY {If outside'corporate limits, give-TOWNSHIF oniy}| Inside Limits c. CITY - Lo " Inside’Limits ~
OR OR ‘{/
. . Y No O -
Tovn_Fermington, Mo s N Tow Farmington Mo g 4 Ye® Moo
e Eg;#ﬁﬂ:&\%gl’ (¢ NOT in hospital, givelocation)[Length of stay in 1b 4. STREET (If eutside, give location) Reside on Farm
INSTITUTION ADDRESS YesO No}
3 ::'?:A 8: Firat Middte Last 4. DATE Month Day Year
D OF
(Type o D) John: Henry KolImeyer DEATH Dec, 28 1956
5. SEX E 6. COLOR OR RACE 7. marriEn ] never mabRiEpi ]| 8 DATE OF BIRTH |9. ’AG; (f:}hzear)a IF UKDER 1 YEAR |IF UNDER 24 HRS.
) i . Fitcay) | Months | Da Hourg | Min,
Male White: wooweo ) owosces[]|  Maweh 12,1874 -l VAN

10a. USUAL OCCUPATION (Gipe kind of work done

Miﬂ ofrg )%gv I:ge. e5en if retired)

106, KIXD OF BUSINESS QR INDUSTRY

T1. BIRTHPLACE (City and mtate or country)

Farmington, Moe Rt.

12.7CITIZEN OF WHAT COUNTRY?

UeS.he

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Kollmeyer Annes Zimmer
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.}17. INFORMANT Address

(Pes, I‘Isr unknown} | {4 yes, pive war or dates of servical

Unknown

Fred Ka]lhmgyer Farmington, Moe

"MEDICAL. CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one cause per Iinﬁr (a}, (b) apd ()]

Ce

INTERVAL BETWEEN
ONSET AND DEATH,

[O 1~

IMMEDIATE CAUSE (c)

Jizn

Conditiona, if any, Ti
which gare rise fo buE TO (5
above cause (8), /)
siating the under- i ¥ Fe
Iying  cause last, DUE TQ {¢) £ ‘ s
PART I1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARF [{a) 19. ;‘;;igg;ggf"
""Iz 20 ( ves[ ] no
20a. ACCIDENT SUICIDE HOMICIDE { 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Part I or Part 1 of item 18} ’
20¢c. TIME OF Hour  Month, Day, Year
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20¢. PLACE QF INJURY (. g., in or ghou! Aome, } 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, factory, sirect, office bidg., etc.}
WORK AT WORK

21. [ attended the deceased lrom,- ?’FSL

L2 -2F 5%

. to

Death occurred at

and last saw him

ahve on jg-z‘éj

a m on tho date stated above, and to the best of my knowledge, from the causea stated.

2a. $1G)

{%ﬂa%

22h. ADDE A %o

22¢. DATE SIGNED

/1—2?.5%

23z. BURIAL, CREMATION,

230. DATE

Frtad™ | Dee, 30, 1956

23¢. NAME QF CEMETERY OR CREMATORY

Eollmeyer Family .Cem.

2M. LOCATION (City, fown. or county)

Farmington, Mo. 8t

(State)

24. FURERAL DIRECTOR

ADDRESS

G HyCozean: Farmington, How

25. DATE RECD. BY LOCAL REG.

/2 —ARG- 5L

26, REGISTRAR'S SIGNAW

{Licansed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, Or by ..o e bt aaeae——.-

working under my personal supervision..

Student.....oviiieiniii it eea
Signeture of Student Embalmer

P. O, Address7777 77/ vt e

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

I this quy is not embalmed, .fa.ct should be so stated above,

R

Sl




