USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Wocsor, coroner, eiC. MUST VL0 Oonly STANAOryg nomenciuiyie 11 1a . O
~ {iseases in Part |. must be casuolly related. Coroner connot certify ta a death due to naturol couses.
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FILED JAN 21 1957

Registrotion District No, .

FEEEm YT IO

e

e R TR AR T

STANDARD CERTIFICATE OF DEATH S

TATE FILE NUMBER

..Z.z...........?ﬁmaty Registration District Na.@.1..__....,...-...... Registror's Mo, .é. —————————

i. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived. If institution: Residence bafora

odmission)

a . STATE b. COUNTY
COUNTY Cole ® Missouri Col
b. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY UT Inside Limits
OR OR
--Town Joffoerson City Yoxy MoD tom Jefferson City A¥|[lgresx Noo
e zglgh_?ﬂdggF {1f NOT inhaspital, give loc::nion) Length of stoy in 1b d. STREET (If outside, give lecation) Reside on Farm
wsTituTion 810 Jackson St 73vrs aopress 810 Jackson Streed veso nex
1. RAME OF Firgt Middte Last 4, DATE Monih Doy Year
DECEASED oF
{Type or print) Andrew Richard Kielman LAt Jan 16 1957
5. sEX {&- coLor ?‘f"‘*CE 7. mnm{o CXnever marrigp (J] - DATE OF BIRTH |9. ;;;;: ;#:  vears : :»::m 1;:" :rﬂulfn uM p:s
Male Whiste wioowen [ oworcen [ Aup-T7-1883 73

*[10e. USUAL OCCUPATION (Glre kind of work done
during moal of working life, even if retired}

Filling Station Ope

T00."KIND OF BUSINESS OR INDUSTRY

o 383 and 011

11. BIRTHPLAGE {City and atate or country}

Jefferson City,

Mo.

(J12. cINZEN oF WHAT COUNTRY?

U.

S.A,

13. FATHER'S NAME

Nicholas Kielman

14, MOTHER'S MAIDEN NAME

Elizabeth FPischer

(Yer. no. or unknewn)

No

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

If yes, pine war or dales of srvics)

16. SOCIAL SECURITY NO.

None

17. INFORMANT Addresy

Mrs. Caroline Kilelman,Jeff City, Mo

above

Conditions, if any,
. whick gave tis
cause
sating the under-
Iying cause lost,

IMMEDIATE CAUSE (a)

o
a),

18. CAUSE OF DIATH [Enier only one caute per line for {a), (b). aad (¢}.]
PART I. DEATH WAS CAUSED BY:

BUE TO (8) —7"'&@‘1"“_—

DUE TO (&)

INTERVAL BETWEEN
ONSET AND DEATH

~

Death occurredat 3 “&l g~ M) o4 m onthe date stated above; and to the best of my knowledge, from the causes stared.

z
] PART [l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL [NSEASE CONDITION GIVEN IN PART i(m) . WAS AUTOPSY
5 PERFGRMED?
] [07 j : | S S ‘/ 0 ves [ w0 g -Q\
:-"_- 0. ACCIDENT  SUICIDE HOMICIDE | 20, D RIBE HOW INJ OCCURRED. (Enter nature of injury in Part I or Past 1 of itemn 18
& O o 0O
3 20¢. TIME OF Hour  Month, Day, Yeor
INJURY e m"
E p.m. .
X ] 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or shout Aome, 20/. CITY. TOWM, OR LOCATION COUNTY STATE
WHILE AT NOT WHRE [ farm, factory, street, office bidg., ete.)
WORK AT WORK
2t. J attended the deceased from fC , to L =7 £ - “ﬁ?’ and last saw h“i!m' alive on I "-/ a ha r7

2a. SIGNATURE

sl

2

(Degree or title)

o

22h. ADDRESS

#2¢, DATE SIGNED

Y n7 D AN (giq Yata ~5 -
23c. BURIAL, CREMATION, | 23b. DATE . 123f NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify, todn, or counfy) -~ {(Sta’e)
REMOVAL (Specifi) . - .
Buria Jan-18-57 Riverview Cemetery| Jefferson City,Mo

24. FUNERAL DIRECTOR

ADDRESS

Thorpe J Gordon,Jefferson City,Md

25. DATE RECD. BY LOCAL REG.

16 Ypu 19571

SIGNATURE

WH :

Sy U

{Licensed Embalmer’s StateMlent 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 e

by me, or by .............c eeenan s rrereereeareeenaa R PR dent E-mbalmerrNo ........ .

working under my personal ‘supervision, .

Student ... it iiiaccciecasasaresan e
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
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.




