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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No.&g 2 FRIMARY REG. DIST. no!-_B.a_%j Repistrar's No, 9‘\5

FLED FEB 18 1957

{
State File No. 55.%.

Ch

BARTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If loatitutl befare
a. COUNTY i a. STATE b. COUNTY adintminn},

dgrion : Mo, Marion
b. CITY 1d, limits, write RURAL and g . LENGTH OF c. CITY
¢ all_’i‘f @ corpurate limita, write i ln:l:lhip} gTAY (in this placs) OR 06 qq ¢ E{?}r;mﬂlg!w:;izlaﬂkdmht::s
Town  Hannibal 3 WKs TowN Hannibal 2 - 0
d. FULL NAME OF {If not in bospital or institution, give streol sddress or loeation) o STREET (If rural, glve location}
ITAL OR ADDRESS
INSTITUTION [ighy Hospital 408 Rock St,

3. NAME OF . (First b. (Miadic ¢. (Last)
DD 8. (First) ( ) 4. DATE (Month) (Day) {Year)
(Typeor Print)  J2COD A. Kohler DEATH 2 = 2 = 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| IF CNDER | TEAX | & UNDER u #ms.

iy WED, DIVQRCED (8pecity) Last _pirthday} Mcnuul Days Hounl Mig,
ale White p dowed & June 21, 1873

10a. USUAL OCCUPATION (Ghve klnd of work
donegyting wost of working life, even if retired)

apour

10b. KIND OF BUSINESS OR IN-

Durst Steef 0

11. BIRTHPLACE

(City aad State or Foreign Country)

New York City, N.Y.

12, CITIZEN OF WHAT
co RY?

13b. MOTHER'S MAIDEN
Unknown

138, FATHER'S NAME

« Henry Kohler.

NAME

4. NAME OF HUSBAND'OR ¥IFE

17. INFORMANT" ¢

NancyKohler (D)

15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURkToY > SIGNATURE OR NAME ADDRESS
{Yes, nio, nkoown) | (11 yes, xive war ar dates of servics) .
Yo : Jack Kohler Hannibal,Mo.
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter onlyonseauseper | 1. DISEASE OR CONDITION . Cerebral vas i dent. OON;ET AND DE}GTH
Yine for (8}, (b), ad (¢) DIRECTLY LEADING TO DEATH* () cular acciden ne wce
: ANTECEDENT CAUSES
*This does nol mean
the mode of dying, such | Aforbid conditions, if eny, giring DUE TO (b)merio Sclerotic hea 3 yrs
a8 keard fatiure, asthenia, | rise fo the abore cause (a) sating
efc. It means the dis- the underlying cause lasl.
ease, injury, or complica- DUE TO ()
.tion which éaused death, § 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the denih bui 210!
| _related to the disease or condition causing death.
19a. DATE OF QPERA. | 19t. MAJOR FINDINGS GF OPERATION + . 20. AUTOPSY?
TION
“ 200 ves (] wo [J
2ta. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY te.x.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) >
SUICIDE bome, farm, factory, street. office bldg.. e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF - WHILEAT NOT WHILE
INJURY WORK AT WORK
‘22. I hereby cerh y !hat I atiended the deceased from _&_2.2_’_1?5% Feb. 2, 1?957 , that I last saw the deceased
alivfpn Fe . 1957 , and that death occurred atM-_i_ m., from the causes and on the dale stated above.
23a. Si ATURE (Degree or titl;b 23b, ADDRESS 23%. DATE SIGNED
et 20+ M. D, “Z|707 Bdwy, Hannibal, Mo. 2-5-57
%4%. EMI A"I'_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Ofty, town, or county) (State)
1 (Bpecly)
ur 2-4-1957 Mt. Olivet Cemetsry Hannibal, Mo.

DATE REC' D BY LOCAL EGISTRAR'S SIG
R-5-87 ",

.2%?&

ADDRESS

anngbg!, )

(ﬁc&ued Embalmer’s Smemcxi on




RECEIVED _FEB 1 4 1957 |
‘MARION CO. HEALTH DEPT,

DATE Fibep_FEB.L4 1957,

STA'i‘EMENT BY LICEN_SED EMBALMER

H . ‘
i

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

L2320 - TIY 0 3 S SO e e reenree e , Student Embalmer.No.....c.....-.

working under my personal supervision..

[T RT s 1=} -y SRS P
Signeture of Student Embalmer

; P. O. Address....Hanniba.l M
' |
Note: The above MUST BE SIGNED BY THE LICENSED-: EMBALMER in hts OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocatmn of hcense) - S .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. T¢ this body is not embalmed, fact should be so stated above, - -




