THE IVRIUN OF FEALIR Ur MISUUR

.5, No.300
e | AILED MAR 26 1957 STANDARD CERTIFICATE OF DEATH D 1< 112 N
 B1RTH m._____________‘“ REG. DIST. MO. _.S_L_L PRIMARY REG. DIST. ¥U. EA@ Kegistrar's No ? C/
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccaasd livad. 11 Institatlon: resience befors
e. COUNTY  St, Francois . STATE A1jggouri b. COUNTY4 | Tpanco i
b. CITY takda limits, writa RURA . LENGTH OF . CITY i o
oR O ”'7""“ i write RURAL 420 Fomsbiny| STAY (in i pacwl]| —OR D q "{ ' e e et
TowN . Farminston ToWN Farmington -~ ¥e ﬁ“‘""-.‘ o)
d. FULL NAME OF (If pot in beapisd or inetisation, girs strect addrme or location) . STREET (If raral, give looation) U .
HOSPITAL OR \ *'ADDRESS
INSTITUTION- | 602 S. Jefferson
3.DNEACME OEFD a. (Fil'ﬂ) b. (Middh‘) ¢ (Last) | 4, DSI:E (Menth) (Day) (Year)
(Typeor Printy ~ Charles Ad am Kollmeyer oeatH March 18 1957
5. SEX, 6. COLOR OR RACE | 7. \WRR'EDD E:EVEEc'E‘SRsREfz 8. DATE OF BIRTH 5" AGE = yun v w001 YEAx | ¥ onoD & .
: { H "
Male White Lt et July 9, 1875 g’“’“’ B g | e | e
10s. USUAL m@ﬂou Qv s1nd of work 10b. KIND OF BUSINESS OR IN. l:‘ BIRTHPLACE 0.\ i State o Fereign f»--"v’d ""CE{!IJ.'—%‘ Yy, HAT
Fiarmlng St. Francois Co., liisgouri s
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wiFE
William Kollmeyer | Anna Zimmer
1[!{'. WAS ozczass? E\mrzn mdu.s. ARMED FORCES? | 16. SOCIAL sscungrov 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘-, B, wnknown, . L service - » »
Ko | T TR AL o7 Sate h88—a2-l3l Ermily Kollmeyer Farmington, Missouri. -

18, CAUSE OF DEATH INTERVAL BETWEEN

. Enter anly enecamseper { 1. DISEASE OR CONDITION
Mne for (a), (b), &nd (¢} DIRECTLY LEADING TC DEATH‘(u)

*This does not meqn | ANTECEDENT CAUSES

the mode of dying, such | Morsid eonditions, if any, giving DUE TO (b)
o4 heart fallure, asthenia, | rise to the abore couse (o) stating

ONSET Aﬂbzﬂi
de. It menns the dly. | the underlying cause last.

care, injury, or complica- DUE TO (c)

e s A
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .

Conditions contributing to the death dut not
related lo the diseate or condition causing death.

ITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

(icansed Erfilier's Statement ob Reverse Sidr)

1Sa. DATE OF OP_'E.ngﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o~
: 33X | mOwl®
21a. ACCIDENT ({Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boms, {arm, Iactory, strest, office bldg.,ete.)
HOMICIDE . . -
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
: . . WHILEAT[™) NOT WHILE
INJURY - - = | WoRK AT WORX .
2. I hereby cerlify that J allended fhe deceased from _L 19_5_\‘_ lo M 19..‘2 that I last saw the deceased
) alive on 19 -‘ s andMeath oceurred at m., from,the causes and on the dale sialed above. .
m.%&o‘- Degros or ¢ 2. ADDR | Z3c, DATE SIGNED
; L : ,
' SS9 J7
%;PURMIAL. CREMA- | 24b, D ch I\AME OF ETERY OR CREMATORY 2Ad, (Otty, town, or oou:nty) " {Btale}
§ -BEMOVAL (Bacitn | 3 /0] /57 Lutheran Ceme’qery ) Farington, ‘Missouri
DATE REC'D BY LOCAL RAR'S SIGNATU #5. FUNERAL DIRECTOR'S 31GNATURE + ADDRESS
REG. s s x :
2”?% 317 -3~ ME liiller Funeral Home  Parmington, Missouri
= —_—




"STATEMENT BY LICENSED EMBALMER

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

byme, OF DY .ovvrnneeencaar oo i i e saens eeseeeeaeetrasnsressevmseenrrenyanannn Ceveeens , Student Embalmer No.....cccq..o....

Student....... T eaetreetmacmesaentetzezazeetanserians Signed..W._ .......... SO SO
Signature of Student Embalmer .

Licensed Embalmer No. .ﬂ{ ...........

[
P. O. Address Mﬁwd

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

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

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

4




