. Healvh,
& Waelfare
. Public

h Servics

S. 300
. 1-56

Coroner cannct certify to o death due to notural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S g i e HITMTRTE
Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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FILED MAY 20 1957

Registration District No, e oo¥

TR LAY IOIVUIN WY TEAL HIT WV MiaoUWR]

STANDARD CERTIFICATE OF DEATH

L()".{:_I_QJ

STATE FILE NUMBER

3“.._._... Primary Registration District No. .Q.QA,Q— .. Registrar's Nao. Z‘ 7 Q

1. PLACE OF DEATH
o COUNTY Cape Girardeau

2. USUAL RESIDENCE ({Whare deceased lived. I institution:
a. STATE _ M b. COUPﬁY
Missouri ape

Razidence befora
admission)

Girardeay

b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits <. CITY
OR

Towv  Cape Girardeawi e/

Ynsx Ne O

0
Towy Cape Girardean O/é%

Insida Limirs

h YesJ WNoil

c. FULL NAME OF {If NOT in hospital, give location) gth of &t 1 d :
HOSPITAL OR d. STREET {1t autside, give lacation) Raside on Farm
INSTITUTION 3 = Aboress 930 South Benton St ges)s nex

3. NAME OF First Middle Laost 4. DATE Month Deay Yeor
DECEASED OF
(T¥pe or print) BARNEY , KOHLFELD av May 10,1957
5 sex 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (F; IF UNDER | YEAR hF UNDER 24 HRS.
RA margieo B never marrien [ it bir’!'hg;“v')' ”““‘l e o l ‘u-'-.
Male White wioowep (] ovorero (] Septemher 31,1883 7
102, USUAL OCCUPATION {Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atode or country) C 12, CITIZEX OF WHAT COUNTRY?
during most of working life, eoen if retired) o
Carpenter Building Apple Creek, Missouri| U, S,

13. FATHER'S NAME

Barney Kohlfeld

14. MOTHER'S MAIDEN NAME

Catherine Wingerter

No

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
t¥es, ma, or untnown} I {11 wea, aive war or doter of servies

16. SOCIAL SECURITY NO.|I7. INFORMANT Address

PART 1. DEATI

above cause

Conditiona, if any,

H WAS CAUSED BY:

IMMEDIATE CAUSE (a)

190-05-6380]1 Mrs, Joanna Kohlfeld Cape Gir, Mo
18, CAUSKE OF DEATM [Enicr only onc cause per line for-(a}, (b). and {¢}.} - S- T -0 - INTERVAL BETWEEN

ONSET AND DEATH

staling the under-

Conditions. ifany, ) put 7o m,éﬁe:gg)/‘f

Death occury

- Iving cauge laat, DUE TO (¢)
[=} PART 11, OFTHER SIGNIFICANT CONIITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a)} T9. WAS AUTOPSY
= . - 3 PERFORMED?
g 4 3 4 yes ) wno
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enier nature of infury in Part I or Part 11 of item 18.)
& O 0 O
i' 20c. TIME OF Hour Month, Day, Year
J INJURY a. m; .
E p.m. A .
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or chout home, | 20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE Jfarm, factory, street, office bldg., ete.)
WORK AT WORK )
2l. I attended the deceased from , to and last saw ,f':' alive an has

ed at

m on the date stated above; and to the best of my knowledge, {rom the causes stated.

2o SIGNATURE

72

230. BURIAL, CRENATION,

Burial”

(Degreg or tirle)

23h. DATE

23c. NAME OF CEMRTERY OR CREMATORY

May 13,1957/ St. Marys Cemetery

% 22b. ADDRESS

*
&

234. LOCATION (City, towrn, or county}

Cape Girardeau, Missouril

2Z2¢, DATE SIGNED
S/3-)

( State)

24. FYNERAL DIRECTOR

ADDRESS

(Licensed £mbalmer's Statement on Reverse Side)

25, DATE RECD. BY LOCAL REG. 26. R;GISTRA 'S SIGNATURE

1S ~/3/987




P
.
2

¥

STATEMENT BY ‘LICENSED EMBALMER‘ '

I hereby certify that the body whose name is recorded on the reverse side of this ce.rtificate was emb

‘by me, 'or by et SRS SRS e taeas il , Student Embalmer No ........ -

L

working under my personal supervision:l” B LT . o ) s

Student ..oooevnis i Signed.
Signature of Student Embmlmer

I Llcensed Embalmer Nté./// /

P, O. Addre s% (%&td

xx Note: The above MUST BE SIGNED B'Y THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). -
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
CIf this body is not embalmed, fact should be so stated above,




