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h, STANDARD CERTIFICATE OF DEATH HOLLZ V2.

tfare HLED JUL STATE FILE NUMBER
li.t 8 Jgstjonan District No. . 4383.... Primary Registration District Ne. ..5..655 ................ Registrar's No. 6 ‘}:._..'___
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceasod lived. {F institution: Residence beiphe
- . odmisglon}
. COUNTY  Lawrence it = 3TATE Missouri  “OUNTY Moniteau
00 A b, CITY {If outside corporate limits, give TOWNSHIP anly)| Inside Limits c. CITY 7 v Inside Limits
56 OR OR
TOWN Mt. Vernon Yesu NaX (Iaf R {00 California Yest Nom
; [&]
. Eg%é.l'?:l?‘%g'z (1 MOT inhospital, give location)|Length of stay in 1b 4 STREET {1f outside, give lacarion) Reside on Farm
p INSTITUTIONMpy , Stat.e Sanatoriuml &0 davs ADDRESS )11 K, Main Yol MaD
w
2 3. NAME oF Firgt Middte Laxt 4. DATE Moanth Day Year
G DECEASED . OF
= (Type or pring) Otto John Kirchner veath. June 25, 1957
§ 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR HF LUNDER 24 HRS.
g Male O ite marriEo L] never MARRJ?D J 886 | las? birthday) [Monihe | Dows | ours | Min,
o Whi wioowee [ prvorceodrl] Jane 11, 1
-[10a. USUAL OCCUPATION (Giae kind ofworl: dome [ 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Clity nd miate or country) 12. CITIZEN OF WHAT COUNTRY 1~
2 during most of working life, even if retired) . d) USA
- Carpenter Millbrook, Mo,
E] 13. FATHER'S NAME R 14. MOTHER'S MAIDEN NAME
4 :
5 Andrew Kirchner Maggie Blochberger
° 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. tNFORMANT Addreas .
- i ¥es, na. or unknown} (If yes, give war or dates of service)
2 no L95-05-8855 [Sane.records, Mo.State San. ,Mt.Vernon, Mo,
E' 18. CAUSE OF DEATH [Enicr onlyf one catise per line for (s), (b) and (r:) 1 - .- - - . Y] INTERVAL BFTWEEN
u PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH
% IMMEDIATE. CAUSE (a) __ O - ‘ S aplroXe TOe
£
g -
N Cenditions, if any, DUE TO (b)
3 which gove rise to , .
< af;tqr cauae :c)- .. : o . . JTI /
4 #ating the under- . .
S lying cause lopt. | DUE TO () A

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
O ., . PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(a)} : 9. '\;E»;F; oﬁgn':gi’n?‘f.
o =
$ h ves[J wo [F
‘E E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part 1or Part I of item 18} -
N B D ) 0
4 < |20 TIME OF  Hour  Month,” Day, Year .
B b} INJURY 2. m. . — -
S 5 p.m. - : " . L
3 E | 20d. INJURY OCCURRED 20¢. PLACE OF iNJURY (e. g., in or ghout home, | 20f CITY. TOWK. OR LOCATION COUNTY STATE
- WHILE AT . -KOT WHILE farm, factory, sireet, office bldg., ete.)
k "E‘ WORK AT WORK
) — ~] 121. rartended the d,ceagd from LI- - 2b - 5 ( . to o~ 25 - ST and faat saw hhigml alive on 6“2[;-l;7
l.; .‘é Death occurred at p.mO m on the date atnred above; and to the best of my knowledge, from the causes stated.
; & . . greg or ti, . 226 aooress } Z2c. DATE SIGNED
) E - -
< X A A r[ J Mt, V ernon, Mlss ouri . 6-26-57
- .
- 0
- Ba. sumiar, cREMaTIoN, | 230CbaTe 23c. NAME GF CEMPTERY OR CREMATORY mon (City, town. or caunty) (State)
8 OvAL (Spﬂ.'l[l" g{ - . - /
5 extera/ AE — I ST : AR /__{'.I‘p(/ﬂ .

W ADDRES 25. DATE RECD. BY LOCAL REG. 26 REGISTRAR SSIGNATUR
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{Licensed Embalmer's $tctement on Reverse Side)
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. . ' STATEMENT BY LIGENSED EMBALMER

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

by me, or by e e PP e

working under my personal supervision.. é .

Student....ooiiii s Signed .57l S L LT SR
Signature of Student Embalmer . .

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).

1f emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
_If this body is not embalmed, fact should be so stated above.. .




