Ith, F"_ED AU G 1 9 1957' THE DIVISION OF HEALTH OF MISSOURI o ““217943

:II.Fuu STANDARD CERTIFICATE OF DEATH "STATE FILE NUMBER
rv;:- _ Ragistration District No. //( . Primary R??“,‘,’Ef_",",?i“’i" N°A..._%.f?£mm-------- Reg_l'shur'_s No. . . Azz -----
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Resdldancn b)ef &
. COUNTY ; . STATE 5, = b. COUNTY admi s sion
ol Y Frapklin : Missouri Warren
57 b. CIOTRY {I¥ cutside corporate limirs, give TOWNSHIP only) | Inside Limits c. chY Inside Limits
town  Washington Ves ) Ne[) town Warrenton 7 | Yo N O
c Egis'#l ;'AEE SF {If NOT in hospiral, give locotien) | Length of stay in 1b d. S‘{)%%%’gs {If outside, give locdtion} Reside on Farm
Al Al .
instTUTion St . FrancisHosp.| 19 days TR 204 West Main Yes [J NoXJ
3. NAME OF DECEASED First Middle Lasr 4. DATE Manth Day Yeaar
(Typw or print} OF
Alma Iydia Koelling DEATH Aug, 9, 1957
5. SEX l 6. COLOR OR RACE[ 7.,,,. o nEver warrizo[] 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
Female White wipoveo[ ] oivorceo[ ]| MaX . 12 3 1896 |%1I"hd") Monthe § Bovs y Hoere l e
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSlN‘E s OR 11. BIRTHPLACE {City and stais or country) @ 12. CITIZEN OF WHAT COUNTRY?
during mogt of working lifg, gyen if revired) iN[BSTRY
ousewlie wil _home Warren Co., Mo, USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UsBANI)_ QR WIFE
August Ackmann Helene Hanke Pritz H., Koelling
15. WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yoanoot unlnqvm]l(lf yas, give wor or dates of service) %97-10_9973 Frit Z Koelling y 204 W . Main N Warrent o

18. CAUSE OF DEATH (Enter only ane couse per fjne for {a), (b), and (¢}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: \ %?40 DEATH
Chars . /e 4}4‘? .

IMMEDIATE CAUSE (a)

which gave rise 1o
above couse (o),
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

— -
21. | attended the deceased from ‘é /3 6 -— é % , to S - i"‘é 2 and last iowjf.'}livn on (? - ‘ "b 7
Death occurred at i 1o : A_,_ m on the date state above; and to the best of my knowladge, from the causes statdd.
22e. URE (Degroo or title) }’/V | 22 ADDRESS % 22e. qne SIGNED

230. BURIAL, CREMATION, | 2ab. JATE 23c. NAME OF CEMETEF‘?’Y OR CREMATORY B 23, LOCATION {City, town, ar county) {Srulc]

Buriaf™™ |Aug.11,1957 Warrenton Cemetery - |Warrenton; Mo. -

24. FUNERAL DIRECTOR ADDRESS - - |25 OATER D.}Y LOCAL REG. /| 25. REGISTRAR'S NATURE

une & Co.Warrenton,Mol, G/0/0°7

i D {Licansed Embelmer's Statement an ﬂyﬂll Side)

| g . lying cauae last. DUE TO {c)
".o- - PART ). OTHER SIGNIFIC CONDITIONS CONTRIBUTING TQ DEATH but noi rlln!.d to the terminal disease conditien given in PART | (o) 19. WAS AUTOPS
£ S ‘ EW I PERFORMED?
1 - - e/ I H o¢ ves[] o[
_:.. =1 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
A 0 O O ' ]
H 2 -
e U] 20¢. TIME OF .Hour Month, Day, Yeor
2 3 INJURY  am.
E 7 p.m. .
E 20d.. INJURY OCCURRED 20e. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY .. ™. " STATE
. WHILE AT 0o NOT WHILE O3 farm, factory, streel, office bldg., efc.) . ) . .
& WORK AT WORK :
e
ww
-
£
-
=

ey e =




'STATEMENT BY LICENSED EMBALMER

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

by me, or by .oooviiiiiiiiii, fee e erebnetetheteessisesesteravennarnnrransinrnrsraatttars .,» Student Embalmer No. .......o.ovvvneens

working under-my personal supervision.

SLUAENE ceeurnirinnrreeineereenesessieerersssesreens e i . 0_5; ...................

Signature of Student Embalmer

........................

Licensed Embglirér No.. jf??
P. 0. Addregé)M.| P,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_ HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of hcense)

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

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

- - - T T e . -- . . .



