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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be cosually related,

STANDARD CERTIF

rILED JAN 2 8 1958

Registration District No. .. L& . Pri

THE DIVISION OF HEALTH OF MISSOUR!I - g

S o - o I o

ICATE OF DEATH STATE FILE NUWBER I

mary Registration District Nni_f-»a.jl R.gism:r's.No. _.._.35*_....-._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased livad. If institution; Rosidnnco'b-f.ou)f
o COUNTY Audrain o STATE M ssouri b COUNTY Audra’i"fl'?
b. CITY (If cutside corporate limits, give TOWNSHIP enly) | Inside Limits e. CITY Inside Limits
OR
rown Cuivre Yeso HNeX o Culvre By g resn NoX
<. FULL NAME QF (If NOT in hospital, give locatien)|Length of stay in 1b T .
HOSPITAL OR d. STREET '='d’ cation) | Resids en Farm
wstiution: 3 M1 SE Vendalia IM},JL’- aopress 5 mi S](“ 1 York Moo
3. :::‘l‘ :‘rn First Middle Lant 4. no.l;_l‘E Month Day Year
(Twpe or print) Mary Ann Renner cearn Jan 18, 1958
5. SEX 6. COLOR OR RACE 7. f 8. DATE OF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR [i¥ unoer 24 Hrs.
F 1 / ¥hit maskieo3C) wever manrieo £ M 17. 1891 ! ig!girlbduv) Months | Dow | Hours I Min.
enale e winowep ] pivorcen [ 28Y ’
-[10a. 35*.1;\!. OCCUPATION (Give kind ufw;rk ‘dm:ﬁ 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry mnd atate or country) ) |12 CITREN OF WHAT COUNTRY?
ur most o war e, eoen Bf retire .
SHEWrE Farm Aydrain County, Missodri, USA

13. FATHER'S NAME

Henry Carl Kohl

14, MOTHER'S MAIDEN NAME

Magdelina Schmidt

15, WAS DECEASED EYER IN U. 5. ARMED FORCES?T 16, SOCIAL SECURITY NO.
{Fes_no, or unknown) | (If yre. give war or dater of service)

I7. INFORMANT Address

No | 95 03-8452

Barl Renner, Vandalia, Mo.

18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (¢}.]
PART I. DEATH WAS CAUSED BY

Conditions, if any.
which gave risg fo
ve cauge (0}

DUE TO (b)

mon o @8

IMMEDIATE CAUSE (a) Q%&M Coudoura

INTERVAL BETWEEN

OMNSET AND DEATH
\ c‘o-NQ_

stating the under- . )
lying cause lost, DUE TO (¢) M‘hﬁ \O M,
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{a) 19. ;VE-:“.:‘_OA;J;(EEV

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D AT WORK D

20¢, PLACE OF INJURY (e, ¢., in or abouf home,
Jarm, factory, sireet, office bldg., etc.)

F
(=4

b=

3 422 ) ves 01 wolfh =~
:-E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part 11 of item 18) '

& [ B [}

w

-“ 2c. IME OF  Hour  Month, Day, Year

I INURY o, m,

a p.om.

) -~

X

20f. CITY. TOWN, OR LOCATION COUNTY STATE

21. J attended the deceased homw_

Death occurred at _ & A ] p m on the da

and laat aw her

alive on W
stated above; and to the best of my know[ad‘e froaT'the causes atated

Za. SIGNATURE (Degree or title)

e .w. \&;w\&.mn-} ».0

% ADORESS . Z2c, UATE SIGNED
\r .
&N‘\ .

23a. BURIAL. CREMATION, | 235, DATE

 BFMEFIY | Jan 21, 1958 Memorlal Ga

23¢. NAME OF CEMETERY OR CREMATORY

Spes 20 Nase
2. LocATlON {City, town_ or county)

{State}
rdens 4\545;7;5 yvilo Missouri

25,
Vandalia, Mi,.

WU L DIRECTOR, ﬂm ADDRESS
é%ﬂ/ 7

{Licensed Embalmer’s 5t

ment on Raverse Side)

TE RECD. BY LOCAL REG. ISTRAR' S‘glGNATURE ///




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
3728 ¢+ TR-T N - USRS , Student Embalmer No.......

working under my personal supervision..

Student ... .o iiiiiinirseraairaaarana
Signature of Student Embalmer

Licensed Embal r No 5./
P. O. Address/m

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).

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

If this body is not embalmed, fact should be so0 stated above.



