eaith
wiee  FILEU FEB 11 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
ervice I Registration District No. ! '7 _’S Primary Registration District Mo 303N Registrar's No.....__ ‘b
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R"éﬂ,‘“‘;}fﬁ"
300 o. COUNTY a. STAT b. COUNTY iss
Lawrence EMi ssouri f i
=57 b. CIOTRY {If outside corperate limits, give TOWNSHIP only) {nside Limits <. CgRY inside Limits
T town  Aurors, Yes [5f No [ toww  Verona LSP Q.',”D No
I c. FgLfl;l NAIP.J\%}(?)F {H NOT in hospital, give location} | Length of stay in 1b d. STREET (I outside, give |occﬁonsl Reside on Form
HOSPITA ADDRESS >
1 insTITUTION Ayrora Hospital 2 WKg, 3 Miles South East Yes K] Mo [
3. :'lTAME OF DE?EASED First Middie Last 4. DATE Month Day Year
ype or print . OF
Philip Joseph Koehler DEATH 2/ 4/ 58
5. SEX O s COLORORRACE| 7. MARI“EDBNEVER marrieo[] 8. DATE OF BIRTH 9, AGE (In years LF UNDER i YEAR] IF UNDER 24 HRS.
e "Ih {ast birthday) [ Months | Doys Hours Min.
ite wooweo[J  owvorceo | 5/17/1903 :

Doctor, coroner, etc. must use on y standard nomenclalur
4

All disecses in Part | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURIL

1848

100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE [City and state or eowntry)

0

12. CITIZEN OF WHAT COUNTRY?

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

during most of warking life, even If retired} INDUSTRY
armerr Selt Vefona Mo, USA.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
Ernest Koehler Rose Bodey Mrs Mary Koehler
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Y",Néur unknqwn)l (\f yas, give wor or dotes of servics) Yes MI.B M&ry ﬁpehler R;t’a Vemna , Mo.

18. CAUSE OF DEATH (Enter only one cause pe .n,hm (a), {b}, ond {c}.}

WHILE ATD NOT WHILE O

WORK o

farm, foctory, street, office bldg., etc.)

- INTERVAL BET N
PART ). DEATH WAS CAUSED BY: — ONSET AND D ﬁH
IMMEDIATE CAUSE {a} - y S
Canditlans, if ony, PUE TO (&)
which gave rise to }
obove couss {a),
stating the under-
E lying cavse last, DUE TO (c)
= PART ll, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART | {4} 19. WAS AUTOPSY
6 PERFORMED? O
& 420 { ves[] nof}
| 20a. ACCIDENT SUICIDE  HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART ) or PART Il of item 18.)
w
o O O 0O
S 20c. TIMEOF Hour Menth, Doy, Year
a INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. 1 onended the decaazod f ? -/ 7 r&"
Doath oceurred at

=
2L

T
ond lost sa

wk’ullve on

him

2 . L - &

m on the date stated obove; ond to the best of my knowledge, from the couses stated.

,ﬁ%Wnp o

~ Lo, [

22c. DATE SIGNED
el

23b. DAT

2/6,

23e. URIAL CREMATION,
mEMQ\’ {Specify)

23c. RAME OF CEMETERY OR CRE&ATORY

Sacred Hearts Cemetary

3. 'I.O.CATION {Ciry, town, or county)

YVerona Mo.

(S10te)

24. FUNERAL DIRECTOR

Mzarsh Funeral Home

ADDRESS

Aurora,Mo.

75 DATERECD. BY LOCAL REG,

2 ~A-195¢%

26. REGISTRAR'S SIGNATURE

#

{Licensed Embaolmet's Statemant on Reverae Sids}



s

9 o

STATEMENT BY LICENSED EMBALMER

I hereby certify that t ody whose name is recorded on the reverse side of this certificate was embalmed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes prounds for revocation of license).

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

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

ITING. (Failure




