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Coroner cannot certify 1o o death due to natural csuses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ste. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

W
Ca

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI
1958

FI ED APR 4 Regi stration District Nu.._.._[éz'

Primary Registration District No. M2 00/ T . Registrar's No.

-------- 58010456
27

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.
a. STATE

if institution: Residence befare
admissig,

b. COUNTY
o COUNTY JEFFERSON MO JEFFERSO
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY 0 gog Inside Limits
OR CR
Town  ROCK TOWNSHIP Test Ngo Town SECKMAN MO YesD BpO
c. 'I:glgll;l_:‘_{m%gl: (1 NOT inhospital, give location)]L ength of stay in Ib 4. STREET ({If outside, give location) Reside on Farm
wstiution FOUR OAKS HOME | 18 MONTHS acoress RURATL ROUTE Yesu ko
3. MAME OF First Middle Last ’ 4. DATE Month Day Year
DECEASED OF
(Type o+ print) ANTON KOHIER ceaT MAR, 10,1958
5. SEX 6. COLOR OR RACE 7. MaRRIED ] NEVER MARRIED []] & DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR hF UNDER 24 HRS.
IO Tast birthday) [adomthe I Days | Hours lm,..
MALE WHITE wiowen ) B—wvoncen (} OCT. 1 1872 85
10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR IKDUSTRY | 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ﬂi during most of working life, even if retired) (9
ETIRED FARMER FARMER SECKMAN MO U S A

13. FATHER'S NAME

XAVIER KOHIER

14, MOTHER'S MAIDEN NAME

MARY FREDING

15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yes, na, or unknown} | (IS yrs. 0i: r or dates of acroies)
Non

NO ANONE

EIMETMY. keHLER ARNGEDB” Mo

18, CAUSE OF DEATH [Enter only one cause (a), (b, (c}.]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

FERWIN A, KOHIFER TMPERTAL

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ary,

which gave risg to
above cause (8}
stating the under-
lying cause laal.

DUE TO (b}
DUE TO (9 mm

Y22/

Death occur ) /I_ 30 4. monthedat

z
[=} PART |1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO TRE TERMINAL DISEASE CONDITION GIVEN IR PART I(2) 13. rzﬁw 5F gg;tégsv
-
3 ves (1 wo
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nefure of infury in Part Ior Part 11 of item 18.)
& O O O .
3]
# 20c. TIME OF Hour Month, Day, Year
by INJURY  a. m, 7
= . M.
& p / )
| | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. ., in or aboul hoyie ITY. TOWN LOCATION- o TATE
* § WHILE AT 7] NOT WHILE Jarm, factory, strect, office bdg,, etc.)
WORK AT WORK
21. I attended the deceased from /?'56 ., ta a, and [dst aa ;‘f a on

atate ubova;’qu to the bgst my ¥ho dge, from the causesatated.

220, SIGNATY

22c, DAL 51
7=

23a. :um&:'., c?gum?“_,»zao. DATE . NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or connty) 7 (State) -
EMOVAL (. cify
URIAL ~ | MAR, 13 19 ANTOI\LIA CEMETERY ANTONTA MO
24, FUNERAL DIRECTOR ADDRESS 5. DATE R:c;, BY:OCAL REG. A25. REGISTRAR SeglGHA
IETIIOTAG FUNERAL HOME IMPERIAL Mp 3 43 9% | e

{Licensed Embalmer's $tatement on Reverse Side}




JEFFERSON COUMTY HEALTH DEPT,
HILLSBORO, MiSSOURY

DATE REGE\\IEDW . - 950 '
' ‘ e 9, b, i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by .. e edemaneerreaiaaeateimnanan PO » Student Embalmer No.........

working under my personal supervision,.

Student ....oiiioi i
Signature of Student Embalmer

»
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING./(.'I
to comply with the above constitutes grounds 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.




