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discasas in Part | must be casually related. + Coroner cannct certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Doctor, coraner, etc. must usa only standard nomenclature in item 18. No symptoms will be listed. All

THE DIVISION OF HEAL TH OF MISSOURI o
STANDARD CERTIFICATE OF DEATH

_.58-024488

STATE FILE NUMBER

’_' .i IR “ ” T R 1qq§.gisnoiim Distriet Noo ! ( ...o ..... Ptimary Registration Distriet NQ.SQQ.H.E'.'_-___ Registrar’'s No. .{..é.- """""
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If inatitution: Residenca bafors”
o. county Audrain . state Missouri s county AUATA IS
b. CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ook Inside Limit
OR
TOWN MeXi co Yes l; No O T%':‘N Cu ivr e Tovm Ship i YesO NoO
e. FULL NAME OF {If NOT in hespital, givelocation}|Length of stay in ib : .
HOSPITAL OR d. STREET If @mid i Resjde on Farm
HosPITAL ORAudrain Hosplta i °day STReET 4 miled" SEVantraTip foXe oo
3. NAMZ OF Firat Middle Loat 4. DATE Month ay )
(Tape or print) Louis John Kohl sy JUly 7, 1958
5. SEX 6. COLOR OR RACE 7. maRRIED (] NEVER maRRIED []] & DATE OF BIRTH Ie. AGE (In years | 17 UNDER T VEAR I uper s Hes.
[} ay on a; ours .
Male © | ¥White wowen),)L  ovorceo ] 920 18, 1880 Wi Mok [ P Ttowrs T

106. KIND OF BUSINESS OR INDUSTRY

Stock & Grain

]10a. USUiAL occuPATlouk(Giaf_}cind ofn.?frk ¢m;;
uring most of working life, even if retire
FEwReY

11. BIRTHPLACE (City and mtato or country) & [12. CITIZEN OF WHAT COUNTRY?

Audrain County, Missouri USA

13. FATHER'S NAME

Henry C. Kohl

14. MOTHER'S MAIDEN NAME

Mggdelena Schmidt

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yquw. or unknown) 1 {If peo. give war or dales of sarvice)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Richard Kohl, Vandalia, Mo.

18. CAUSE OF DEATH [Enier only one cause per line for (a), (). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gove risg fo
above cause (ah

< m! it gl EQZBQM&I!‘EE h!iﬂ!:dmll‘tl! L 4 Acutp ﬁl[im
» ) ]
puE To () A vTicnllsgy Fibrillatiay —\any 2b C o 'kL:I eyt

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION

20¢. PLACE OF INJURY (g.g., in or about home,
jarm.jmn%mcc bidy., ete)

20d. INJURY OCCUBRED
WHILE AT NOT WHILE
WORK ORK

stating the under- . “q 7 1{5
Iying caure last. DUE TO (¢} v lere 3 / -2 1 ﬂ_s:

PART |). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ﬁ?:l.;:; AUTOPSY

. ERFORMED!
Azﬁznﬁ_&ﬁm.t%e Lot disgio — _ ves () no il
2a. ACC'DENT% HOMICIDE . DESCRIBE HOW INJURY OCCURRVU(" nature of injury in Part Tor Part 11 of ltem 18}
20c. TIME OF Hou, Month, Day, Year
INJURY nfﬁ'
20f. CITY. TOWN. OR LOCATION COUNTY STATE

-

and Jast saw DT afive on 72— G il

F

21. | attended the deceased from A-2 ?ml‘f
o

Death occurrad at

. to ?" 7‘

him

22g. SIGNATORE {Degree or tlile)

% F;@‘/E\-L-htm ©

m on the date atated above; and to the best of my knowledge, from the causes stared.

22b. ADDRESS .| 22¢, DATE SIGNED

23a. BURIAL. CREMATION, |€30. DATE -
1953

23c. NAME OF CEMETERY OR CREMATORY

-Vandalia Cemetery

23d. LOCATION (City, town. or county) (State)

Vandalia, Missouri

Bffrdi=” [ July 9,
ADDRESS

5. DATE RECD. BY LOCAL REG.

Vandalia, Mg .Q“ @1
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STATEMENT BY LICENSED EMBALMER

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

by me, Oor by ... iiiiiiiiiiiiiiii iy e , Student Embalmer No..-......

~
Licensed Embalme No.?f/

P. O. Address-

working under my personal supervision..

Student....ooviieirireiio i ctissecesiesiranaaann Signed £
Signature of Student Embelmer

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



