THE DIVISION OF HEALTH OF MISSOURi
Health STANDARD CERTIFICATE OF DEATH 58-033761

. Welfara STATE FILE NUMBER
Public IFI LED S E P 2 5 19581.9.,1.a..on District No. .. 276 ............. —Primary Registration District No.. LIJ.‘.].O.... Registrar's No. 51/
Service
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution; Residence before
. OUNTY a. STATE b. COUNTY cdmisgion)
a € Prelps - Missouri Frelps
g ]305% b, C(I)';Y (If outside corporate limits, give TOWNSHIP only} | Inside Limits €, Cgl';‘( Inside Limits
' TOWN St. James Yes® HNeD town ° St. James Yos X NooO
<. ll':ing-I!-‘_I'TNAAl}:‘%f?F {If NOT inhospital, give location)|L ength of stay in 1b . d. STREET {If outside, give location) Reside on Farm
23 INSTITUTION None ADDRESS Yesu N
"
33 3 g:l‘.n:l'n D First " Middze Last 4. DATE Month Day Yeor
<Y OF
is PR ASED ) onald Zugene Kolb o Sept 17 1958
[ E' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR JiF UNDER 24 MRS.
23 ffale 7 MARRIED [[] NEVER MARRIED @Mar on 15. 196 taet birthday) [rrmaieT Dom oS
T, winowen [ DrvoRCED [ i 4 B 2
3 ° “}10a. uSUAL OCCUPATION {Give kind ajmort done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or country) 12. CITIZEN OF WHAT COUNTRY?
E ERTY] during most of working life, even if retired) .
£ g Hanea None S5t. James, Missouri USA
é‘ 5 o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
w0 w»n
"t 9 William Kolb Bertha Bacon
Z 5 W 15, WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
. = - (Yes, no, or unknown) (1 yee, give war or dales of sarvice) .
©2 W no no no Bertha Bacon St. James, Missouri
E E o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (¢).] INTERVAL BETWEEN
2e = PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Toow MM E A TE CAVSE (a) Strangulation (Constriction of larynx|)
- B
5 ol
3 v V
. Z Cenditions, if any, ) buE To () Anpdwatien of Vomitius
28 O which gare rise fo
£Es 2 a-!bove cawae d’-‘:)- ?‘;‘/q
- stating the under- . . ]
58 o - Iying cause last. DUE TO (&) Ao
c x =} PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} T8, " WAS aUTOPSY
=g °2 [ Pznromzly
58 x IS ves 0 no
E, ':' ; :-‘—_' 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of item I8.)
] ¥ [+ 4
=z < |8 B - o
cS 2 3 20c. TIME OF FHour  Monih, Day, Year
o s 5 3 INJURY . m. I
:3x |2 - 0%
- .8 % X | 204, INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 7., in or abotd home, 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
e WHILE AT NOT WHILE 0O farm, factory, strect, office bidyg., eic.)
ES 5 WORK AT WORK v\ a3
¢ E D == aead
- 2t. I attended the deceased from . to and last saw . afive on
;‘ “5- Death cccurred at :. g— M on the date stated above; and to the best of my knowledge, from the causes stated.
g‘t 2. SIGNATURE (Degree or titie) ( 22b. ADDRESS 22, DATE SIGNED
5L
g, fuotd. A. ga.u_;ou Mﬂ’—ﬂaﬁ«, ar  J irved Gal7a58 |
5 ] 23a. BURIAL, CREMATION, | 235, DATE 23, NAME OF CEW‘TERY QR CREMATORY 23d. LOCATION (City, town., or cotnty) (Statey
s e BEMOVAL { Specify)
33 /Bu Ty ZAine Hill Cemetery | p £ 4 :
y X . . TRAR'S SIGNA
],i-rl q "wl" 25. DATE RECO. BY LOCAL REG. | 25. RE

9-17-58 R Porcrel

{Licensed Embalmer’s Statement on Raverse Side)




“f

RECEIVED |
Phelps County Health Oficer,

County File Nymber _@3.,,__; .
Date filed “7:34/?3‘7

+ *
ie—

STATEMENT BY LICENSED EMBALMER

. . - A

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

working under my personal supervision..

Student . .o.evonno i ie i aiaanaaaaaas Signegﬂ.f. Al el [ O .

Signature of Student Embalme: o=
Licensed Embalmer 07174

P. O. Address/A”, certefenrs
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 handwriting.
if this body is not embalmed, fact should be so stated above.




