tealth THE DIVISION OF HEALTH OF MISSOUR| 58_0394*?1

. Wulfu'ro STA"DARD CERTIFICAI! 0’ DEATH STATE FILE NUMBER
Publi ~
S:rv::c F” N nee o 10”:’&9ishaﬁon_ District No. ,,4./[:?.,:.[{.4_..............,..Primary Reg'iskutiEF District No. @m = Ragiilrur's No. __?f_f _________
e ) v A S~ S 7 | el g
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Re:idqncg before
w j o. COUNTY FRANKLIN a. STATE MO, b. COUNTYFHANKLW"?,
1-57 k. CIOTY (If outside corporate limits, give TOWNSHIP only) lnside Limirs c. CIC;rRY 3 L Inside Limits
R
om_WASHINGTON Yes (] Mo 7] tom  WASHINGTON  £7FF5| veD M}
c Fth NAM%OF (M NOT in hospital, give location} | Length of stay in 1b d. i.{)%EEE.IS-S {If outside, give location) Reside on Form
HOSPITAL OR
INSTITUTION R.R.# 2 R.Re # 2 _ Yorgl No[
3, MAME OF DECEASED Firse Middle Last 4. DATE Month Day Yeor
{Type or print} OP
EDWARD LOUIS KOHRING oeas  NOV. 27, 1958
5, 5EX _ | 6 COLORORRACE} 7. marRIED[ ] NEVER MaRRIED] ] 8. DATE OF BIRTH 9. AGE (In ,.,,.ﬁF UNDER i YEAR| 1F UNDER 24 HRS.
; 1 thd onths | Qo Howrs Win.
5 MALE “| WHITE woowedl] 2 oivorceo(]| MAY 11, 1887 'ri" ' i’s . l "
E 10a. USUAL OCCUPATION (Give kind of work dens | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
= during mest of warking life, even if retired)
FARMIN G FARMING UNION, Mo, 1 u,s,a,
3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. RAME OF HUSBAMND OR WIFE
a
1 HENRY KOHRING ELSIE FARWIG BERTHA KOHRING
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, ar unknqwn)| {If yes, giv or dates of service)
{0 MU N (o ' | 1193w} 2w 9 CLARENCE KCHRING UNION, MO,
p -

18. CAUSE OF DEATH (Enter only one causs
PART 1. DEATH WAS CAUSEL.B

IMMEDIATE CAUSE

ger line for (0}, (b), and (c}.) INTERVAL BETWEEN

ONSET AND DEAT?_

Condltions, if any,

DUE TO (b
which gave rise to }

DUE TO {e) ,a/-éafm, Yro/

obove causs (a),
stating the undar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {Srate)

z lying cause last,
5 2 ART . OTHER $IGNIFICANT CONDITIONS CONTRIBUTING,TO DEATH but net relsied to the tyminol disesss condition given in PART | 19. WAS AUTOPSY
E h] w / PERFORMED?
z z): ety ves(] Nof L,
- e | 200. ACCIDENT SUICIDE  HOMICIDE 20 . DESCRIBE HOW INJURY OCCURRED. (Enter noture nf injury #f PART | or PART li of itam 18.) =
= w
] o
H 2 . U M .ag@f f@_.,
o Ul c. TIMEOF Hour Month, Day, Year
3 g INJURY  o.m.
§ x p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE O farm, .ctary, street, office bldg., etc.)
& WORK AT WORK
E 21. | attended the deceased from — , 1o —_ and last mw: alive on T
H - Death occ%| . =x) o m on the dote stoted obove; and to the best of my knowledge, from the couses stated.
-] e k] A -
- 7’07 {Dagree or fit & ADDRESS 72e ?scusn
-
E EFB Bz~ ,@ % s/ .,:,%:y

BORIRE" [12-1-58 ST, JOHN'S MANTELS UNION, MO,
24 FUNEHM,DIRECTDR ADDRESS 25. DATE RECD.AY LOCAL REG. 26 REGls‘l’HA-R's_slGNATURE -
OLTMANN FUNERAL HOME UNION, MO/ /My 7P »

{Licensed Embaelmer’s Stctemant on Ravorse Side)
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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 embalmed

, Student Embalmer No. ..............eceee

TS O TP

working under my personal supervision.

R VT LY o1 Signed ...

Signature of Student Embalmer

P. 0. Address .,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ms OWN HANBEEI’E&G éFallure

to comply with the above constitutes grounds- for revocation of. llcense)
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. --
30 el




