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Coroner cannot certify 10 o death dus to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.» Doctor, coroner, ete. must use only standard nomencloture in item 18. No symptoms will be listed. All

b,
&

disegses in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

;—L] DFC q Iqmgutmnon District No. ..... 527% Primary Registrotion District No. . 5052—/

ATE FILE NUMEER

Registrar's No. %55

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If institution; R Sldlﬂc. %fora
o COUNTY rettis o sTaTe blssouri b. counTY Len 1zion)
b. C(l)'l[’z\' {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. C‘IJLY v %’ Fa] Inside Limits
Ry Sedalia Yes X Moo R, Cole Camp 4 Yed Noo
c. 'ﬁgls_}:l,_l{_{:EE OF (I MOT in hospital, give location} anglhfof stay in 1b 4 STREET (1f outside, give location) Reside on Farm
INSTITUTION Campbell Rest Home| 2 Months ADDRESS - YesO Mo Dx
3 #::A:‘rn Firat Middle Last 4. DATE Month Duy Year i
OF
(T¥pe or print) Loulsa - Koeller et Lecember 5th 1958
5. SEX 6. COLOR QR RACE 7. 0. DATE OF BIRTH 9. AGE {In yeara | \F UNDER | YEAR BF UNDER 24 HRS.
Female wnite s Cheven e O e 16th 1879 R e e e
* ! _ winowep (] pivorceo [} re B 4'
10a. USUAL OCCUPATION (Qise kind of work done | 106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during ﬂoﬂ of wortf;:{ gjz. even if retired) . B & i
ouse wile Home Et Hulda Missouri uaga
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
lsiac Young Adeleid Schutte
15, wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY RO, |17. INFORMANT Address
(Yea, no, or unknown) | (IS yes. give war or deles of tervics)
No -— Unkngwn. rs Florence Koeller Cole Camp Mo
18. CAUSE OF DEATH [Enier only one catise per line for {a), (b}, end (c). i . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATI-'l
IMMEDIATE CAUSE (a) o .
Conditions, if any, DUE TO () .9 /7 ﬂ_
which pare rise to hd
a:bow c:uu :f)
slating the under- .
= iping cause last. DUE TO (¢)
=3 PART Il. OTHER SIGNIFICART CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} D xﬁigg;g?nfv
= . .
3 420 0 ves[J vol¥ 2.
:—: 20a, ACCIGENT SUICIDE HOMICIDE | 266. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 11 of item 18.)
?j ] O a
i‘ 2¢c. IME OF  Hour  Monih, Dey, Year .
hi INJURY  a.m.
E P-m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 7., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidy., etc.)
WORK AT WORK
21. I attended the d d from Doc & a2nditstsaw ;;e;._phve on /2-6 -5

Death occurred at

M I ‘- IT’V
/ r 15 P z m on lhe date atated above; and to the beat of my knowledge, from the causes stated.

25, SIGNATURE (Deﬂree or title)

la]

22h. ADDRESS

L

22c. DATE SIGNED

[2-7-58

23a. BURMAL, cngum?n‘. 23. DATE 23:. NAME OF CEMETERY OR CREMATORY 2Md. LOCATION (City, town, or counly} {Stale)
. REMOVAL (Specify
burial Lec 8,1958 Memorial Fark Sedalia aedalia Missouri

24. FUNERAL DIRECTOR ADDRESS

E L wickhoff

25 /PATE RECD. av LOCAL R
Cole Camp Lo /’)’g/) ,7/

ISTRAR™S SIGNATURE 7 i; :

(Licensed Embalmer's Statement én Réverse Side)




s " ' . STATEMENT BY LICENSED EMBALMER

LR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by .. i iiiiiieriraaaarrrataarrae et feeedieaeeas » Student Embalmer No.........

' working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

" 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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

T




