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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

gistration District No. //:ﬂf//dpnmury Registration District No, _ =27

=<0

e Rogistrar’s No. ...

1. PLACE OF D®ATH

2. USUAL RESIDENCE (Whaere deceased livad. [f institution: Residence

ence befoce
* COUNIY _ Franklin « STATE Missouri “CWMWFTankaH?w'
b. Cgl'Y (1f outside corporate limits, give TOWNSHIP only) Inside Limits c. Clc')TRY e Hio Inside Limits
R s -
s inrton Yes 1 No L tom Washington O YelX e [}
. FgLL NAE\E OF (M NOT in hospital, give location) | Length of stay in 1b d. SBRDEEE}-S (If outside, give lacation) Resida on Farm
HOSP . A
e niaBt. Francis Hosp 8 days R.F.D, 1 Yo [X No (J
. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print} OP
RICHARD JOSEPH KOHLER DEATH February 2, 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED[JNEVER MARRIEQD@ 8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS.
T N B! ay} | Months | Do Hours Min,
I male v White wIDOWED[] oivorcen[] Sep . 17 , 1937 luﬁrhd v} [ Mont l ys l i
t0e. USUAL OCCUPATION {Give kind of work done | [0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of fifag, avan if ratived) INDUSTRY . e
Factory Vorker Sheet metal Washington, Mo. ° U.S.A.

13a. FATHER'S NAME

Joseph Kohler

13b. MOTHER'S MAIDEN NAME

Martha Pottebaum

14 NAME OF HUSBAND OR WIFE
none

15. WAS DECEASED EYER IN U. 5. ARMED FORCES?

n'-Y\é, ér unkmlr%(lf bsc,:g'vo'wg 5 de:silggg)

16. SOCIAL SECURITY NO.

486-40-4790

17. INFORMANT

Joseph Kohler, Wagshin

Address

ton.

Mo,

PART |

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

_Severe Cerebral Concussion.

INTERVAL BETWEEN
ONSET AND DEATH

Death eccurred at

Conditions, if any, DUE TO (b}
which gave rise fo
nbove cause {a}, }
stating tha wnder-
z Iying cauas last DUE TO (c)
E PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal diseass condition givan in PART | {0} 19. gAgFAggngY
o Comminuted fracturcs of the left radius and ulna. Yészgé
& | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
3 ki1 0 O Automobile accident.
-
g 0¢. TPJITLEIRQ(F Hour  Month, Day, Year
] sa- 1/25/59 s ub
20d. INJURY OCCURRED 20e. PLACE OF INJURY(e%?., inbelaubomh:;me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
farm, ctory, street, office ., etc. - . .
work D) A2 homk - 0 Highway ’ Franklin, Missouri
21. | gttended the deceased from 5 59 , to 2/2/59 and last “:him alive on 272/59

L‘ ‘058 . monthe date stated above; and to the bast of my knowledge, from the cavses stated.

22a. SWN%W‘V% (0

230 aunm_é(smnou. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
wcif . . . .
arial " |[Feb. 5,1959| St. Francis Cath. Cem| Washington, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. 24. HEG|5TQ‘R'5 SIGMATUR|
Henry W. Otto. Washington .gézé%; 20

{Licensed Embeimer's Statament an Rn%r.- Side)




6561 241 834

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY i e e e s , Student Embalmer No., ...................

working under my personal supervision.

Student v
Signature of Student Embalmer

Licensed Embalmer No...T..70. ...

P. 0. Address MY d&)—v
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdilure

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embaimed, fact should be so stated above.




