THE DIVISION OF HEALTH OF MISSOUR|
it STANDARD CERTIFICATE OF DEATH ~ — 5200 &?@33
s:rvll::l FEB FEB 1 1 195’gfgisrmﬁoq District No. /S Primary ngis?rution Disiricl_N: ...... Qz_gg__,_/_____ Reglstrnr s No __________________ -

1. PLAgE OF DEATH ‘J 2. USUAL RESIDENCE (Whare deceosed lived. |f institution: Residence b fare
1
300 i a. COUNTY ASPER o STATE MIgSOUR|E > COUNTY JASPEﬁm ssign
1-57 b. C:JTRY (If outside cotporate limits, give TOWNSHIP only) Inside Limirs c. CITY o "f &g b |nsnde Limirs
TOWN JO PLIN Yesw NDD TgsN JOPLIN : YesE Nom
c. zgls.;.l_l;_q’Al!:i(EjSF (1F NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give |ocuhon) Reside on Form
HOSPITALOR o106 PORTER AVEL 54 YRS ADDRESS 21406 PORTER AVE. Yes (] No[X
3. ?_l._AME OF DE)CEASED First Middie Last 4. DATE Month Doy Year
ypo or print OF
SADIE BURNETT KOEHLER peaTHFEBRUARY &, 1959
5. SEX ' 6. COLOR OR RACE]| 7. mARRIEDINEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE' Ei,.':::;; ::::rﬁER;LEAR I::.E:DER 2;:}!5.
i F W wipoweng] 1. oivorcen[J|JULY 23, 1875 83 ] I
E 106. USUAL GCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} = 12. CITIZEN OF WHAT COUNTRY?
: duri f king life, if retired INDUSTRY
: uring mo st of wormchEov.nlrn } 0 E NASHV'LLE’ 'LL‘ J U'S'A.
13a. FATHER’S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: UNK UNK CHARLES KOEHLER, DEC'D
i 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1. SOCIAL SECURITY NO.| 17. INFORMANTS TE PSON=- Address
. {Yes, no, or lnkaw)l(lf yos, give wor or dates of service) FRED EDGE ’ 2#06 PORTE R A v E . Jo PL I N
: 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c}.) INTERVAL BETWEEN
; PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
: IMMEDIATE CAUSE (o) Probable Pneumonis . Unk.

which gave rise to
above cause (a),
stoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cousa last, DUE TO (¢}
o = PART U. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | {a} 19. WAS AUTOPSY
] h 4 o PERFORMED?
3 £ 75X YEs[] NO[] &
_:_ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 5 O O O
3 2
. W] 20c. TIME OF Howr Month, Day, Year
a e INJURY a.m.
E £ p.m.
E 204, INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inorabouthome,| 20H. CITY, TOWH, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE farm, factory, strees, office bldg., etc.)
8 work =) aTwork I
% s ATER bidrot—ettend No physiciar—in ubenuunbb' T 6=momtiTs
f 21. | attended the deceased from ’ ., to puy= ﬁ‘luﬂ saw h alive on ol
§ Dy eccurred ot /}/} m on the date stated above; and to r% bast Ofi1y ln:nowl’??I from the couses stoted.
. A E”’ [+ it h. ADDRESS
_1'_; 229 TUR (Bugree or title} 22 ﬁ/ ' 22c. 7 /4
230. BURIAL, CREMATION, | 23b. DATE 23e. NAMESH CEMETERY QR CREMATORY 23d. LOE X1 (City, vawn, or count “istard)
BGKY o™ [2=6-59 FAFRVIEW CEMETERY, | JOPLIN," "MisE8ua1
7] 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. EQISTRAR'S SIGM .
STEVE PARKER MORTUARY, JOPLIN, MOe 7/ /05|,

{Liceaned Embolmer’s Stotement on Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. ..........oeeeett

working under my personal supervision.

Student Signed /Mﬁ .....................................

Signature of Student Embalmer
\
Licensed Embalmer No/),é&(j
—

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H WRITING. (Failure
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.

-




