JURI ?’EEBWD&F HE‘ESJI STANDARD CERTIFICA

TE OF DEATH
JE3 b

[- 24

59-039589

STATE FILE NUMBER

AENDED Registration Di:rncf Ne. _____Jf4& F ___ ~—=Lrimary Registration District Ne, ar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
&, COUNTY Gasc on ade a. STATE Mo b. COUNTY Ga sconade #dmiuion)
b. Cl'l;f {If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. Cél:.Y Insida Limits
wwn  Boulware Twp 5 months TOWN Yes O Ne ﬁ
<. :‘lg.éprlﬂTAAAlf.\EOOF (If NOT in hospital, give location) Inside Limits d. .:I;f)%?ss (If outside, give location) Reside on Farm
INSTITUTION ], mi. S. W. of Swiss v Nofi ] m S, W, of 8wiss Yoff No I
3. (":AME OF _DE,CEASED Firsy Middle Last 4, DOA§E Month Day Year
ype of print
LESLIE JOHN KOHLBUSCH peans 11 21 1959
5. SEX 6. COLOR OR RACE 7. Married % Never Morried (] [8. DATE OF BIRTH | 9- AGE {last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
i 5 Months Days Hours Min.
Male Cgu. Widowed Divorced [ .I! /23/1890 69
10a. USUAL OCCUPATION {Give kind &f work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
m.d‘j'""q mnef‘of working Iife,;ven if retired) Tavern ( Ret 1red St OI‘IY H 111 , Mo Us
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
John Kohlbusch Mary Stoeppelmann Ella Kohlbusch
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. T17. INFORMANT Address
Yes, k. If , gi dat |1 i : .
{Yes, zN, ar unknown) l( yes, give war or dates of service) blrgll J . Kohlbusch , Ovel“land , Mo
= 18. CAWUSE OF DEATH (Enter only one cause per line for [a}, {b), and (). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w
g IMMEDIATE CAUSE [a) Coronary Occlusion
8 .
bl Conditions, if any, DUE TO (b} Diabetes Mellitus 15 ye
which gave rise 1o
above <ause (o),
stating the under- .
Iving couse; last’},  DUE TO (e} ,
z PART‘JI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART lIl. If deceasad was female was
o diiease tondipion given in PART | () there & pregnancy in last 90 days.
] te l ar . - r- “\‘u
; ': I"._q_r ‘.‘ IDYes, DNolDUnknown
E 19. WAS AUTOPSY, "'.’03 ACC‘IDENT" SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of jtem 18.)
[ PERFORMED? - i m| a
¥} YES[J NO[J ; RRUN
& 720 TIME OF - “Hour.” Monﬂ-r Dayyear
z INJURY . wm. |~z 3 S0
] Ly s 20
20d. INJURY occuum DS 20. PLACE OF INJURY [e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 1] " -+ {farm, factory, sireet, office bidg., etc.)
w . NOT WHILE AT WQRK.D
i | ) -
21. 1 attended the decrnmff . Sept" ll" 1958 EO—NOV' 21’ 1959and last saw ;o alive on Nov'h, 1959
0l o ! beath occurred atus et - ; 3 30 A * _m on the dste stated sbove, and to the best of my knowledge, from the cauies stated.
¥ te . ..
ol 2. SIGNATUR S {Degres or titie) 775, ADDRESS T2c. DATE SIGNED
e W D.0. New Haven Missouri 11/22/59
; Z3a. BURIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State}
a EMOVAL (Spezify)
£| BurfaY 13/24/59 |Kohlbusch Cemetery R#1 New Haven, Mo
< | 31 FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG, |26, REGISTRAR'S SIGNATURE
> Hugo H, Blumer.l. Hermann, Mo /- 22— AQ%/ &/Maa__‘/
’ (Licensed Embalrmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mg

T i
1

or by i \‘Student §mba1mer No.

working under my personal supervision. (\/—/i
Student Signed j &

Signature of Student Embalmer

'

'llicqrfsed Emba!mer No. 3160

P 0 Addm‘s‘ Hermann, Mo
1

Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his Q’W& H}%N.DWRFTING {Failure to comp

with the above constitutes grounds for revocation of license). Al ‘.-1
. If embalmed.by a. STUDENT, he also shall sign in hiss OWN -handwriting, &’ff |
If this body is not embalmed, fact should be so stated above - :
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