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 FLEDDEC 12 1950 ~ STANDARD CERTIFICATE OF DEATH s rie e, SO139
REC. DIST. NO. ___3_& PRIMARY REG. DIST.. m._Jj_fa. Registrar's No,__3.1. 2.,__.,.,.......

BIRTH NO.

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decessed lved. I instisatlion: residence before
a, COUNTY Beone a, STATE Lilssourl b. COUNTY Boone adicimion),
b. CITY (If outelds corpursts limits, writs RURAL and give ¢. LENGTH OF c. CITY ({If outelde corporats liaite, write RURAL and give townahip)

. N township) | STAY inY.hnhul OR . ﬁ
TOWN Columbia eary  Town Columbia O/ L
d. FULL NAME OF (If not in hespital or institution, give strest address of Ipeation) d. STREET (If rarsl, give location) [+
HOSPITAL OR ADDRESS 1
INSTITUTION 607 S. Hoss St. 607 S. Hoss St.

3. DNEACPEE S?EFD a. {First) b. (Mliddle) ¢, {Last) i 4. Dg'rg (Month) (Deay) (Year)
(Tvpeor Prine),  ANHA GUENTHER DEATH _Dec, 9, 1950

5. SEX / 6. COLOR OR RACE | 7. m&%ﬁg NEVEECPEISRRIED 8. DATE OF BIRTH 9, l:GE (lnn;n l:‘ l::.n |£ o UNDER N AR,

- Bpeclfy) ¢ birthday, oo Hours | Min.
Female White Widowe % Feb, 2, 1868 g9 10 [ 7 |
‘IDa USUAL OCCUPATION (CGitve kind of work 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE (Btate or forelgn eountry) 12, CITIZEN OF WHAT
{ nltnl wnrH.n‘ 1ify, aven if retired) DUSTRY COUNTRY?
—-_—— Germany U.S.
Ia-._nm:a S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles Kossbiel

Helen Moll

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?
{Yes. a0, or unknows} | (If yes, mive war or dates of servies}

Mo —

16. SOCIAL SEEyRITY

F.P, Guenther
T7. INFORMANT' S STGNATURE OR NAME ADDRESS
drs. Douglas R, Hansen, Columbla, Mo

18. CAUSE OF DEATH
, Enter only onecauseper | 1. DISEASE OR CONDITION

line tor (a), (b), and (¢}

*This does not mean | NNTECEDENT CAUSES

8y
the mode of dying, such Morbid conditiona, if any, giving DUE TO (b} (4
s heart fallure, asthenia, | .rite Lo the above cause (a) dating

ee. Il means the dly- the underlying cowse laat.

case, infury, or complica-

DIRECTLY LEADING TO DEATH* (5

MEDICAL CERTIFICATION INTERVAL BETWEEN

S PR

. - . Q

7 put To T ELrL 4 Lo U5 lNhed) LG 44 41
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS ;

Conditiona contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF OP_F%?J 13b. MAJOR FINDINGS OF OPERATION °

ONSEI’ AND DEATH

21a. ACCIDENT (Bpecily) | - T 21b. PLACEOF INJURY (a5 inarabout | 2c. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) - (STATE)
SUICIDE "~ bome, farm, fastory, strest, oo blds.. et} vt WE: ] )
HOMICIDE . -

21d. TIME (Month) (Day) (Year) (Housn) 2{e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? {

WHILEAT [~ NOTWHILE
INJURY : = | “woak AT WORK

22 I hereby

ifu that T attended
alive on 4

eceased from
and that @qx&h occurred al

Is;igthat I last saw ihe deccased
m the caus and on the dale siated above.

JGQ lo

23a. SIGNATURE. -

.

s AN

(Degme or title)

MD,

JESIGPP

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

s, BURIAL, CREMA-_L-24b. DATE

Zia.
TION. REMOVAL
Hpmnva.'l.g Dec, 10, 1950

24c. NAME OF CEMETERY OR CREMATORY -,

24d. LOCATION (Olty, town, or cotinty) ' / {Stats)
Schulenburg, Texas,..

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Nec 9 I‘I.SF%; mM.l?f"r)‘PnQ/rvUQg;_

&l

25 FUNERAL DIRECTOR'S SIGNATURE "ADDREAS

; ‘o Mo

(Licensed Embalmer's Statement on Reverse 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 by me, or by —— oo

Student Embalmer Noreevasonsasaironvsannrnne

Simed......%l‘ﬂ Z/ ﬁd/z—oﬂ-—z

3TgN8dsaeannernsooeorenaessererosssannnenns . e
v Student Embalmer Licensed Embalmer No / ?

working under my personal supervision.

-

P. 0. Address 4

7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0 stated sbove. o T .




