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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT REC

Registration District No....,...?. i

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.&[m

14088,
75

Stats File No,

Registrar's No,

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

28

(@) County Cale @ st ¥igsourl o comy._Cole 4
) Cityortovn..deflfersan bt
[T otiaide city or town limlw, weits "IUHRAL" and nems of owoship) (¢} City or town Je ffeI‘S on C i tv <
(¢) Name of hospital or institution: (L1 oatalda clty or town limits, write “BURAL"™) 4
215 _Jackson Street @ Street Now..015. Jackson Street
(If Dot In hospiti} ar institation, write street number or locatlon) (11 raral, give looation)
(d} Length of stay: In hospital or institution
{Ipecify whether {| (¢} Citisen of foreign country?. (Yes or No)
in this community B4 _years 7
yorrs, wonths or days) d I{ yes, name country.
MEDICAL CERTIFICATION
3. (a) PRINT
Full name._Adam E, Xoscher {!@[ . /
20. DATE OF DEATH: Month ... —.day L
3. (8} I veteran, 3. (¢) Soclal Security 194 3 - [/ ot A M
year. outr____, : uf S ..
name war___. VNo4B89-16-103] S
21. I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, J{ _° v - 19#‘:}_._ to. 204 / 1947,
4, Sex...male.. | d race.. W1 / divoreed AWM I A |} 1ot 1105t saw B, alive on_.._ A8 / / . 19£ _}
6. (b} Name of husband of Wilt. .o, 6. (€) Age of husband or wife if || @74 that death occurred on the date and hﬂ_stated above. Duration
_______K_m__KQ_QQILQI{ ______ — ._1;““““.3‘8____‘“@' Emapediate cause of death. el
7. Birth date of d d Jamary 21 1859 é w‘-ﬂa"a’-ﬂ (pf)
{Montb} v {Day} (Year) / LA "
8. AGEa Yeart Months Days 1f le=s than one day Due to W //Wx,'
F | g
ga l 3 |11 . bt ;
Due to f -
. minnpice_Joffarsn City,. . Mi P, [ 1A
(City, town. or county) (Stata or foreien conntry} 7 ,.
. Wyt e Other conditi
10. Usual occupation.——PX& S AN oiuds prossatey witbin 3 month of death) Q” g /
11. Industry ar b ' | PHYSICIAN
ar . Maijor findings: ’ !:J —
2 { 12. Name John Kosechar Of operations &
£ : $/ I hUndel'lilm
i~ | 13. Birthplace Germany i ;lficc;ta;:g
= . Cly. tuwn, or bou 1y, - {Stare or forsizo rouniry) Of autopey ahovlid be
Z (16 Madenmame Julie . (Not Known __.7 charged sta.
= - tistically.
% 15. ma“‘“m’, Fyv———— /- - ————— 22. 1f death was due to external causes, fill in the following:
16. (a) Informas ‘w/ {8) Accident, suicide, or homicide (specify}
@ awresfolefferaon. Cit saourl || ® Dateof occurrence
= (¢) Wheredid i oceur?
17. {8} Bupi ﬂl reod.. -g— o ere njury {Clty ne town) {County) {Siate)

(Burinl, cremation, ur remova)

(e}

18. (a)
(5}

19, (a)

otz

Piata received local rerlatrus)

(d) Did injury occur In or about home, on farm, in induatrial place, in public place?
Y
<% {Specify type of plore)
While at wopk? e g (€) Meal Mot 7
23, Signature il %‘L[ oy .D.orotheg)
Address ALY g int L

ate signed. .g."_g__.-g




MOV 181988 '

STATEMENT BY LICENSED EMBALMER

| he.xﬁeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, dfr.‘.hy

, Registered Apprentice No... -

working under'my personal supervision.

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

If this bbdy is not embalmed, fact should be so stated above, o
o




