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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE,
SRS

Regiatration District Nog..é"p. .

THE STATE BOARD OF' HEALTH OF MISSOURI

19455TANDARD CERTIFICATE OF DEATH

. Primary Registration District No..i.[:i.y‘g

State File No

Registrar's No...

1. .PLACE OF DEATH: 0 - ot I+ 2. USUAL RESIDENCE OF DECEASED;

: " 'Osage é
((';; E?rnty ; Westphalia (@) sae. Missourd (&) County Osage 7 _____

ity or town .
' ¥ (If outside city or town limits) write “RURAL” ond name of township) (&) City or, toen vve q t 'Dha 1 18 , MO ™ (6]

(¢) Name of hospital or institution: ] i (If outside city or town limits, write “RURAL™)

Tl A% HOI?IB" / (d) Street No. g

(If not in boepital or institution, write street number or locationy || V7 T TooTmeme (If rural, give location) + d
(d) Length of stay: .In hospital or institution .
h ‘, - (Specily whetber (e} Citizen of foreign country?. No {Yes or No)
In this commurity_: 51 Ye ars.
years, months or days) * .7 . i If yea, name country.

v

duie PRINT  certrude Koester

NAME

3. () If veteran, 3. (t) Social Security

MEDICAL CERTIFICATION .

20. DATE OF DEATH: Montn. O kOber a0y 17th, . .

N YEHr._..lg..éﬁ...._.._____.hour minute = D M.
name war. a
21. I hereby certify that I attended the deceased from
ﬂ 5, Col?r or . 6. (6) Single, widowed, married, || ¢ 9. to . 9. ;
: ' ! .
1 sexMale V| dihite . divoreed.. Married /that 11ast saw h afive on 10
6. (&) Nameof hushbandorwife ... 6. (¢) Age of husband ot wife if || and that death occurred on the date and hour stated above. Duration
Joe Koester alive.... 0O years || Immediate cause of death
7. Birth date of deceased ._____ Bebruary. 2134; 1394 | — Cerebrsl hemorrhage .. 2._hrs
(Month) .
8. AGE: Yeara Months Days If less than one day Due to
5 1 Y? l 6 hr. 1nin
Due to
o. Birthpiace.... OStPhalia, Missouri
{City, town, or county) (31ats or foceign coantry)
. H Other conditions
10. Usual occu:patlon._._.._.H.Q]Jh.s._e_.._._‘.J if e *{Includa prégonnay within 3 months of death)
11. Induastry or business } \ PHRYSICIAN
5] Major findings: ! .
E 12. Name.......... Steve Mertens m@ yer..- . Of operations. ....o.eooeemeeeeeecemeeme L Gf')" ' Underl
W 0 the cattse to
E:f 13. Birthplace..._. ‘ e S tphalia Mi.s_s..rau.r..l. .......... [\ b which death
. ¥, town, or (State or foreign country) of hould b
g 14, Maiden name MB.PV egne é c hle n sutopsy V . 2_‘1:!':‘*{{ 3&:
.l . -..|tigtically.
[ .
g 15. Birthplace... %h?x ?os‘_ngmﬂ*guﬁ? e“k “““ %%&T&Iﬂ"' 22. If death was due to external causes, fill in the following:
16. (o) {nfortiamtss hOE KOP‘E tep . {a) Accident, guicide, or homicide {specify)
® Address.... Wes. tphalia ........ Missouprd.... () Date of occurrence
17 @ .. Burial.. .. @ Dat thereof. O/ 2 0145 ... || (@) Wheredid injury occur? i Es
(Burinl, crematior, ofYe ’ o (Manlh) (Ddy) (Vear) (d) Didinjury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremauon. b We,S,:b,pha.llau,MQ.._.........._,,,_
18, (a) Signature of _funera! dmctorglydeMQrton' " Wl:nflé at wark?... m-t’____'_______-_ _______________
(b} Address Box 14.‘4: Linn., Mo L
23, Slgnaturc ..............
19. @ (Lol R4 “./7-&45' W) Lt il Ik ai ﬂ/f/&
Duate signed. / pZ

{Data received ]oca] registrar) {Repiatrar'a signalure}

Address...

Linn_-

/ (f o / (hegmed Embalmer’s Statement on Reverse Side)




s

RECEIWVED
District Fealth Officer No. 9,

T : District Filo Number.......__. o ‘
, Date Filed /T R

o

STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

Licensed Embaimer No }4/ / ‘2 ,;

Y

P. O. Addres E I R U—— |

. - t |

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

.. Jf this body is not emi)afmed,' fact-should he 8o stated above. S

-




