No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH gjthH /

1/47 |n jtal Srapistics . sate File No..
17.39 Fi¥En 'NW 01"4 ! » STANDARD CERTIFICA&EGO'; ZEATH > State File N
Primary Registration District No\S. W L. -

Registrar's No.. Q 2{? o

Rewistration Distriet No....#7,

7 2
; 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
J; 2
’ (a} Counl)'.-------s-t-!---nLQuls SO R ————— ) StatLMiﬁﬁourl CB) COUMEY i eerererecomrcemns e e terss rasseerascenen
b) Gity or lowti.... KOCH.. g rur ) ........................................ . . : g
(b (Aty or OV0F Gitiida city of tonn Yimits, wrﬁél URAL“ and name of Low! {c} City or tawn.....] S tILOU.LS AT /7
g () Name of hos institutio 0 (1t "outalde clty or town limits, write “RURAL"} 7
gy o Hobert. Koch, Hospitald (@ Suseet Noww. TL2. NOLER 1ALR STu
y D {11 not 1n hosuim of institution, write stree Slmber or !oeuion) t rural. give locnt!on)
[&1 (d) E.ength of stay: In hospital or institution.. Enee!.f oy N /
Y" or ey Citizen of foreign country?..... SUUUTONN | 5 SRR (Yesor N
=~ In this community,... 1.5‘%176&1’6
) o wenrs, menths or day If yes, name eountry
"4
S MEDICAL CERTIFICATION
-, 3. (@) PRINT -
= FULL NAME ... EINGy JORN.. oo 20. DATE OF DEATH: Month NOVEIDEY. day..Becr
5 . (1 f 3. ial Security No.
E (&) IE veteran l () f':;;}l ecunty.x ¢ yﬂrlg&? ............... | LIPE SR 1- O ................. minute....é'\Q ..... P M,
r -,
a DIAIE WaF v £ N 210 I hereby certify that I attended the deceased £romMiusmmimissimrmssecs
o 4\5. Coloror . 6. (a) Single, widowed, mdrr!ﬂl:?},g:"ls- 1947 Fersseevarsasirens Jnl- Ao ' lﬁ? ;
= s sex..Mele. race.. NR1t divoreed DLV .6 Q1 that I last saw btk alive on 1] =5m l&?
:-:- 6. (b} Name of hushand or wife. o 6. (&) Age of husband or wife if and that death occurred on the date and hour stated abhove. " Duration
= AgneSMCC]-ain(ﬁanO rce dt}e -------------------------- years I““’Ed’aie cause of death... T b
. 7. Birth date of degeased . dALELLE L errroor D hcrrrririe uLnonary.. u erculosla
T I . 1cd B
i 8. AGE: Years *Months Days 1f less than cne day
5
% 56 | 2 6
= 9. Birthplacc.........,'.....IIT.Q.D.....G.Quntx....
= tCLh.y, town, or county) i : :
P B . T . O1h L ON B aree tars vrrsrrre srarsnstaorntstssninsrases sessssssarsssnss snsmsmssnmssrmess sesmsssntinne
g 10. Usual occupnnonaborer__ Pt M T sy e
2l 1L InduStry 6F BUSINESS. oo lnsicnisssimsssmicsesssesersmss s || o oo PHYSICIAN
= = Major findings:
v g 2 Of aperation Undeck
D naeriine
2\ 13, Dirthplactum e Fl 88 Qurl cecemmennieersegrmenneces oo cneese | THE CBUSE OF
] {Cify. town, or, unmb {State ar forelan country) Of autopse ) ) -wlllnch ldgalt’h
Z‘ E i 14. Maiden name..... 5. &n.e.m BUBOIISY 1evreeeeeesean s emeemesesesmsrsTassmeras sesossssseseas seonmssseg ememenienesees sesbrensmsass :ba‘:j:elt} stne-
n Y ¢ - Yo <1k I - N 4 | R tistically,
= S 15, Birthplace.. PP “iEate E_rir?lﬁ co%'nghy']‘ “““ 22, Tf death was due to external causes, fill in the fqllcmmg
.l 16, (a) Tnformant... Rohﬂnt _____ KOCh Hosni t&l _____________ (a) Accident, suicide, or hamicide (SPECITY) ittt e e s
;: Hosnit B.l Req. ords (D) DAte 0 OCCUTTENC crr c. ceioimtsmsicisommsens s riermiressiisssassssiasessoserin abe sosssoseon
3 17, (@} oo . (b) Date thercox {e) Where did iniury oceur v = Cnyortuwn)(()uunty) ............. R
c (Burlal, erematlon, or remova () Did injury oceur in or about home, on farm, in industrial place, in public
= St Matthews Cemete ;
= (¢} Place: burial ot cremation.. I"j place?
- 8
= 18. () Sigmature of fzusneor?t dlf;f;f ................... AN, M clLaughlin While at work?.. ';ﬁ‘m :;ﬂ”;?f":n]u“ (( .
= . =) i - S Vs S . i O
- ) ?f”s ’, y T I Y 3. Signature... ‘7‘;&‘! ? th veiene (M, D, or other)... l %
19, (o) £ ¥ s (¢} v o o f
¢Date received local rar) (Ilemstrnr'% efaatufe) Tess.. F.Ob Frt K.O Ch HQ S'.D.i t.a,lD'\t: s:gnedll ..... 5— 47

Jefrerson City Printing Co. i} Hmd Fmﬁ!mer s Sntermm on Reverse Side)




b

STATEMENT BY LICENSED EMBALMER

I herehy certify that the hody whase ua.me is recorded on the reverse side of this certificate was embalmed by me, or by

............................................................................................... . rmverereeeeeesrenmneennns. Registered Apprentice No
working under my personal supervision,

Licenzed Embalmer Nodgjf
P. Q. Address.. .‘Q—Cg 0'/ ......

Note: The above MUST BE SIGNED BY THE LIGENSED EMBALMER in his OWN HANDW’RITI\‘G (Failure to comply with
the above constitutes grounds for revocation of license.)

.

If this body is not embalmed. fact should be so stated above.




