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FEDERAL SECURITY. AGENCY MISSOURI DIVISION OF HEALTH - 9033
fl LEh“thkﬁ“ of Vt t istica STANDARD CERTIFICATE OF DEATH State File No.owumermmsssimmssonine ;
-~
Registration Distriet N ..................... 7 Primary Registtation District No.......¥,. a ------- Registrar's No.woianad >.. ...... S

1. PLACE QF DEATH:
(8) COUDLY .ottt st s somenas
(&) City or town....ccouen.ee

{¢) Name of hospital or lnstlifls FO re ﬁt st’ .

(d) Length of stay: In hospital ar institution

I this community
years, menths or daysh

Jasper oo
GCarthage . o oo

{If outside city or town limits, write *“RURAL" and nam07 township}

(Ir uor. !n hnspiut or mstimuon write atfeet number or locauon)

2. USUAL RESIDENCE OF DECEASED:

@ swe...Migsouri

(e} City or town

”1215 Forest

(d) Street No,

(If rural, give location

No

(2) Citizen of foreign COUBIY? i e et sassasas sen

If yes, name country

3. (a) PRINT
FULL

NAME

Kate Grace KOST

3. (b) If veteran,

ONE WAl

| 3. (¢} Social Security No,
No.....

) by

No

=

- B

. (&) Name of husband or wife......ccoceeeiins

Gharles Q.. Ko

5. Color or

raceWhlte l

6. (a) Single, widowcd:. matried,

di\'nrcedvl" ido we d

/
. Female

6. (¢} Age of husband gr wife if

irth date of deceased....... N8

7. B
8. AGE: Years Montls Days € less than one day
7 1- 4 ) S |1 min,
9. Birthplace.... LAWIENCE CO ey No o /) .
(City, town, or county) (State or Totelgh COURLEY)

16, Usual occupauonHousew ife ........

11, Industry of DUSINESS..r s e s s e e e eeeasnnene e s et s sk en
EilaNmmm"" Joe R. Woods I
& {13 ticplace...... LGWIENCe C Q. Mo '/j
= {Clty, town, or ¢o {Gtate of forelgn country)
g i 14. Maiden name.....u i l'm et

[
E 15. Birthplace,,..., " Un}mown r/
= (City, towa, or county) {State or forelkn countrs)

17

. (@) Informant.....'w.lr ........ C harles ..... I{OSt .............................. '

(5 Addrm....lg.a;ﬁ....EQ.I‘.e st C arthag €, MO J
{a) Bur ial

(Burial, cremation, or remorzel)

on!h) (Day) (Year)

(b} Date there‘of

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month...

248,

...hour.

certify thgt T attended the dm% ..................................
... #7 ... 7 e,

PHYSICIAN

Major findings:
Of operations... .
Underline
the cause of
which death
should be
charged sta-

tistically.

Of autopsy

22, I denth was due to external causes, fill in the fqllawmg:

(a) Accident, suicide, or homicide (specify)

(5) Date of 0CCUITENCE....iiiivim i s s srsss s ssen e srspesssans

(c)} Where did injury occur?

[ State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

“{City or town) {County)

+ (¢} Place: burial or cremation.. MO". PLACE Pevsrcrsmescersesseesms sessessessmssoss sosems ssssasmson et sess segessesssbasnematnmansasss essi oms sass sass sarnmsen rus
Epecify tyve
18, (@) Signature of funeral director....... Edl - Wrhile at work? ! !(, “ /J __________________
arthage 74
2 ﬁidlfis I ’C‘j ‘ t’ha‘g " wAl8. Signature.. MGl A TIIRESA (M D. or other)... LM~
19, (o) . NTELLY M. P T o W ;7‘
(Date receired local registrary | B 7 (hematrars sigmniure)y Address&ﬁl.........":f. ..... N L “Date signed. 1. 140,

Jefferson City Printing Co. (Ticensed Emflaimer's

IStitement on Reverse Side)




48-2-136

B
S

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, of by

4 t i3
ce Nao . e -

............ Registered App

working under my personal supervision.

Gene. G. Pugh.

Signed...onecoriee T EEL1E e e LU e M
‘ .
! Licensed Embalmer No 4231 ——
i ¢ P. O. Address Carthage, Mo . .
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,) . <

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



