. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI

13337

b. CITY (I outride corpurate limits, write RURAL and give c. LENGTH OF

Tg\F\"N Sedalia, Mo, township)

gAYﬂn this place)

FHED APR 28 1943  STANDARD CERTIFICATE OF DEATH Siate e o
-'ala."ru wo. 45 -0.2464£0 9 REG. DIST. NO. _l 7¢f __ PRIMARY REG. DIST. No. 35 2. Regi:trar':l—l.\fo:.._‘:....j.l...:.................
. PLACE OF DEATH - |2 USUAL RESIDENCE (Whers dnound lived. I lnadiuion: reeidvace befors
+ M Pettis * ¥ issouri safine el

¢, CITY {If cutside oorporata iimite, write RURAL sad glve townahip)

TOWN Slater

. FULL NAME OF (I not in bospital or institution, give strect nddress or looation)

d. STREET (! rursl, plve locatlon)

HOSPITA| R
|r?s‘r1TTu"i"|gH Woodland Ho Spital & C1 lni ADBDRELSF.D. JLo
3. D’JE‘ACIEESOEF a, {First) b. (Middle) ¢. {Last) . 4. DS}'E {Month) {Day) {Year)
(Tepeor Prine)  W11lliam Bugene Kochs pEATH  ApTil FR-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (Io years| IF DNDEN | YEAR | F vacmem u wms,
WIDOWED, DIVORCED (Bpecify) Laat birthday) | Montks l Days | Hours | Min.
_HMzle- White Infant April 12.1949 - |
Wa USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [M- | 11 BIRTHPLACE (State or forelgn country) 12 CITIZEN OF WHAT
dyring most of working life, yvet: i retired) DUSTRY COUNTRY?
None P = Sedalia,lo, U.S5.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Chester Rudaolvnh Kochs [Fannie Maxine Garrett None-Infant
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown) | {If yes, xive war or dates of service) NO. ’ 1
No, - None Chester R.Kochg-Slater,io,#2
18. CAUSE OF DEATH AL CERTIFICATIO IS:ESS}I:IR%EI;EEN
 Pateranly onecausoper | I DISEASE OR CONDITION ) DEATH
line for (a), (b, and (c} DIRECTLY LEADING TO DEATH‘(a)
«Tnis docs mot mean | ANTECEDENT CAUSES g m 6: Z r/
the mode of dving, such | Morbid conditions, if any, giring DUE TO (b) S A7
as heart fatlure, asthenia, | rise to the above cause (o) lating -
de. It means the dis- the underlying cause last. / /——
ease, infury, or complica- DUE TO (¢ é"ﬂg
tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related Lo the disease or condition causing death. -
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ) /) 7
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorabons | 2lc. (ClTY! TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhoms, farm, lagtory. sireet, oice bldg.,eta.}
HOMICIDE ’
21d. TIME {Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE * N
INJURY = | WORK AT WORK

2. ] hereby certify that I attended the deceased from # il § -

19”‘:’ /‘}"’5- }"(’ that I last saw the deceased

alive on )“{ ~ 15 19 ‘1 and tha! death occurred al 1, jrom the causes and on the date stated above.
. SIG . (Degpp or title) | 23b. AD Z3c. DATE SIGNED
: CZ%LJ QKLD 524624; A A5 G
2ha, NBEEMI AL, CREMA- | 24, DATEl o 2 NiME 1?F CEMETERY OR CREMATORY | 243 LOCATION (Oity, town, or county) {State)
o KUyt 1ARE 11036449 Slater city Cemetery- Slater,Mo,  Missouri
DATE RECD BY LOCAL REG?R S SIGNATURE ;_g/ 25. FUNERAL DIRECTOR'S S1GMATURE AbDRESS
MLl 4G ‘




RECEIVED
District Healn Officer Ny, g
T

District Filo Number____ ]

Bato Fisd ~ '
STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b}-_mm
Student Embdalmer No.

SEUGENT +anvnveensnnmeronncnansrasaiasinasss Signed........, P-,ML_M ...........
Student Embalmer . )
Licensed Embalmer NO.J 2o L5
P. O. AddrmW... 2
RITING. (Failure ® comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

working under my personal supervision.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




