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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Ng, 300
. 10.48

FILED JUN

11 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File N01491 5

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, no, or unkoown) | {If
No

-BIRTH KO, REG. DIST. NO. !_{2 PRIMARY REG. DIST. NOM.. Repittrar's No.w.coonass @ .3 Tanen -
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare dsccased lived. 17 1 ion: before
. COUNTY N ATE adinission).
. Buchanan ©STATE M1 ssourt ““””Buch geton
b. CITY (It outside corparate Umits, write RURAL and give ¢. LENGTH OF €. CITY (lf outeids vorporate limits, write RURAL and cive township) /
OR townahip)| STAY (in this place
TowN g8t. Joseph 4‘ VI, TowN  8t, Joseph 7
d. FULL NAME OF (If not in b ul or mum xivu . g nddtoss or louuon) d. STREET (If rorul, gve locatlon) 0
HOSPITAL OR ‘Tf ADDRESS
INSTITUTION £19 Highland Ave, e
3. gs%"&is%% a. (FITst) b (Mlddle) T. (Last) s DATE (Month)  (Daz) (Yemr)
( Twpe or Print) Gerald D, Koger ceAmJune 7, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED. BIE\\%ECIESRRIED. 8. DATE OF BIRTH 5. AGE ua ven] \ omes 1 s | 7 bocn u .
. {Bpecify on Days | Hours | Min.
Male O White tvorced — 3| June 13, 1900 | “4&™ l |
102. USUAL OCCUPATION (Giexindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE N
:nnl of working li(Ie. oven if n&lr:d]; N DUSTRY (Buate or foretan country) C) lz‘ggﬁrrhhz’g’:'glr WHAT
FPrinter Newspaper Clearmont, Missouri U
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wesley Koger Clara Gohn Eva

16. SOCIAL SECURITY | 17. INFORMANT" §

None

yuu, xive war or datea of sorvices)

3 SIGNATURE OR NAME

ADDRESS

* lHerald Koger-Ft.Sam Houston,Texas

. Enter only onecausc per

|| a# hear! failure, asthenia,

18, CAUSE OF DEATH
line for (), (b), and (c)

*This does not mean
the mode of dying, such

ete. It means the dis-
cate, infury, or complica-
tion which cavaed death,

1. DISEASE OR CONDITION
CIRECTLY LFADING TQ DEATH’“)

MEDICAL CERTIFICATION -
(°I/LA/A£14°/7 7Z§EL‘1“4ﬂLLJf;¢7

INTERVAL BETWEEN

ANTECEDENT CAUSES

rite £ the abovr caude fa) slating -
the underlying couae last.

- DUETO {)s = + o v ws -

Aforbid conditions, if any, piring DUE TO (bw —@

ONSET, :HD DEATH

Conditlons contributing to the death but not
related Lo the disease or condition causing death.

1. OTHER SIGNIFICANT CONDITIONS

B3I

lsam 15b," MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TN
- i - 7 ) - : . . - ves [LJ Nﬂm
21a. ACCIDENT (Boecity) 21b. PLACEOF INJURY (ag..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR) '
SUICIDE, homs, farm, faatory, street, office bidg., et0.)
7 HOMICIDE " V—t—all_ SA AL At
. g 2id. TIME (Moath} (Day} (Ymr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- : WHILE AT NOT WHILE]
J‘ INJURY e VAdemA R o | WoRk ‘N1 WORK
;‘ 2. T hereby certifythat I attended the deceased from to __Ll_ 195% that T last saw the deceased
i alive on I.‘L&L? and that death oceugre [ [l el m , Jrom the caypes and on the date stated gbove.
T || 2 SIGNATURE / (Deg'me o tlt.le) 23, Ali? M’fu" iho. |Z3c /rz/lsnm
.- 7 . A . 5
- »u’ m«-t3214L4£:1£/ et 2l ¥y 4Jé2¥2é,445§;%?
B 24a BURIAL, CREMA- | 240. DATE 24c. NAME OF CEMEI’ERY OR CREMATORY (/ | 24d. LOCATION (City, town, of county) | 7 (stdio)
(Bpeciiy}
g I "Birial 6/10/49 1044 Fellows -Public |-St.-Joseph, Mo.
DATE REC'D BY LOCAL | REGI R'S AT 8 3 UNERAL DARECTOR' ATURE ADDRESS
MﬂLI?Iéhq /2; JZ‘ 0 unerg me-oSt, Joseph Mo,
¥ s T U (Tu!nsed p ) !: [ 7. Side)




STATEMENT BY LICENSED EMBALMER

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

e arss st e e e enmnens Student Embalmer #o.

soilotinidroe b2 Wi ninn

STgnedac.iceccennacsssssrsnnanacscsccntanins ves Licenzed Embalmer Na %¢f7

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of License,)

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




