- m,

THE DIVISION OF HEALTH OF MISSOURI s*“*-"“ ~

. No.300 3 ,
-we-wo | FILED AUG 21 1948 STANDARD CERTIFICATE OF DEATH N _}j_i@},_ _______
'BIRTH NO. REG. DIST. NO. _2_§_1'_ PRIMARY REG. DIST. NO. ﬂ_ Registrar's No.. , % q
4 1. PLACE OF DEATH 2. USUAL RESIDEN(;E (Where d d lived. If lusti id before
8. COUNTY Nodaway = STATE 41i{ ssouri b COUNTY Noaawa yEar
b. C&TY (If outaids ecorpurste limits, write RURAL and .i-n.m %T Al?ENGTH £F <. Cg’;{ (If pytaids eorporate litits, write RURAL and give township) r
tow ) (in this ) + .
/() Town  Burlington Jct "I EWKSEL | town  Pickering o
a‘ . FULL NAME OF (If not in boapltal or aive t address or loaation d. STREET . (If ram), ghve loation) J
Q HOSPITAL OR . ADDRESS
bt INsTITUTION Brodrick NurS]_ 2 Home none D
ﬁ 3. DNEQ:%ES%% a. (First) b. (Mlddl.e) ¢. (Last) I3 Dg]F'E (Month) (Day) (Year
E { Twpe or Print) MARION WESLEY KOGER DEATH 8 4 49
ﬁ 5. SEX . 6. COLOR QR RACE | 7. #FISROF\(A!'EB BIE\\;ERC% RRIED, / 8. DATE OF BIRTH 9.!:GE {In n’-n ; :a:? ID"T:: ¥ UNDER % HES,
. cif; - H .
Z | Male White - | D1VOT S| 12/30/13 Virani i il e
§ lOn USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS:OQ IN- | 11. BIRTHPLACE (Btata or forelan country) 12. CITIZEN OF WHAT
[+ i uring most of working Lu. avep I rutired) DUSTRY . NTRY?
& Salesman = '1‘,1re : Iowa
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
-« . ) -
9 James Koger 1 Mary Parmley
% I5. WAS DECEASED EVER-IN U.S. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
" {Yee, Do, or unknown) l (If you, Kivs war or dates of sarvice) NO. - . i .
= o : Elma Koger, Clearmont, iissouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
t4 1| Enteronly onacoussper | |, DISEASE OR CONDITION ONSET ABD DEATH
2 I line for (), (o), and (0 | DIRECTLY LEADINGTO DEATH® g
+
[

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (

.|| as keart faiture, asthenia, | rite to the above cause (o) stating
ete. It means the dis- | the underlying cause last. - -

i

WRITE, PLAINLY—USING UNFADING BLA

eaae, fnfury, or complica- - - DUE TO (2) et "
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~ - - -~ ~ " = .. ¢ v
) Conditions contributing to the death but not { '\
related to the disease or condition cauring deatl. W—“"
19a.- DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION T e 5 T e AUTORSY?
TION =
D o . . YES D NO E] |
21a. ACCIDENT {Bowcify) 2ib. PLACE OF INJURY (s.s..1norabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
SUICIDE - botiow, Iarm, factory. strest, office blds., st0.) ’ g T e -
HOMICIDE . Heno
21d. TIME (Mooth) (Dey}  (Year) (Houn) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR? ™ °
oF . WHILEAT[ ] NOT WHILE . T
INJURY - =. | WORK AT WORK : coves -

22, I hereby uﬁ%‘tha‘ I attended the deceased from %A@d_ﬁz 19_42 o Augus t- 4 19 49 that I last saw the deceased
alive on Loy 26,1947, and that death rred at-l_-@ﬁ m., from the causes and on the dale stated above.

Da. SIG /7?/ N ((Degmoormle) 23b. ADDRESS 23c. DATE SIGNED
- - ,&(M ( /M D, Maryville, Missouri . .5, S - iF |

URIAL CREMA- u‘x{{mn 24y, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - .. (State) |

ﬂ?.i'z"f% AL Bpuelis) /5/49 Workman Chapel . . | Wilcox, Missouri

R'S s|smn-ugg 229G | B FUNERAL DIRECTORS 1 GNATURE ‘WDDRESS ‘
.2“‘/3“* 0}’\3 ﬁm'?m-é Maryville, Mo. ‘

ﬂ:tann:: Embalmet’s Statement con Rﬂﬂ'—“sid!)




/‘{- .

REEENEU

AUG 161948 —
DISTRICT I8P
HEALTH OFFICE N
CAMERON, #O- /0 7

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtlﬁcate was embalmed by me, or by
[?a IBEET L 50(47‘,;/2 , Student Esbajmer Bo. =0 ?

working under my persona‘ supervision.

Student Embalmear - :
Licensed Emba!mcr Nn’;éz g /

- ' : P, 0. Address M)?Zo‘-
Nou. The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'&G {Failure to comply with
the sbove constitutes grounds for revocation of license.) . .

chubodyunotembalmed,factshmddbemmdubove.




