e ) THE DIVISION OF HEALTH OF MISSOURI

5. Ne.300
. toan F".Eﬂ JUL 27 1950 STANDARD CERTIFICATE OF DEATH State File No... ,_,,3()(38
- ‘J;- BIRTH NO. o 1 = Th e - REG: msr‘—no——---i 2 PRIMARY 'REG. DIST. WO °Mé_ Registrar's No. .../.7....5...) ........... .
U 1 1. PLACE OF DEATH e T 2. USUAL RESIDENCE (Where d d lived.” If institction: residence befors
. -a COUNTY L. ' a. STA 2 b, COUNTY . adinimsion).
hy - Cole TEMlssourix - Cole
P B CITY (I outeide corpurate timita; write RURAL hnd give ¢. LENGTH OF || «c cmr (K outalda corporute’ umn. write RURAL and give m_u,,
OR township) | STAY (in this place) ﬁ '{
TOWN Jeff‘erson«Citv Life Mmﬁm__c_mv A 2 &
d. FULL NAME OF (If not in bosgital or Inatitution. give streot address or locstion) d. STREET (I! rural, give location) o4
HOSPITAL OR ADDRESS
INSTITUTION 902 Dogkery 8902 Dockery
3. NAME OF a. (First) b. (Middle) c. (Last) i DATE (Month)  (Day)  (Year)

DECEASED
(Twpeor Primt) Robert William Koecher

DEATH July 23 1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yearn| ¥ usoEr 1 TEAR | F UNDER 24 wazs.
. WIDOWED, DIVORCED (Bpacify) last birthday) |Montha| Days | Houm | Mia.
Male nite Married T |Jan 11 1912 38 | |
102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR 1N- 1 11. BIRTHPLACE (Stato or forstxe ctansury) d 12. CITIZEN OF WHAT
dona during most of workiog lifs, evet if retired) DUSTRY . . COUNTRY? -
Elicture Froiector [Capital Theater!Jefferson City, Mo. ;
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adam Koecher Mary Meyers | Hyrtle Koecher
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ]VIO‘ ADDRESS

{You, no, o7 unknown) | (If :v livo war or dates of servioe)

Yes W 490_09-8401 Mrs Myrtle Koecher Jefferson City

8. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecausoper | |. DISEASE OR CONDITION _ % . ONSET AND DEATH
line for (), {b), and {c) DIRECTLY LEADING TO DEATH ) .

K I

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAKY, A PERMANENT RECORD

+Thie doce mot mean | ANTECEDENT CAUSES “”%z‘/‘? ’?7( : . 74:, )
the mode of dying, sueh | Morbid conditions, if any, gising DUE TO (D) ,/
as heart fatlure, asthenia, | rise to the above cause (o) sating . - . PR - -
W ete. "It means the dis- the underlying cause last.
cate, injury, or complica- DUE TO {c) :
'l tiom which coured death. | 11. OTHER SIGNIFICANT CONDITIONS - :
Conditions contribuling o the death bul not 5- JO
- related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY?
TION . @/

21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (... Inorabort | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE,. - homa, farni, factory, street, office hidg.,ete.) R - B ' .

HOMICIDE
216, TIME (Mooth) (Dsy} ,(Yewr) (How | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. : WHILE AT NDTWHILE .
INJURY = | “work ATWORK L]

2, I hereby certify that I atlended ceased from ey / io 7%_23 19.2 that I last saw the deceased

alive on , and tha! death occur-re( at m., from the causes and on the dale stated above.
Za. SI RE 4 z ; 0 (Degros or tiue) . ADDRESS | 2. DATE SiGNED,

- | D ,‘lcfoﬁ
u- B‘URIAL CREMA- | 24b, DATE 24c mm—: dr czm:rsnvdo’ AEMATORY | 244. Locmou (ony. town, ¢r county) (State)
REMOVA) @oestr) | 7 50 I C Jeff City, Mo
TR uly 26-1¢50 National “emetery efferson ¥y .
: G‘j ? " ADDRESS
. - S 1 S

(mundEmhfmnlSummmuRdee) .
L. K -, 1 -
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STATEMENT BY LICENSED EMBALMER

.........

Student Embalmer No

working under tny personal supervision. . .
' Sl@ed@ ..... C. ...... P ot
LlCCﬂde Embaimer No f( ‘74 '%

STgnedssesnnnes et rarenrsasataeeseabannnan
- Student Embalmesr = . I
’ ’ P. 0 Address N

Note:- ‘The above rVIUST BE SIGNED BY “«THE LICENSED EMBALMER in. h:s OWN HANDWRITING (F:ulure to comply with

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




