V.5, No.300

Rev.

<

10.48

o

WRITE PLAIN'LY—USING:UN’]?‘ADING BLACK INE—

;_CS

MAEKE A PERMANENT RECORD

¢

"BIRTH NO.

| ’ ALED MAR 12 1951

a. COUNTY

1. PLACE OF DEATH

Phelps

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATHERLY  sue Fie mo..

REG. DIST. NO/Z 2 é PRIMARY REG. DIST. MO _"Z%_ﬁegiﬂmr':h'n /2/

561’3

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. STATE. M4 ssouri b. COUNTY Tohngon ikt

b. CITY (I outride corpurats lmits, writs RURAL and give ¢c. LENGTH OF c. CITY (M om Hrita, write RURAL snd give township)
TOWN g t Jame s tawnship) .STﬁ(hﬁlI:Bnhn) OR erl aS/a
d. FULL, NAME OF (If not in hoapits) or institution, give sirest address or location) d. STREETY ’ {IF rural, give location) /’
WSHTOTSN Egy ,_,@TM' 2, Nursing Home ADDRESS south Olive Street
3. NAME OF 8. (First) -~ b. (Miadle) ¢. (Lest) ry DATE onth). . (
DECEASED ea)
DECEASED lartha Maybelle Koch oS, FeB 27 851"
5. SEX \ 6. COLOR OR I_?ACE 7 #I?)%RV:'EB BIE\}’SQCPESRR[ED ) 8. DATE OF BIRTH 9. AGE '(Il:‘:;;.n o UNDER 4 HES.
. 51 ' {8pecify’ . Hours | Mia,
female'| white: ' | married -t Pet 1%, 1873 i l”l’3 |

10a, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
NTRY?

alive m%._l{_

%

19_-L[ and that death occurred

done during most of working La, even if retired) @ C%J
Housewife own home Gallatan, Missouri U.SL.A.
13a. FATHER'S NAME - 13b. MOTHER®S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
hJames Rogers Matilda Ball John Douglas Koch
:g. WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHJ 1. INFORMANT'S SIGNATURE CR NAME ADDRESS
o8, no, of unkmown) | (If yos, xive war or dates of serviee) 1 1 e
ne NXKX none lirs. CaI‘l Williams ) Heold en Missour
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onscauseper | [. DISEASE OR CONDITION M ONSET AND DEATH .
timo for (a), (b), and &) | DIRECTLY LEABING TO DEATH® (g 4l /2(/9%/&% /&KVMMW ) 5 seen
: ANTECEDENT CAUSES
*This does not mean )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) MIAM%MW i 4 j-e&),,

{| o8 heartatture, asthenta, | rise to the obooe couse (a)stating = .. - LK . . T e Y AN
He. 7t mecns the dis- + the underlying couse last., T qqqx
ease, injury, or complico- - DUE TP () — - —_——————r——
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS -; " : =’ N T =T . 3 -

" Conditions contributing to the death bud not %«;W 2 W
relaeted 'glz\c dizease ‘o?wndi:io'r‘:amuain: death. 7 <
_19a. DATE OF.OPERA. !.19b, MAJOR FINDINGS QF OPERATION ’ .ot s A . | 2. AUTOPSY?
. TION ' .
. : S L. L v:s‘D NO &

21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.s..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE). ~

SUICIDE home, farm, faotory, street, office bldx.,et0.) F c e A

HOMICIDE .
21d. TIME ~ (Month) (Day) (Yen) (Hown 2ie, INJURY OCCURRED | 21, HOW DID INJURY OCCUR'I‘

miry AT L

2. T hereby that I altended the deceased from 1957, to W Q 7. Is.ﬂ that I last saio tke deceased .

, Jrom the causes and on the dale stated above.

2. SIGNATURE'

-/

( T title)

23c. DATE SIGNED

z, mﬂﬁiﬁ  JRrer oy | 5327067

= .

BURIAL. CREMA-
GN. REMOVAL
urist

T

24b. DATE- - l
{Bpeedty)
Earoh 1 ,195

]

24c. NAME OF CEMETERY OR CREMATORY
Holdpn_fpm

etery

.24d. LOCATION (City, town, or county) ™ »- (Staté)-
. Holden,- ¥1ssouri -

DATE REC'D BY LOCAL

Z5. FUNERAL DIRECTOR" & 51 GNATIURE "ADDRESS

Canaday & Ropp, Eolden, Missouri.

s Smumm on Reverse Side)




RECEIVED
Phelps County Health Officer,

County File Number

Date Filed M:Z,mi ‘f 5

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; 0f By e emeees
\‘_’J /4 K 6 A/gé 5&/‘/ ......... Student Embelmer No. ..[ 3/Yé

working under my personal supervision.

/. Student Enhalner
. P, QO Address_._2~—F .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I’ING
the above constitutes grounds for revocation of llcense.) -

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

ailure to compl;' with



