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WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m._ﬂpmuuv REG. GIST. MO.

REED A08% 1 195

22493

State File No...

@L@ Remﬂrar:Nn 1&0 I

1. PLACE OF DEATH 7. USUAL RESIDENCE (Where decersed fived, 1T toetl e
&. COUNTY a. STATE b. courmr admhlon?
Cale ‘ W& vl 26
b. CITY (I outeide corpurats limits, write RURAL and give ¢. LENGTH OF e. CITY wr ts, write RURAL and ¢f ’
LR . townabip)| STAY (fn this place} T gRN rd. ﬂ d
Jefferson City B4yrs W Wi
d. F#%P#AME OF {11 aot in hoapital or lustivation, Eive strect sddrom o Location) d'ASJ[?FETSS ﬂ rural, give loestion) '
INSTITUTION 119 ®est Mi ;
- L4
3-545%%%5%'5 a. (First) b. (Mlddle) c. (Last) ' | 4. ng;_'l: (Month)  (Day) (Year)
{ Type or Prin) Wiilliam K. Koecher OEATH  Ayg- 4 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE (Io years| I URDEN | YEAR | ©F UNOER u HEs.
WIDOWED, DIVORCED (8 tast ) Monm’ Days | Hoaqm | Mia.
Mele(? | White Married March-4-1887 84 |
10a. USUAL OCCUPATION (Olvekindof work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE
done dusing s of sorkina life, wees it retiradh | - i DUSTRY (Btata or forelan oouatex) 71 I S T S WHAT
Saloon Keeper Liguor Jefferson City, Mlssour] OJAL .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Xoecher Julia(Koe g_l:l_a.rﬂ Esther E, Koecher
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Bo, or unkoown} | (If yes, zive war or dates of service) NO.
No : None ETsther E. Koecher, Jefferson Clty,No

. Enter only onecatse per

18. CAUSE OF DEATH
L DISEASE OR CONDITION

line tor (a), (1), and () | DIRECTLY LEADING TO DEATH ()

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERE IFIZTIEN . ; ? '

INTERVAL BETWEEN
ONSET AND DEATH

i

Morkid conditions, if any, giving DUE TO (b}
rise to the above cause {a) atutmg
the underlying cauae tost.

the mode of dying, such
a# heart fallure, asthenda,

eie. Il ‘means the dis-
DUE TO (¢)

cave, Infury, or complica-
tion whiech canged death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coptributing to the death byt not
related to the disease or condition cousing death.

19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION - - . 4;{ : 20, AUTOPSY?
. g ves {1 wo [X]
2fa. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.g..tn orabons | 2lc. (CITY, TOWN, OR TOWNSHIP) " {COUNTY) (STATE)
SUICIDE horse, farzu, factory, strest, sBioe bldg., 4ta.) L .
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . . a "WHILE AT NOT WHNLE
- WORK AT WORK

2, I hereby

' alive on 19 &7, and that death occurred at

cerfigg ihat I ?ttendcd the deceased from _SLL, 19

o _u, '19"&/, that I last saw the deceased

|
m., from the causes and on the date stated above. |

(Degree or title)

O

23b, ADDRESS % 2 )

23c. DATE SIGNED

F-6-57

23a. SIGNATUR 2 &
BURIJAL, Cﬂﬁ 24b. DATE 24c. I\A\!E OF

24n,
TION REMOVAL (Boadlty)
Blverview C

Buriglts

Avg-7-1951

DATE REC'D BY LOCAL
REG.

szsrzn S QGNATURE [afg

ETERY OR CREMATORY

24d. LOCATION (City, town,' or cqun‘ty) _ {Stato)

Jefferson City, 'N:Io

TOR" S SIGNATURE ADORESS

N Jefferson City, Mo.

mefery

RAL DIRE

(f:ﬂnud Embalmer’s Staternent

'se Bide)

e




RECEIVED ¢ 2/
DISTRICT HEALTH OFFICE No. 3
District File-Number

G Sy

Date Filed K-./_‘Z-ﬁl-_---_--.. 4}

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the -bbdy-whoée name is recorded on the reverse side of this certificate was embalmed by me, or )

Student Embulmer No.

SEUTBAT oevenvrtarsaranvenansasersns vessnas Signed...w

Student Embalmer
* - | "'" | . Licensed Embalmer No 4‘5 7 q

working under my personal supervision,

P. 0. Address

- Note: The above MUST. BE SIGNED BY. THE LICENSED EMBALMER in his OWN }-IANDWRITING (Fm‘lure to compiy with
the sbove constitutes grounds for révocation of license.) )

I this bod'y.u not embalmed, fact should be so stated ebove.-




