| Yo. 300 THE DIVISION OF HEALTH OF MISSOURI ‘2{ )9.}
0.
o [EDJAN 5 8 1957 STANDARD CERTIFICATE OF DEATH State File No..
y, gIRTH NO. REG. DIST. NO. O éd PRIMARY REG. DIST. uoiz_@ Reaimcr':Na_lé ni. ........ s
0’ J 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased Lived. If institutlon: _rmaidence before
] a. COUNT a. b. COUNTY . adiniaion).
] l 1?”Ifmtf")m(-"I‘m Co sﬁ?ssouri. Monteomire
b. CITY (Il outide,coroyrate limits, write RURAL snd eive | ¢. LENGTH OF || ¢. CITY (If outaids corporsie lisls, write RURAL sad tive towmbis) /] %7 &3 , 7/
OR X woship)| STAY (in this pla OR . e R !
TOWN },"{Iug}a]t £501§t£0T a BTG oea ] Town McEittrick, lo. Rural 7
d. F#&PIN#AH{EO%F (If not in hoapltal or institution, give sireot address or losstion) d‘As'DrDRREEE.SFS (If rural, give location) L Jutre T . '3 «Fe
INSTITUTION _
3. NAME OF . (First; b, (Middl . (Last
DECEASED _~ (Miadiey ;o (st ADME  (Mmm) Dw) (e
(Typeor Print)  John wrad Koenlg, pEatH Jan  [IthI9EE
5. SEX 0 6. COLOR CR RACE | 7. M&%}EB ISIE\\.{SSCESREIED 8, DATE OF BIRTH 9. AGE (o y-)u- l:;:? TYEAR | o UNDER M owrs,
(Bpacify} Lirthday, Days | H Mia.
| Mele Whi te Married J Sept 21d1873 |78 I
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o
! L‘E" % o (Qhvekiadof work | 10 o QRN 1.8 {Btata or forelen eouutey) a 12 C‘IJTIZEP;’?FWHAT
: e uarmer Bland, lio. e e
132. FATHER'S NAME 13b. MOTHER'S§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE |
Wohn HenreKoenip, | Honrietta B g , Minnie I{oenisz. |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. IN RMANT"S SIGNATURE OR N ADDRESS
(Yes, 80, or ubknown} | (If yem, kive war o dates of service) NC. f 74{6/ }v‘
18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERT[FICATION ] I‘I;'all‘ggrvn.‘l&;?ﬁg%u ‘
1. DI . ' .
i e oy ey | DIRECTLY LEAGING TO DEATH®(5) o WP

*Thir does not mean ANTECEDENT CAUSES . . ]
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) w__%am &d&g\%
as heart faflure, asthenia, rise to the abooe cause (a) sating . {J
de. It means the dis- the underlying cause lagt. - - : M

. DUE. TO (¢) &&"4‘- M Seenad ?Q
— :

ease, injury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Conditions contributing fo the death but not . '
related Lo the disease or condition cuu.nn: death. w - mé‘/ Mt“ S‘.&uq.i-.
152, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ' . , . T+ | 20, AUTOPSY?
TION
. . ves [ ] NO [m
21a. ACCIDENT (Bpacily) | 21b. PLACE OF INJURY (o.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE}
SUICIBE homa, farm, fastory, sireet, offiou bidg., eza.) - PEme ., . o
HOMICIDE  ~— . T
21d. ngE iMonth) (Day} (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 2_./ L/
WHILEAT ] NOT WHILE 17L &
INJURY m. '| “work AT WORK : '
2. T hereby certify that I attended the deceased from M_ IB.‘ZZ IW // , 192 2 that | last saw the deceased
alive on IQ.E[ and that death occurred at m the causes and on the dale stated above.
|| 232. SIGNATURE . . V (De title) / Zi. DATE SIGNED
(| ) T%v 7%, /- 12 -5
BUR!AL CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY . Zﬁld LOCATION (Olty. town, or county) (Btate)
TlON REMOVAL (Bpecitx) .
Rarigl #  |Ien TAthidfe Big Snrlntr,lﬂ Ile. Big SDrm L 1o,
DATE REC'D BY L(:)‘CE%L REGISTRAR'S SIGNATURE . ‘f ) L . g RDDRESS

fmericas,MC.

b g

{Licensed Embalmern tement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordéd on the reverse side of this certificate was embalmed by me, or by (.

........ . R Student Embalmer Mo.

working under my personal supervision.

Student ....iearsusacsnanansancanncanscannas
Student Enbalmer

Licensed Embalmer No..S91¢

P. 0. Address Americus ,Mo.

e Note The above MUST BE SIGNED BY THE EICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

iw



