THE VIO OFr FIEALIR U MiaoaAURK
- 2’78{)1

q!u;g hue 91 1 gﬁﬂ STANDARD CERTIFICATE OF DEATH Stete Fite Mo 2 S TR
| BIRTH NO. s hte. o8 Mo __ A2 eriwsry ree. oist. wo.—- 2000 rosiers Nooo D25 ..
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decoassd lbved. If institution: remidence befors
. . . ad mimion).
8. COUNTY pychanan | o STATE  Missouri > COUNTY puchanan
b. %Tr;\' (It outsids corpurate mits, writs RURAL and give §L$NETH£F) c. Cg"{ . 4 Is Residence within tmits of
townshi {l (=] ot tneupnﬂted town?
Town St. Joseph »| SRG"¥rsYl towsSt. Joseph -
d. FHOL%P#KEOORF (If ot in hespital of instiention, glve strest addrem or locatlon) A%rgggé . (1f rursl, ghve Location) O / / 7
msttuTion. 1312 Qlive St,.,, 1312 0live St.,
3. NAME OF &, (First} b. (Middle) ¢ (Last) 4 DATE (Month) (Day) (Year)
DECEASED :
5 SEX / 6. COLOR CR RACE | 7. ‘P#IARF&'EB gf‘ygﬂ PgSRRIFdD‘.’? 8. DATE OF BIRTH 9 AGEI:-&;::;)“' L: ::: IDT:: ;m H HES,
(B; 0l ours | Min,
"emale / | White Maprled ™ march 6, 1872 | 8177 || |
10a. USUAL ggct:um'r:g:« (Graniodofwork | 10b. KIND OF BUSINESS OR IN: | I8, BIRTHPLACE (G50, sas Suace o Foraipn Gomstey) () 12,STHVZEN OF WHAT
ousew At Home Maryville, Mo. .
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND‘OR PIFE
i Samuel H. Townsend | Catherine Hess John W, Koch .
Igr. WAS DuEEkEASEP E\(IIER I?:MLLS.ARMED FORCES; 16. SOCIAL SECUR:“TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. or nown. you, war of datea of sarvioe .
N6 ‘ None John W. Koch 1312 Olive St Joseph

* INTERVAL BETWEEM

%NSEI’ AND aﬂ’l

€

18, CAUSE OF DEATH
. Enter only cnacaussper | 1. DISEASE OR CONDITION

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH® (5
*This does not mean ANTECEDENT CAUSES

—_— s
the mode of dying, such Morbid conditions, if any, giving DUE TO (b) @M&;@Méﬂd&’”‘q— aj (P22 D+
ar heart follure, asthenda, | rize to the abooe cause (o) siating L. . .

the underlying cause last.

MEDICAL CERTIFICATION
/

ete. It means the dis- -
ease, injury, or complica- DUE TO (GWIA/MEI %4
tion twhich caused dedth. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not W
related to the dizense or condition causing deaih.
15a. DATE OF OP'FE}Ahi 19b. MAJOR FINDINGS OF OPERATICN ﬂ : ff AUTOPSY?
. 7SS R { ves X wo (]
21a, ACCIDENT (Bpacify) 21b, PLACE OF INJURY (s.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ﬁgﬁ{gFDE + | tome.tarm, factary, street, offics bldg..ene)

219. TIME Moo (Dar) (Tesr) (Hown | Zie. INJURY OCCURRED | 21f. HOW DID [NJURY OCCURT
INJURY = | "Work ) "ATwonk [
2. I hereby certify that I altended the deceased from M 195{&, lo , 194527 that T last saw the decensed

alive (m%_ia_“, 1957 and that death occurred at L0 _F: m,, from thekauses aud on the dale siated above.

2. SIGNA {Degree ot ! 23b. ADD) 23c. DATES]GNED
g cﬁ,gzmxﬂﬂfgo/ _D. o 4algfm¢ﬁedq 4?/ 222 o b«q 20-63

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD ~—

2 agéug‘}ucnma 245. DATE " NAME OF CEMETERY OR CREMATORY | 24d. @a‘nou (Onty, town, of coumty) ([  (State)
(Bpeeity)
I KEKOVAL ¢ 8-23-53 /‘1, riom Cewmebery |Macuv ile, Mo..

TE REC'D BY LOCAL | REG 'S SIGNATURE //yg =, ERAL DI R

REG.
(lecg 29,1955 .




————— — — —
e r——— —— — —

STATEMENT BY LICENSED EMBALMER

’

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or By .ot e reie e ae s fetieiseneraraaaneres eeennes , Student Embalmer No...........

. working under my personal supervision..

Student ..o i Signed.... LUV [QiSellf  JY T o T
Signature of Student Embalmer

Licensed Esibalmer No..... 330!
P. O. Address Ste, dJoseph,

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa3
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.

[




