No. 300
10.48

VLD Ndv 2% 1953 STANDARD CERTIF

REG. DIST. NO, 2 ! ‘ PRIMARY REG. DIST, my__...bt

THE DIVISION OF HEALTH OF MISSOURI

Stote File No, ,.4( 003

857 et .-«-...............

Repgisirar'a No. 2‘ 7

ICATE OF DEATH

' SIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decwmesd lived. I lostitution: residencs befoie
a. COUNTY a. STATE ... . b, COU admission).
Randolph Missouri "Chariton 43,7
b. CITY (11 outeids corpursts limits, weite RURAL and give c. LENGTH OF c. C"R’ (Lf outside sorporsts Umits, wiita RURAL anJ give townakip! /
TOWN Moberly days ToWwN  Triplett
d¢. FULL NAME OF (1t not in bospital or instivation. give street add of loeath d. STREET - {1 cural, give location)
HOSPITAL o ADDRESS
INSTIUTION _ Woodland Hospital R. F.. D,
; 3. NAME OF a. (First) b. (Mlddls) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . OF .
{ Type or Prina) CHARLES. F. KOCH oeath November 15,1953
5. SEX d 6. COLOR OR RACE | 7. M%RlED, Ilea'ER MARRIED, 8. DATE OF BIRTH 9, AGE (in :rt)-n h: mr 'ﬁ ; WOLR 4 ks,
; 5 (Bpecily) o0 ours | M.
Male™ | White it /| _Jan. 25, 1886 l By I |
10a. USUAL OCCUPATION (b kisdofveek | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE ¢, Bt o Farsgn Gomntr 12_CITIZEN OF WHAT
armer Oun farm Triplett, Misscuri Y y

13b. MOTHER™S MALDEN

Margaret K. S

138, FATHER'S NAME

William Xoch

16. SOCIAL SECURITY

NAME 14. NAME OF HUSBAND OR WIFE

trichner Laura Robertson
17. INFORMANT' 5 51GNATURE OR NAME

ADDRESS

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, u.ﬁmkmtai l (If you, xive war or dates of aarvics}
0 lone

Helen K. S'be:una.n, Brunswick, Mo.-

- ||. Enter anly onecatse per

18. CAUSE OF DEATH

1. DISEASE OR CONDITION

line fox (a}, (b), and (¢} DIRECTLY LEADING TO DEATH® (5

*This doer not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICAT!ON

INTERVAL

BETWEEN
:gr AND DEATH

the mode of dying, such
as heart fallure, asthenis,
ee. It means the dis-
cans, injury, or complics-

Morbid conditions, if any, m DUE TO (b}
riss to the above couse {c)
the underlying cause last

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing o the death bul niof
related to the dizease or condition causing death.

thon which eansed death.

19a. DATE OF OP'IE'[RO’;’i 199, MAJOR FINDINGS OF OPERATICN

pEPY

‘\VRITE.PLAINLY—USING AINFADING BLACKE INE—MAKE A PERMANENT RECORD

21a. ACCIDENT (Bowelily) 21b. PLACE OF INJURY (e.¢.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, {astory, strest, offics bids..ste) . . -

HOMICIDE . : _ : :
214. TIME (Moath) Day) - (Year) (Hoar) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

T WHILE AT NOT WHILE
INJURY : - | WoRK AT WORK L , -
2. I hereby certify that 1 attended the deceased from M_ 12832 o _MBLJ’ that T last saw the deceazed
" alive on , 18 ,,n.nd that death occurred al _22C" ¥ m., from the cauaes and on the date slated above.
m‘snGNAy 23b. ADDRESS 3. DATE SIGNED
. /&,// . : Lo /0K 3
% 24b. DA . NAME O CEMEr ERY OR CREMA ORY . ity, town, or county) gsmg)_
' |Noy, 27, 1953 McGuJJ.ough Cemetery Tr plett, Mo.
25- FUKERAL DIRECTOR'S $1GNATURE " ADDRESS

Wright Funeral Home, Brookfield, Mo,

_i'r; RH;D T‘—)m I REGISTRAR'S S‘%GNATURE .2 4 7 EE. o

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

........ . Studont Embalmer Ro.

working urnder my persona! supervision.

S5tudent soscsverncssctecnnrsansasasaasaninn SWL“M g,w /—/
Student Embaimer .

Licensed Embalmer No 3718
P. 0. Address Brookfield, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED 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.

"




