THE DIVISION OF HEALTH OF MISSOURI 41994

Ko.290 - -~ STANDARD CERTIFICATE OF DEATH State File No
10.48 HLeD DEC 18 195C .
?/0 'BIRTH NO. - REG. DIST. NO. PRIMARY REG. DIST. m.m Registrar's No 77
I 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere 4 3 lved, U finatd idesce befors
a. COUNTY Andrew a. STATE Missouri b. COUNTY Andrew ad.oilond.

c¢. LENGTH OF ¢. CITY (If cutxide corporste timits, write RURAL and give township)

igg V¥8™ | 15wy Rural Monroe Township no A0

b, C(I)EY (If outeide corpurate Limlts, write RURAL and d“mh.i
towsn Rural Monroe Towneh{p =

d. FULL NAME OF (If not ln hoapital or institution, glve streat sddress or loestion) d. STREET (If rural. ghve location) f's)
HOSPITAL OR ADDRESS  pd 1, Cosby, M
INSTITUTION  Rffl Cosby, Mo. » oBLY, MO.
3. 3‘5’?;"&55%% a. (First) b, (Middle) ¢. (Last) 4, Dg}'z (Month)  (Day)  (Year)
( Type or Print) Charles Ochee oeatH December 5, 1955
5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8, DATE OF BIRTH 9. AGE (To years| 7 ORR 1 o | oo ¢
. WIDOWED, DIVORCED (Speciff) Iant birthday) Monu-, Hours | Mis.
Male ¥hite Married June 11, 18566 87 I
108, USUAL OCCUPATION (Ghve kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslen countiy) L 12. CITIZEN OF WHAT
done during most of working 11fs, even if retired) DUSTRY co RY1
Ret. Farmer Farming Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ochge | Wilhelmina'Volka | Celia Ochee
I5. WAS DECEASED EVER IN U.S. ARMED FOEﬂES? 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
(Yo, or tnkoown) {If yeu, &} of o) .
"o | Rdilliiy None L. E. Ochse Cosby, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFJCAT)ON INTERVAL gg?.g%u
 Enter only cuscauseper | I DISEASE OR CONDITION : _/r 7 W “5?
Hae for (8), (b), and () | DYRECTLY LEADINGTO DEATH ) C ! > = “"/"P

< Thte Zoos ot mocan | ANTECEDENT CAUSES
the mode of dying, such | Norbld conditions, if any, ninfng DUE TO (b)

af heart faflure, asthenia, | Tise f0 the above cause (o) sating_ ) . o= . .
. It means the dis. | e underlying cause lost,
case, Infurt, o complite- DUE TO (c}

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS - + - - T -

Conditions contribuling to the death but not
related to the disease or condiiion causing death.

T

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OP'.IEII?JAPE '| 190. "MAJOR FINDINGS OF OPERATEON . e L : oo + | 20. AUTOPSY?
i A F3/X | D
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (s.x..inerabost | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fuatory. streat, office bids.. sve.) . .. P R N
HOMICIDE : . .
21d. TIME (Month} (Day} {(Year) (Hour 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? oy
- aF | wHILE AT NOT WHILE B L . ' .
| TNJURY = | “work AT WORK ' -
2. 1 héreby ceﬁy that I attmded the deceased from &E_[_j 1 to M—;— 19573, that T last saw the deceased
i il alive on —__(_ 19 , and that death occurred al OOA,,, , Jrom the causes and on the date stated above,
5" e SIGNATUR M eu%r{tmef, 23b. ADDR! I/ . DATE SIGNED
iorgg Mo 70 24/~53
Zia, BUR ﬁg\%&cnmn 24b, DATE 24c. RAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, o eoumy) , (Btate) -
T (Bpecity}
%ur ial "] Dec ,5_1955 Evangelical & United Brethern . Cosby, Moe - .
DATE REC'D BY LOCAL | REGIZFRAR'S S{GNATURE .. |7 FURERAL DIRECTOR'Z SIGNATURE ADDRESS '
0| -ﬂ&ma«/é%?{.heph , Mo,

{Licensed Embalmet’s Ststement on R!#‘“ Side)




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, or by......::**
rRER IITEY "k sk
Student Embalmer Wo.

working under my persona! supervision,

S5tudent coeavesscreanavssaras errasmassasse Signed..../ « Ot A N - % 73 iz
Student Embalimer

Missou ri

P. O. Address St. Joeeph, Missouri.

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. ’
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. N e




