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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fiic No

REG, DIST. m.gﬁL'rmumv REG. DIST. no.wzxummum
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lne for (s}, (b), and (&)

*This does not mean
the mode of dying, such
s beart faflure, asthenia,
de. Il means the dis-

- BIRTH RO,
1. PLACE OF DEATH = 112 USUAL RESIDENCE (Whare deomssd lived. If lnathwtlon: residence beios
a. COUNTY Cags &. STATE M3 ggouri b COUNTY (g oo sdiclomton!,
b. CITY (1f outedds corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporsta limits, write RURAL acJ give townahip:
ToWN Harrisanville o AT =k reell  yQin Hirrisonville
vears ol
d. FHOL‘.%P'I!I&T.EOORF,t ioé l; Mén:;ll %rj;udf;oa edn sireet sddrees or location) dA%rglEEESI:S . (If rural, give location) ﬁ , ‘1 !
HOSPITAL OR pendence ) 1107 South Independence o
3. NAME OF a. (First) b. (Middle} ¢ (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pring) B181e Viola Koger DEATH Jane,. 26' _ 1ys4
emmio [ mite - |vbeRB o S | L s | [T |
. ) ]
m:;h % 'o‘gtcgp-;\m uﬁﬁ;:ﬁm: 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  ((i\\ \ad Stete or Foraigs Cowntsy) / 12 oggr}%'\‘r?}: WHAT
iiHougsewif'e ——— Independence, Kansas :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
If Chester Churchill Etta Henderso Ernest Henry Koger :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR NAME ~ADDRPSS
(Yu.nﬁ;ukmn) {I{ yes, Kive war or dates of service) None 8. R&y A‘t.l{inson 741 E. W&ln‘ut—lnde Mo.
15, CAUSE OF DEATH Di CERTIF) ION gfngg}"gﬂpa%"

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above couse (a) uaﬁ
the underlying cause lost. -

g,blrLMﬁ

DUE TO (O]

ease, fnfury, or plicg-
tion whick caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to !M death but not
related (o the disease or condition causing death.

R T B c 20. AUTOPSY?

19a. -DATE OF.OP_FIROJ;‘- | 19b.- MAJOR FINDINGS OF OPERATION -+ .
| . #£S00 | w]
21a. ACCIDENT (Bpaciiy} 21b, PLACEOF INJURY (a5, lnorabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, iastory, strest, ofios bldg., ste.) . e -
HOMICIDE A : :
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21¢. HOW DID INJURY OCCUR?
' mm.u'r NOT WHILE
INJURY AT WORK ‘ .. ) .
22 [ hereby certify that I attended the deceased from ._M Iyiﬁ_ lo _%4__‘; JW that I last saw the deceased
alive ML_L&, 193 4 and lh}l death occurred al ..tg_g m., from the causes and on the date stated abose.

Zia. SIGNA’ , (Degros or ti zsa. 23. DATE SIGNED
: 0.8 - _%f‘_kf e
24’ BURIAL, CREMA- | 24b. DATE 4c mms OF c.msrznv OR CREMATORY | 243, LOCATION (Olty l.nwn,o: county) )
“%ﬂﬁgo‘e‘ﬂm’ akland Cemetery . Harr1 sonvu Os
rlal 20 s
DATE REC'D BY LOCAL 'is"rmfn‘% Sii RE ys TUNGAAL DIALCTOR'S SEGMATUR AOORLSS
3 W 2, ~>F10

S Eocdoaal

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

SEUABNT voeenanvoncarrronnnns trresensanaers Signwiﬁsz/- M

Studmt Enbalnor
: ) ' Licensed Embalmer No 4[; 4.2

wotking under my personal supervision.

P. O Addressmﬂ-%f m

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated ebove. ‘.. ‘ 1y




