THE DIVISION OF HEALTH OF MISSOURI 2423

No. 300 -
wa | FLECJAN 181958  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. M-&_Zﬁ: PRIMARY REG, DEST. uo.(_”.,.f..g_... Registrar's No '5-:
, ;(,'J T. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Instltatlon: residence befors
/ a. COUNTY a. STATE __, b, COUNTY nimton).
randolph Missouri Handolp
b. CCII};Y (If oytaide corpurate lmite, writa B.U'BAL lndm‘:"uh!p) g_r AL‘i'E:fThi: DS:’ c. cg’g’ (] wwld. corporate Hmits, write BIJM.L and cive township) 4 j}g
ToWMNRural=-saltispring . twp. TOWN ral-s t hi
d. FHé—LP?_I{\AIf-E OF (If oot in bospltal or institution, cive street address or Ioeation) dASI;rDRREEErﬁ (If raral, give location)
INSTITOTION Hwy #24; RS Moberly Bwy.#24; K#2 Moberly
3 NAME OF = a. (Fint) b. K(:gwe) c. (Last) s m}-z (Maoth) (Day) (Year)
(Typeor Print)  JoOSeph hman Jeernf oy DEATH January 14, 1954
5, SEX 6. COLOR OR RACE | 7. v’#f‘n@%g' glg“;rggcagsnglzg’; ) 8, DATE OF BIRTH 9. :.?E o reur) w B s ' woor .
. 3 (Spe birthday! @ Houns | Min.
male white widowed |16/ 15 /1864 | 89 , |
10a. USUAL OCCUPATION (Olrakindof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forslen country) 12, CITIZEN OF WHAT
done during most of working llfe, even if retired) N DUSTRY A COUNTRY?
farming farming Czechoslovakia G U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
uvon't know | Don't know ]l Nettie Jemmfmerr Kochman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S5 S1GNATLURE OR NAME ADDRESS
(Yo, 0o, or unknown) | (If yes, wive war or dates of servics) NO. N B B
no none none Jim Kaufman; Coal Valley, Illinois
19. CAUSE OF DEATH MEDICAL CERTIFICATIO|

ONSET AN TH

. Enter only opecanss per I. DISEASE OR CONDITION .
line for (a), {b}, and (c) DIRECTLY LEADING TO DEATH (2)

D‘Thu does not mean ANTECEDENT CALSES
th®mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

1t fallure, asthendn, | rise to the above cause (a) stating . | . . .
T It means the dig. | the wnderlying causelagt. - - s b, e

DUE TO (c)
I1. OTHER SIGNIFICANT CONDITIONS ~ ™ -
Conditions contributing to the death but not F
related to the dia,:au ;ﬂmdﬂmmmuaiﬂ: death. -
¥ - 19 MAJOR FINDINGS OF -OPERATION ©~ - ~ -7 i A - T e -/ «1'F'20. AUTOPSY?
: e f/c ¢ ves [ wo D4
| (Bpucity) 215. PLACEOF INJURY (eo.g..Incrabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE bomw, farm, factory, stroat, offies bldg.. ev0) Lt P S N
‘ HOMICIDE  seems e — ~
: 21d. TIME. . (Month) {Day) (Ywar) (Hourt | 2le. INJURY OCCURRED | 21f, HOW DID iNJURY OCCUR?
INJURY U e —— T \’l'wé.s;'i' ‘NAO_;_I‘:DH’?'.(E —— . ) LTI Aby e
- - —
2. T hereby certify that I :attended-the deceased from ’%ﬁ_ﬁ_, 1998, i W‘, 1.9.2£, that I last sow the deceased
alive on . 19)1, and thaz deatifecurred at 2 30A_ m., floth the causes and on the dale stated above.
Za. SIGNATGURE 7 et groe pretitle) _ngab. DRESS Zc. DATE SIGNED
T : W A : o L ‘% /.-/J Jy
%_1:." BRIAL : 24b. DATE OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cfly, town, o7 connty) . . (Gtate) :
. Epacify)
urial 1/16/1854 Oak and Cemetery ‘Moberly., Missouri

WRITE PLAINLY—USING UNEADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTRARS SIGNATUR /@7 25, ruu:a.u. om:c% ADDRESS '
REG.
)= 1 - 19852\ A \%/l Loy ;7 @

{Ticenséd Embdmcr- Statement on Reverse 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. ]

Student Embalmer No.

Signed jh%/ﬁ%

working under my personal supervision.

Student coeeercnccns vessemreenEre Rt Ee T
Student Embaimer

Licensed Embalmer Nn—? ; 7 é/

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

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



