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1. PLACE OF DE‘:}TH ) 2. USUAL RESIDENCE (Whers deceased lived. If inetitation: residance before
a. COUNTY arren a. STATE b, COUNTY adstimion),
;0‘7 — , Missouri Osage 557 p
b. (M outslde corpurate limits, write RURAL snd give c. LENGTH OF ¢ CITY & I Reridence within Lmits of :
OR STAY OR a 3
4 Town  WArrenton ommeie? .o tows  Rural 2 L e /
d. FULL NAME OF (If not In hospital or institution, glve strect address or location) o STREET (I raem], give location)
HOSPITAL OR - s AD
instiTurion Katie Jane Memorial Home ORESS Morrison, Mo., Rfd
SE;IE%%E S%FD 8. (Flli!t) b. (Middle) . c. (Last) 4. DATE (Month)  (Day) (Yewr)
(Type or Print) HENRY KOCH DEATH (Drn— 74 /7S5
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE yoar] ¥ UNDER | TRAR § o ueDER u M3,
last ) Mt.hl, Dué Bmu-nl Min.
£

W D, DIVORCED (Spod‘f' ;
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10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF ausms.'sn%g_r IN. |11 BIRTHPLA (City and State or Foreign Country) IZCS:R%ERQ ?qu,qr

done during moat of working kife, sven if retired)

Farmer Selfemnl oyed Hopne, Mo &) Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
AuquSt Koch Vﬁ#ﬁ.ﬂﬂkﬂ.ﬂ&@m Mary lotteasmayar
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {If res, mive war or dates of servics) NO. -

No MQI"I‘iSO!’l. MO.

18. CAUSE OF DEATH ' MERJCAL CERTIFICATIAN - Ig"l"sg}fu BETWEEN
Enter only onecauseper | 1. DISEASE OR CONDITION - . / ND-DEATH
tine tor (a), (b, sad (¢) | DIRECTLY LEADING TO DEATH () an_ 4 | cdursuovd /g"é&\' A//L

*This does not mean | ANTECEDENT CAUSES . - /
the made of dying, such | Mortid conditions, if ang, giring DUE TO (b) 2 {-
o1 heart failure, asthenda, | Tiae to the abore cause (o) stating ” -
etc. It meana the dis- the undeslying cause last. .

H, DUE TO {c) /WV‘N

ease, infury, or complica-
tion which cauted death, | 11, OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death but not . : J i '
related to the disease or condition causing death.
19a. DATE OF 0?%%}; 136, MAJOR FINDINGS OF OPERATIGN . 20. AUTOPSY?
/'8’ X ves (] w0 O3
21a. ACCIDENRT {Becity) 21b. PLACE OF INJURY (e.g..inorabout | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, {sctory, street, office bldy..#te.) . .
HOMICIDE .
2id. TH#E (Mogth) (Day) (Yewr) (Hourd 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . o | “work [ AT woRk

2. I hereby certify Vthat gilended the deceased frJnW, IQ.ﬂ to . 1951’, that I last saio the decensed

alive on 1 Qﬂ and that deathlbecurred at _Z02. 08P m., frork the causes and on the date siated above.

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

23a. SIGNATHRE Degroe or titla) 23b.. ADDR i - 23c. DATE SIGNED
%1&0. REl}q]]g“l’.KLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR BEMATORY 24d. LOCATION (01{7. town, or county) (Btate
. {Bpeclty) - _ . T .
Burial Jen, 24, 1954 Ryors E& R , Osage County, Mo.
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE L”L’ 25, FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
SR | Tl e o | DR i Fome, T, wo.
icensed Embalmet’s Sntmntﬂn Reverse Side)




T ——— e e e—t ettt o

STA"I‘EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, orby.......... ... g , Student Embalmer No............

working under my personal supervisicn..

Student ... ... iiiiiritiirisiraccraneaan A .@..’ ...................

Signature of Student Embelmer
Licensed Embalmer o”&
: ' P. O. Alddress&....m.,.

K

Note: The above MUST BE SIGNED EY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above,




