o. 300
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—

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

THE DIVISION OF HEALTH OF MISSOURI 3;— fard |
FILED OCT 26 1954 o 5584
. STANDARD CERTIFICATE OF DEATH State File No
TIRYM NO.____________________ REG, DISYT. NO. _3_1_8_ PRIMARY REG. DIST, no.lD_Qg Registrar's No.o........ 9 @@g o
1. PLACE OF DEATH Z USUAL RESIDENCE (Wbere decoassd lived. If ‘nstitgtion: residence befee
8. COUNTY a. STATE M b. COUNTY adinimion). |
N ]
b, CITY (If outside corpurate limits, writs RURAL and give c. LENGTH OF c, CITY . & 15 Reskdencs within Limits ;—
R whahi AY i or
ToRN St. LOU.iS wwishipt| STAY (in this place) Tg\ﬂN St LOU.iS ‘;ig mm-.g:ur:lm
d. FULL NAME OF (If pot in bospital or instisution, give stzeot address or loeation) STREET (If rural, give location) / f
HOSPITAL OR ARDRESS :
iNstiTuTion 5604 Neosho St. T 5604 Neosho St, X /Y )
3 NAME OF a. (First) b. (Midadle) ¢, (Last) 4. DATE (Montb)  (Dag)
DECEASED OF 7} (Year)
{Type or Print) JOSEPEINE K003 | DEATH Oct., 4 1954
5. SEX - 6 COLOR'OR-RACE | 7. MARF{‘:EB Nlc'v\lgRCNE'ISR‘(SIEE)‘ . ﬁ DATE OF BIRTH 9, dGE ‘Il:hw;m ;; Ur lDful O UNDER 3 HRB.
peciiy t ¥ ont ays | Hours | Min.
Female’| White Married A May 21,1882 | 2 |
lOn US&E&E&%’[ION&?%E?’T;::; 10b. KIND OF BUS[NESSD?J‘ETJRN\; 11, BIRTHPLACE {City wnd State or Foreign Country) 12. ClTr:_IZ_ﬁﬁ?FWHAT .
“Housewor Davenport, Iowa \ .S A |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Henry Arp Dora Koch Ernest Koos
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT 5 S{GNATURE OR NAME ADDRESS
{Yes, no, or unkncwn) (Il yoa, Kive war or dateq of service} NO.
No None None Ernest Koos 5604 Neosho 3t.

line for (a), (b}, and {c)

*This does not mean | ANTECEDENT CAUSES % Mm _3 At
/

the mode of dping, such | Aforbid conditions, if ang, giving DUE TO (b)
as heart failure, asthenta, | Tite fo the obooe conse (o) steting
ete. It meana.the dis- | B¢ _underlyma cause last.

18, CAUSE OF DEATH MED|CAL CERTIFICATION ° mgavn BETWEEN
I. DISEASE OR CONDITION . ET AND DEATH
- Puter only GIoeuN BT | TiRECTL Y LEADING TO DEATH* 5y wﬁv Mg
- . D

care, infury, or complica- BUE T0 () : x _ .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS p—
\ - | conditions contributing to the death but a0t /W—H/&_‘ . /] T
) t related to the ditease or condition causing death. ] ' '
19a. DATE OF OP_F;RO}’N- i%b. MAJOR FINDINGS CF QOPERATION 20, AUTOPSY?
- ves (1 o [
2la, ACCIDENT {Specity) 21b, PLACEOF INJURY (s.g..inorsboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, tarm, fagtory, stroet, office bldg., ote.)
HOMICIDE
21d. T(I)gE (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY WORK AT WORK 2 Y2 "/

- If
2. I hereby cemfy that I atlended\l edeceased from @~ EX- 1) b R 4 y 7 ul.‘?lv_. that I last saw the deceased -
alje gn _u_, , and that deathloccurred at 8 P om. , from tﬁe causes and on the date sinfed above.

ety Sa M WA 150090 Gy and] VLT,

-

BURIAL, CREMA- | 24b. DATE ‘ 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) (Btate)

'8%’3%%?(“1?3 11) 10-7-54 Davenport, Towa -

DATE REC'D BY LOCAL ISTRA| SIGNATU 25. FUNERAL DIRECTOR'S S1GMATURE. ADDRESS
0CT ¢ '354 E§ ? gmud o 9 Kriegshauser 4228 S.Kingshighway BEl.,

[ g p (i.lﬂnuc( Embalmer’s Stat!"ncnt 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 emb

By I, OF DY ot et , Student Embalmer No,..........

working under my personal supervision..

o TS 13 2 PP Signed&(‘w. /@_M .....

Signature of Student Embalmer

Licensed Embalmer No:ggﬂ.’dJ
P. O. Address_(&‘..— M

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

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

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




