. Mo, 300
. 10.48

WRITE PLAINLY-—TUSING UNFADING BLACHK INKE—MAEKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 21 1955

1. PLACE OF DEATH
8- CONTY Nodaway

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
251

PRIMARY REG. DIST. NO.

0
State File No 8J72

2048

Registrar's N a........x..@.:.&__ .....

2. USUAL RESIDENCE (Where d
. STATE i ssouri

d lived. I L

Jon: rewdd

b COUNTY Nodawayy 7y

before

b Cl'l';Y (It cutsids corpurste Umits, writs RURAL and cive ) c. AI;!ENETQE; £F c. Cg’RY {If ogtaids corporate Limits, write RURAL and glve townshin)
townahi { o) s
TowNn Maryville [ T towwn  Pickering J
d. FULL NAME OF (If ot in hoapital ot institution, give strest address or location) d. STREET {1 raral. give location)
HOSPITAL OR ADDRESS '
nstTuTion 5S¢, Francls Hospital .__none
3. NAME OF a. (First) b. (Mlddle) c. {(Last) 4 DATE (Menth)  (Day)
DECEASED OF &7, (Year)
(Typeor Prine)  JOHN BENJ AMIN LOCH, S5r. DEATH 3 15 55
8, SEX 6. COLOR OR RACE | 7. &dr«n%ﬁ% glsvgg ESREIE&) 8, DATE OF BIRTH 9. l:k‘(‘;E s yeun v waex | [P R —
3 Lt . on Days | Hours | Min.
_Meles | Wnite Married 8/10/74 g0 | |

10a. USUAL OCCUPATION (Qivekiad of work
done during most of working life, even if retired

Produce cealer “Tdtired Self

10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate or forelsn oountry)

Nodiiizy County, Mo. CJ

[~

12, CITIZEP:I{_?F WHAT

13a. FATHER'S MAME

David Loch |

13b. MOTHER"S MAIDEN
Nanecy Jan

{Yes. 0o, or unknown}

i5. WAS DECEASED EVER IN {.S. ARMED FORCES?
{Il yen, xlve war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

e_Ab_glL Florence Graves Loch

[FA INFORI:AANT' 5 SIGNATURE OR NAME

Herold Loch, Pickering, Missouri

ADDRESS

olive on

. 1954 and that death occurred ot

2. 1 hereby ceai'iy 'zhaz'é attended the deceased from ¥

_P.'_ #., Jrom the causea and on the dale slated above.

1#Ro none
18. CAUSE OF DEATH MEDI CERTIFICATION N INTERVAL BETWEEN
. Enter only onecauso per 1. DISEASE OR CONDITION . 4 - ONSET AND DEATH
tine for {s), {b}, and (¢} DIRECTLY LEADING TO DEATH @) ' -~
—_— iy . ..
*T'his doer not mean ANTECEDENT CAUSES . -
the mode of dying, ruch | Morbid conditions, if any, glsing DUE TO (b) CL 7 @ 4 %ﬂ'
a# heart failure, asthenia, | rise to the nbove couae (a) Hating. . .. . e . . . ]
etc. It means the dis- the underlying cause last.
ease, infuryg, or complica- . DUE TO {c) 7 _
lign whieh caused death, | 11, OTHER SIGNIFICANT CONDITIONS - T '
" Conditions contributing to the death buf not
related to the diseare or comdilion causing death.
19a. DATE OF op_lg%;;i 190. MAJOR' FINDINGS OF OPERATION * » - v / - ' 20. AUTOPSY?
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (eg..lnorabout | 21c. {(CITY,TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [actory. sirest. offioe bldg., eta) . - L .
HOMICIDE )
214. TIME (Moot} (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW OD INJURY OCCUR?
WHILEAT NOT WHILE
IRJURY = | “work AT WORK e .
1 1o _March 151 55 that I last sat the deceased

2. SI Rl e (Degree or title) | 23b. ADDRES 23¢. DATE SIGNED

W M M. D-C’_ Meryville, Missouri. -—/7-—}"5'
24a, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY  |'24d. LOCATION (Olty, town, or connty) (Btate)
TIGN REWOVAL aves | 2" White Oak { . Pickering, Missouri

DATE REC'D BY L‘RIAEGL R 'S SIGNATURE Laﬁf x, FTETL'Dl.EcTO..I SISNATURE , ADDNESS
3.1G.85 &= % J/ Price Funeral Home, Meryville, Ho.
= ~ icensed Enb 1

£y

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, of by acmcmereeenimanne

. . y Student Embalmer No.

working under my personal supervision

SRUBENE eeereerereneenersensreerenaneeeees Signed.... A M Q(/-c/’:‘/?eé e

Student Embalmer

Licensed Embalmer No

P. O. Address

Note:\ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!|
the above constitutes prounds for revocation of license.)

If this body iz not embalmed, fact should be so st%ted above.

> B . 0 N
. (Failure to comply with



