No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI
-STANDARD CERTIFICATE OF DEATH

A pery

State File No,

4460
:Lﬂj&niuwr%m' - vy_

:.BIRTH NO. REG. DIST. NO PRIMARY REG. DIST., NO
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dacossed llved, If lnatitution: residence befors
a. COUNTY Vernon . a. STATE . Missouri b COUNTY Vernon acoismion),
b. CITY (1t outsids corpurate limita, write RURAL sad give ¢. LENGTH OF c. CITY ' & 1s Fesidence within Hmits of
R whahip)| STAY (ia thia place} CR » city o, jncorporsted fownT
rowe  Eldorado Springd™ Baysarfh oM Bldorado Springhs’ -.>=0.
d. FH(%]S-P'I"I"AANI!_EOORF (If not in hospital or innlsulim?. wdve |t:r|ot. addreas or location) Fq ASJ{?&ES . (If raral, give location) . ﬂ g [2; ‘E}‘
INSTITUTION rR#1. . Virgil. Twp... - R#1 Virgil Twp. -/ s A
1622:%%5%% a. {First) . b. (Middle) . ¢. (Lnst) PN P 4. Dgrl__'l-: (Mt?nth] (Day) (Year)
(Tvpeor Pint) Anna, Christina Tatherine -Koch- - - peaTH April 17 1955
5, SEX B COLOR OR RACE | 7. MARRIED NEVER MARRIED/) | 8. DATE OF BIRTH '] B/ G | 9 AGE (la yuan| if txoee 1 mar | F UmokR « rxs,
¥ WED DIVQRCED (Bpe - last birthdsy} |Monthe| Days | Houm | Min, ..
Fm Wh 1dowe february- 26 .- 87 l
i0a. USUAL OCCUPATION (G of w ob. BUSINESS OR _IN- | 11. BIRTHPLACE |, -
2. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BU il PLACE  (rity and State or Foreige u,mm/r‘ 12, SITAZEN OF WHAT
Hougsewife Ovn- home- - Neumuns ter Germany - - ! SOVRL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joachim Stender Anna Mul ler John §, Koch * - - ¢
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
{Yes.pg. or unknown) | (U yoa, xlve war ot dates of sarvice} NO,
Mo None Rosa Koch  Eldorado Springs, Mo.R#1

. Enter only onacause per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION

Hre for (a), (b, and (¢} DIRECTLY LEADING TO DEATH®(;y

ANTECEDENT CAUSES

Morbid conditions, if any, plving DUE-TO (b)
rise to the above cause (a) :ta!!ua

*This does not mean
the mode of dying, such

MEDICAL CERTIFICATION
left Lri

INTERVAL BETWEEN
ONSET AND DEATH

_Arteriosclerotic Heart Disesap several

a8 heart faflure, asthenia,
ete. Itjmmm the dig. | the underiying couse lost. years
case, injury, or complica- BUE TO (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the dizease or condition causing death,
19a. DATE OF OP_FE]AIQ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
7/"2” ves (1 o x
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.x..dnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomoe, farm, factory, street, office bldg., ete)
HOMICIDE -
21d. TIME (Mgaoth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
N i WHILE AT HOT WHILE
INJURY m | work AT WORK
22. I hereby cerlify that I attended the decegsed from -9~ 19.._5& to__ 4-17= 1954  that I last saw the deceased
alive on , 19_55, and that death occurred ot =YY 1: ., Jrom the causes and on the date staled above.

e Lo G

| 23c. DATE SIGNED

4955

W%

DATE REC'D BY LOCAL
= EG,

TlONB UgMI. cn"\‘.lr..m_(ZREPﬁ.A- 24b. DATE 4. I\A\’lg OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or cou:ntyf (Sl.nte)'
( b .
uria April 19, 1,55 Mt Ple t Cem:l Vernon County Missouri
— ) RAL DIRECTOR'S S$1GMATURE ¥ ADDRESS

ry Funeral Home Nevada, o,

%AR'S 51 TTU RE

1 ~

b (Licensed Embalmer » Stitement 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 emba
DY ME, OF DY it iiiit e ctirriirra i rar e e e eeeisstaasannaaan R e Student Embalmer No............

working under my personal supervision,.

Student.............. e rm s eoezbsecsasinssins
Signature of Student Embalmer

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

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

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

RN




