:4‘.

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

lEGj. DIST. NO. / / 3 P>RIHARY REG. DIST. NO-N'}O

FILED OCT 6 - 195

<9424

State File No... N

:5'%

. Enter only ohacauss per

0 None

BIRTH NO. Eegistrar's No. e -
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbere deceased lived. 1f instittlon: residence befors
a. COUNTY a. STA b. COUNT adniaton).
Franklin "Missouri Franklin
b. CITY (If ogteld te limits, write RURAL snd gi ¢. LENGTH OF c. CITY Restdence
0 e s e owostip)| STAY (in this place) OR * I-';u, qhu;&::uﬁm’""#
TOWN Bpral-Central yrs ToWN St ,Clair o <K
d. FgOLI‘.';P?]'PAh]‘.EOORF 1 not in bospital or [nstitution, give streat address or location) Lo» AsDrDRREESS (If rural, give location) 9 3 é/ Z‘\
INSTITUTION G4 C] ai r Route 2 Route 2 : (4.
3.52::&&55%% a. (First) b. (Middle) ¢ (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Printy Charles J Koch o Opto.1l, 1955
5. SEX 6. COLOR OR RACE M%RO%:'ED gEVggcl\gBRRIED 8. DATE OF BIRTH 9. ':GE (In years| IF moen | YEAR | IF UNDER 24 s,
(Bpacily) ¢ birthday) |Monthe| Days | Hours | Min.
Male White MR ol Sept.7,1873 l |
10a. USUAL OCCUPATION (Glwekindofwork | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE . v, 12,
doue during most of working life, svan f retived) | DUSTRY {City and State or Foreign c"‘"’""/ Cgm%ERr‘:'?OFWHAT
8 Mrloo Illinois, USa
132. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Xoch Mayy Sims | Eleanor Koc¢h
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ATURE- OR NAME A DRESS
(Yes.no, or unknown) | (If yes, klve war or dates of service) NO. - d/_"‘-\ K B

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

lnsfor (2}, (1), and (o) | PIRECTLY LEADINGTO DEATH*q)

_MEDICAL CERTIFICATION

INTERVA.L BET WEEN
ONSET AND DEATH

*This does nol thean ANTECEDENT CAUSE..

the mode of dying, such

Morbid conditions, if eny, glieing DUE TO (b)
rise Lo the above cause {n) ttatiug

as heart failure, asthenta,
1t faklure, osth the underlying eauae lost, ;

ec. It means the dis-

caae, injury, or complica- DUE TO (c)

I1. OTHER SIGNIFICANT CONDITIONS

Oanditim contribuding to the death bul a0t
related to the dizease or condition cousing death.

tion which caused death,

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION

.

21a. ACCIDENT (Bpecl{y) . 21b, PLACE OF INJURY (e.s.. in orsbout
SUICIDE . p . hnm-.lnn fastory, strest, nﬁubldt e
HOMICIDE /' ﬂﬁ( nal - Py T

21d. TIME . (Month) (Day} (Year) (Houn 2ie. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

INJURY

et L [As5 =

2ic.

2it. H

W DID INJURY OCCUR?

/

u;amﬂ, Sl

2. I har t,fy that I altended the deceased from
— 49 _  ondthat death occurred at

, 19 , that I last saw the deceased
m., from the causes and on the date' siated above,

2. DATE SIGNED

L. 1955

URJAL, CREMA--

24a,
Tﬁﬂ RE{OVf- (Bnod!yl

10-4-55

St,Clare Gemetery R i;

Gtate)

.~,‘ St .01811' ,MO [ ]

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU
REG. | ez

g

Y

or m!e]}’ 23b, ADD R . ..
. m - ¢
24b. DATE ] 24c. KAME OF CEMETERY ORCREMATORY}, |/24d. LOCATION (Olty, town, or county)

Z. ENNERAL DIRECTORM

Y

SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student...oooiiminaiiiiin it
Signature of Student Embalmer

Licensed Embalmer Nogéag
»
t

_ s P. O. AddressAggs 1) 4
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.
T this body is-not embalmed, fact should be so stated above. :

. oeh A..' A- :!'v-_\‘, N ', . \.\‘ N LI

3



