.48

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

THE DIVEION OF hEA

FILEB FEB 20 IQSé "~ STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ét_d_ﬁrmmv REG. DIST. w{,ﬁ_ﬁé}’!’em‘umn Ne. LfC‘p

HEALTR OUF MmisyiuK

o637

State File No

BIRTH NO.
1. PLACE OF DEATH Vd 2. USUAL RESIDENCE (Whare ceceased lived. If Institutlon: residence befora
a. COUNTY a. STATE b, COUNTY adicimion),
Marion Missouri Merion
b. CITY (It outeide corpurate Limits, write RURAL and give c. LENGTH OF ¢. CITY d. Iy Residenes within lmits of
OR wwnship)| STAY (la this placw) QR . . ruy cblnemwnm town?
TOWN Hannibel TOWN  Hannibsl o
d. FULL NAME OF (If not in bospital or lastitution, give sirect address or locstian) . STREET (I rurat, give loeatlon) .
HOSPITAL OR ADDRESS 0 }Z D
INSTITUTION Residence 608 Mound £08 _Manund
3. NAME OF . (First, b. (Middle o. (Last
Diceasep v (iIrY ( ) (Last) ‘ 4. DATE  (Mcnth) (Day) (Yean)
{ Twpe or Print) Hugo E. Koch DEATH ~ February 13,1958
5 SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | o UNOER & HES.
WIDOWED, DIVORCED (Bpe«lt Laat birthday} | Monihs l Dln Hours | Min.
Mzle White Married August 11,1891 64 |
10a. USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE - . 1 12 CITI
o during mout of workiag lite, svea if retired) | DUSTRY (City oad Stake or Foraign Conntry) (12 GUNZEN OF WHAT
—Chief Chemist niversal Atles Col St.Louis Missourd O S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry M.Xoch Bertha Schenkey |
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, 0r unksown)

(Il you. give war or dates of service)

16. SOCIAL, SECURITY
NO.

tie. Tt means the dis-
case, njury, or complica-
tion tohich catsed death.

DUE TO (c)

Yes ¥ Wl 490 07 8978 qu Hngo Xoneh Hennibel Wi sessnrd

18. CAUSE OF DEATH “ MEDICAL. QERTIFICATION ONSEYAND ot
. Enter only onecauseper 1. DISEASE OR CONDITION a

Hac for (o), (b and (@ | -DIRECTLY LEADING TO DEATH® () C YE pw W 3

“This dots mot mean ANTECEDENT CAUSES —_—
the mode of dying, such | Morbid conditions, if anyp, giring DUE TO (b)
as heas! fatlure, asthenta, | rise to the above cauae (a) stating
the underlying cauae lest. ——

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition eausing death.

/953~

l[dd hcg/pw i{&cﬁg“:{

19a. DATE OF OPTEII})AI'G 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
H20| | wll wX

2ia ACCIDENT - {Bpeciy) 216, PLACEQF INJURY (e.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
* 'SUICIDE ' . Boms. farc, fastory. sirset, offics bide.,eve.)

HOMICIDE .
219. TIME {Moats) (Day} (Year) (Hourn) 2te. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY = | “WoRK AT WORK, Y
E 2

22. I hereby that I attended the deccased from Jim_ﬁséﬁ?w /3:' 1;5 z: that I last saw the deceased

alive on f2 1 , and that death occurred at M Jrom the causes and on the date stated above.

23a. SIGNAT (Degres or ml‘cb 23b. ADDRESS . 23c. DATE SIGNED
ijm 92,8 1SHESE L g ba 0 Mo /350
24a. BURIAL CREMA- | 24b, DATE 24c, MAME CF CEMEI'ERY OR CREMATORY 24d. LOCATION (Olity, town, or county) (Btate)
TION, REMOVAL (Bpedity) ’ Fannibal “ﬂi
Burial 2/1c/8 Ve Mount ma vet : Missourd

DATE REC'D BY LOCAL | R GISTRAR'S SIGNATURE -

/7

/t.!z_____'_;.-_-

L~/

~ jlensed

Igéf—"‘ ,

i )
il /J_/A‘l /,4‘.“/ ..114_..-4‘ ..’,“‘-‘_41 %"

RAL nlu:cu' SIGNATUR annnzss

met's Statement on Rébe



FEB 1 7 1958

RECEIVED

MARION CO. H]I__EEAE;LTH DEPT\
DATE FILED 171358 ‘
|

STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o PN PO . Student Embalmer No........

working under my personal supervision..

Student.....ccorieimmrco i iiiiisiiisii st i aanaeanan
Signeture of Stodent Embalmer

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

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

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

-




