o FILED MAR 29 1956 THE DIVISION OF HEALTH OF MISSOURI 10993

- STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. - REG. DIST. wo. _3]_8._. PRIMARY REG. DIST. NO]-O-O-B—- Regisirar's No oo .. g 1@2
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If L reaid before
. COUN . mission).
a TY a. STATE MiSS‘Ouri b. COUNTY Maries adinision)
b. CITY (1f oytcide corporats Himiu, write RURAL and give c. LENGTH OF i c. CITY d. Is Residence within Lmits of
[o] . w STAY OR c
Town  SteLouls ¢ TP guv  Belle =
d. FULL NAME OF (If pot (o hospital or nstitation. give streot sddress or locstion) o STREET (L2 rursl, give locstion) 2"’ ﬂ
ADDRESS
WeritnoaMissourl Baptist Hoapitall {)é /
3. NAME OF a. {First) b. {Middle) ¢ (Last) 4. DATE (Month) (D
DECEASED ) | (Year)
{Typeor Pinz) ~ HOWAYrd Kckenberger oeam  Febe. 24 s 1956
5. SEX c , COLOR OR RACE | 7. mﬂ)%ﬁd%g NEVggCthAR(g'ED‘) 8, DATE OF BIRTH 9. ':Gsk:::hn;.n ;; u:.m IDIm ¥ CKDER [ HES.
X ¥ on )i Min.
Na le White Never Merch 30,1889 | “lgg™ || o jmem| M
'%ﬁwaﬁmmwmmm‘wm““wmﬂﬁg&'wm“MEmnmmmnwnwwﬂﬂ%ﬁﬁwm“f
“faborer Missouri MU
132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Samuel Kokemberger | Mary Ridenhour None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

(Yan.orunknown) l (I yau, xive war or dates of sorvics} 492-12-46N Margaret Jett, Belle .Mo.

18. CAUSE OF . DEATH . DiSEASE OR CONDITIGN . _MEDICAL CERTIFICATION ~ - lng”iSEJ:'frﬁ"
o1 . NDIT IO y . . - -
it ey | DREETLY EAS TG BT Hi%ﬁw e
L . cu ocar arc 7
*This does ot smenn | ANTECEDENT CAUSES ﬂ ) Dols “ N 4 Z

the mode of dying, such | Adorbid conditions, if an DUE TO (b)
as heart failure, asthenta, | Tiee to the abose prA il el arterios clerotic comnury ¢thrombosis
de. It wneans [he diy. | 1he underlylng canae laat.

eare, Infury, of complica- DUE TO (¢)

tion which ¢causzed death. | 1. OTHER SIGNIFICANT CONDITIONS 3

Conditions eontributing to the death but ot
related to the dizeass or condition cousing death.

19a. DATE OF OP'IEI%AI‘; ] 12b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4204, ves [J wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (eg..inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, office bldy., eto.)
HOMICIDE . . -
214. TIME {Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F e WHILEAT[—] NOTWHILE
INJURY : WORK AT WORK,

2. I hereby ccrlify. hat I altended the deceased from dﬂ_ to 2 2-‘ wﬁ’.‘. that I last saw the deceased
alive o __ , IQiL, and that death occurred at © 3 5 Pﬂh , Jrom the causes aﬂd on the date stated above,

2. SI1G | ZL N & (mw;;? Z3b. ADDRES /f / %Wm. o%%

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

'zr% RIAL, ) . DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity/town, or county) ' (Gtate)
emovarl | 2-24=56 /;Pilot Knob : Osage C0e,M0e <
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMNATURE ADDRESS
FEB 28 é - Albert H.Hoppe,4700 Washington Blvd.

“

ﬁ 15 d Embalmer’s § on Reverse Side)




STATEMENT 'BY LICENSED EMBALMER

' " TR SRL GRS IIRIELS NN S
I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was ex

byme, o DY oo miiiviiniemiinannnans et tasamseieemmmmssmsssvareeTaococasssseenrnvarae R » Student Embalmer No........

working under my personal supervision..

Student ....ooiiiiiiir i iiieinsesasaaaarere s Sig it A4 - £ 4 SN A AW
Signature of Student Exbalmer // /
i sed Embalmer,
P. O. Address -7 __.. ‘ ﬁ‘
-
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

et N

to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg
1* this body' i's not embalmed, fact should be so stated above.




