o. 300
O.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MARKE A PERMANENT -RECORD

ALED JUL

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH state rite ¥adJAL.86...

REC. DIST. NO. Zz SE PRIMARY REG. DIST, NO._.éig_pkmiarmr':Nﬂ._......qns..-/..‘...hg.....-.

21956

! BIRTH NO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If ipatitution: residence befors
. UNTY™ e STATE * _.b * sdinjraton),
o commTY Greene ’ Missouri N bastran)
b. CITY (It outoide corpurste Uimits, writa RURAL and give ¢. LENGTH OF ¢ CITY d. Is Resldence within limits of
1 i ow e R * . ¢l 0! » !
T&Em Sp” ﬂgfIEId townghip) ST‘;Y (ri.:minph‘ 3 T(?WN lea’ £y obm wmw[ay‘~_

d. F#é%P'I!PAT.EOOF (If not in hospital or inatftution, give strect -d;r:-l or lod a} . ASE)TI?FEET (If runal, give location) 3. I U
et Z ARK OSTEOPATHIC HOSPITA“‘ Route 1, 07" |
BDBIEAC%ES%FD 8. (First) b. (Middle) ) ¢. {Last) 4, DS}'E (Month) (Day) (Y'oar)
(Typeor i) Homer Franklin Koch DEATH 6 22 1956
5, SEX 6. COLOR OR RACE | 7. #i})%%’:%g EIE\‘{SE JEE‘RFB!IED. 8. DATE OF BIRTH 9.&55&27" h:; :.Cl lnfl:ll ; UNDER U HES,

YEW. PIVORLED, (Bpecily 1 ¥, on ays ours | Miz.
male white ivorced™ | 9/13/1896 59 l I
i0a, USUAL OCCUPATION (Qive ot work | 10b. KIND BUSINESS OR_IN- 1. Bl PLACE . - N . 2. CI
t:onlduringmn- lworhiutl‘lc:.*:ﬂk::?u'dr:dk) ob. KI OF Bu DUSTRY dang lan(&" axd State or F“""_m“"} 0 ! C TJ%E]:‘?FWHAT
car salesman car salesman County - Missouri W Se A

13a. FATHER'S NAME

+ James Koch

13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE

Myrtel Melton Mrs. Dora M. Koch

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(\'uﬁuonr unkoown) | {If yes, xive war or dates of service)

16. SOCIAL SECURITY | 17. INFORMANT' S

SIGNATURE OR NAMi 33 Tégﬂ&igs
vos | Mrs. Imogene Whitehead,Soringield,

18, CAUSE OF DEATH
. Enter only onecanse per
line for (a}, {b), end (¢}

*Thiz does not mean
ihe mode of dying, such
o2 keari faflure, arthenio,
etc. - It megney the dis-
case, infury, or complica-

1. DISEASE OR CONDITION

. the underlying cause last.

MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
DIRECTLY LEADING TO DEATH®(y _TO xemia

ANTECEDENT CAUSES

Morbid conditions, if ary, giring DUE TO (b)
rise fo the abore cause (a) stating

2cute hepatic insuffici ency

DUE 7O (¢} Chronic Portal Cirrhosis

tion whick caused death.

f

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not Acute P agpcr eatit i S

related Lo the disease or condition causing dealh.

19a. DATE OF OP'IEI%AI‘] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
5 8, o YES D NO
2fa. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fagtory, street, office bldg.,eve.)
HOMICIDE e
21d. TIME (Maonth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK

altive on

22. I hereby certif; ﬁthat I aitended the deceased from ,6_@[_5_6._, 19, (o M, 18
6/22/56

, that I last saw the deceased
, 19____, and that dealh occurred al 3:05 .rﬁm the cauges and on the dale slated above.

24s. BURIAL, CREMA-
TION, REMOVAL (Speelty)

DATE REC'D BY LOCAL
REG.

Burial

egree of mu:ﬂ,uu. ADPRESS Q stc. DATE SIGNE
J

R ,’Z
tery

TION. (City, td%n, or connty)/ éiste)
lzs, FUNERAL DlRE?ﬂ;'S SIGMATURE

24b. DATE

Nixa, Missouri
ADDRESS

Clever,

Jon

REGISTRAR'S SIGNATURE

Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF BY «eeuuimnnrrsrnaseamacrasaenns o atierveereeesssssmeesasmsecestsmemmases eenns , Student Embalmer No.....----

working under my personal supervision..

SEUAENE 1 eeeeoeennionseseaesrpeoersezeznieeztannesnne
Signature of Student Embalmer

P. O. Address .. ... ... .0

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

€ this body is not embalmed, fact should be so atated above.

-




