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WRITE PLAINLY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

AMLED JUN 221956  STANDARD CERT

- BIRTH NO.

ICATE OF DEATH

State File No.nm i

Rec. DisT. N0.2 2.9 B priuary REG. 015T. N0. T2 P2 Registrar's NowmditBmsrssmsnon

I. PLACE OF DEATH ,

2. USUAL RESIDENCE (Whare decoassd lived. If lnatitution: residence before

a. STATE MISSJH.RI b. COUNTYmoN’T[lﬂm'-‘onl

a. COUNTY MNVITEAIL

b. %‘5\’ (It outolde corpurate limits, write RURAL and give . %7 AI?ENGLH qltilF‘ <. ng‘{ - 4, I Residence within Umits of
. o D) ikn this ce . - l:mv or usecrrpon
o RURAL _~ ﬁpro:f \LiF ETime_ TOWN RuRAL Iipte itz
d. FS&%PT%;]‘.EO%F (If not in hospltal or institution, give strect add or loeation) ASL:)rDRREE’:rS (If rural_give location) . D U "6 U v
INSTITUTIGN = | mire M Ti1PTeN
3. NAME OF 8. (First) b. (Middle) c. (Last) ) (Month) (Day} (Year)
DECEASED OF
e JOSEPH  PETER KoECHNER | o JU 5

He NRY KaacHNm

5. SEX 6. COLOR CR RACE | 7. mA%R“}EB IE\IE\YS'ECESRRIED 8.' ATE COF BIRTH 9.126511&“ years B:IF U’::R 1 YEAR | of LamER M HRs.
. . (Bpec 1 day) o l Days | Hours | Min
ITE uqusT 19,1370 _Q§™ |
108. USUAL OCCE!PATION (Gheiad of wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRPHPLACE ((J,) sas state or Fareigs Commtr) o 12, CITIZEN OF WHAT
r wor] Life, evan if retirad) F STRY COU&':RY
. 1440 ARMING | T PToN Mmo. LS. A,
13a. FATHER 5 NAHE 13b. MOTHER® y MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE

| AnnaVog ELKOEC HNER

16 sdcﬁt.ﬁécumgv_f T

i5. WAS DECEASED BVER IN U.S. ARMED FORCES? 17. INFORMANT' S 51 GNATURE ORVNAME ADDRESS
(Yes.no.orunknowa) | (If yes, eive war or dates of sorvica) %& q— -
D — NoNE % me.
18. CAUSE OF DEATH MEDIGAL CERVI ch,flon INTERVAL, BETWEEN
 Enteronly onscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jine for (@), (b), and {¢) | CIRECTLY LEADING TO DEATH® (5) O _AAAD AN ,_ .
v This does mot mean | ANTECEDENT CAUSES s 2 m
the mode of dying, yuch | Morbid conditions, if any, gising DUE TO (b) (- LE LA N2 ‘_“ ~
a2 heart fallure, asthenta, | Tite 10 the above cause (o) stating
de. It meons the dis- the underlying cauac last. ; 4
vane, infury, v compli DUE TO (g '-Aa AL 4 _:_)_ 4_5-4 /) O
tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS o /] 7 d')‘, s b
' Conditions contribuling to the dealh but 1ol N r(
related to the direase or condition cousing deafh.
19a. DATE OF OP_F‘Fg}G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 22/ vis [ o I8
21a. ACCIDENT (Bpecify) Z1b. PLACEOF INJURY te.x.. lnorsbont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atreet, office bldg..e1e.)
HOMICIDE
21d. TIME (Month) (Dsy) {(Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT ] NOT WHILE
INJURY WORK AT WORK
L]

22. I hereby Uy that T attendcd the deceased from
alive on s\ﬁf@d that death occulrid

P ra o
/
0 f IBj_.éthat I last saw the deceased
L. [T{oph the causes and on the date slated above.

23a. SIGNA‘ﬁE
2

‘LZ (@3_/_ (Degm;w\m b. AEEW \ %

Z3c. DATE SIGNED

§~/3°4

BURIAL, C‘.REMA- . DATE

1 Y-97.74

DATE REC'D BY LOCAL

lpere 1757

)97/!»77{4«‘(:.

v | 24c. NAYE OF CEMEI'ERYp
T NEJMNME Wé
REGISTRAR'S SIGNATURE

VI

(Ticensed Embafmet’s Sta

-,

REMATORY | | #Ad. LOCATION (City, tbwn, or county) (State)
THokId ’77f’7’ori Mo .
L DIRECTOR'S SIGNA ADDRESS
Jars : -
ement on Reverse Side) m

J
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' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
DY TN, OF BY .oooimiinrmcacnan s mnsesmsr s ro s s e T T s Student Embalmer No...........

working under my personal supervision..

LT R Ly T Tl R LA
Signature of Student Embalmer

I.“ ' . p Q. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revacation of license). v :
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.
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