200
. FILED SEP 211956 STANDARD CERTIFICATE OF DEATH State File No.oumemssomm N
@ ' BIRTH NO. REG. DIST. mO, d:g? PRIMARY REG. DIST. m._&? /7__..} Regisirar's No. /“?
,&- I. PLACE OF DEATH j 2 USUAL RESIDENCE (When & d tved. It & fon: reskisocs befo.s
a. COUNTY ’ 8. STATE b. COUNTY dinlustont.
Calloway Missouri Callowa,y'
b. %‘I’;Y (If outside corpurste Hmits, ¢. LENGTH OF €. CITY (If oytaide corporsts Umits, wrise BURAL and give townebds®
TOWN Holt Summit TOWN Holt Summit ; /O
. FULL NAME OF . . STREET - i . [ ZL B
d friz A e (I oot In. hoapital or lnstituticn, glve sirest addrem or location) - d A%T[?R_ES . (11 rural, give location) a
INSTITUTION Route 1 v Route 1
3 NAME OF b. (Finst) b. (Middle) ¢ (Last) 4 DATE  (Mouth) (Dap)  (Yean)
{Typeor Pint) 5, Paul Koch A DEATH Sept. 12, 1956
5. SEX €[ 6 COLOR OR RACE [ 7. MARRIED, NEVER MARRI 8. DATE OF BIRTH 9. AGE (o yesrs| ¥ OO | TR | & kN 11 h,
. WIDOWED, DIVORCED « last birtbday) | M. llﬂlll D.I Houre | Min.
Male Whi te Married- .’ | Dec.31,1882 11 |
10a. USUAL OCCUPATION (Givekiud of ek | 105. KlND. OF BUSINESS OR IN. | 11 BIRTHPLACE (cit; ad State or Forsiem Gonstry) “D)| 12, SITIEEN OF WHAT
Farmer Own Warren County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Henry Koch - 4 Caroline Piezmeyer 21" Laura Koch _ .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. GCIAL SECURITY | T7. INFORMANT' S SH@MATURE-OR"NAME ADDRESS
(Yes, 8o, 0f unknown) (Il ¥oe, glve war or dates of service) NO.

Yo, g, Laura Xoch Jefferson City, Mo.

Mr
18. CAUSE OF DEATH MEDJ|CAL CERTIFICATI@ON INTERVAL BETWEEN
| Enter only cnecausaper | I, DISEASE OR CONDITION _ _ ONSET AND DEATH
e for (), (b), and (o) | PVRECTLY LEADING TO DEATH® (5) . _&M

*This doet not theans ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, glng DUE TO (b) _
ot heard fallure, gsthenin, | riseto the above cause (a) staling L . L ]
ce. It means the dis. | the underiying cause last. Lo )
cane, fnjury, or complica- DUE TO (c}
tion which caused deth, | 11. OTHER SIGNIFICANT CONDITIONS

ST N . -
Conditions contributing to the death but W :
e o the disecse or condltton causing dectd. me w8,

19a. DATE OF-OP‘F%A'; 19b. MAJOR FINDINGS OF OPERATION - - . . . ' ) 20, AUTOPSY?
’ ETRY ; 3‘ x YES D N
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (sg.. 10 or about ", ﬂc (ClTY TOWN OR TOWNQ'"P) " (COUNTY) . (STATE)
i5‘11..6[“:3“:)5 boms, farm, [aetory, strest, office bl e1s.) Nt ) ] ] . .

21d. TIME (Month) {Dey} . (Yeur) (Houor) 21e. INJURY OCCURRED | 211, HOW DID [NJURY OCCUR?Y

INJURY o | VHREAT[] MoTwHILE

22, | hereby certy ylthat I.atiended the deceased from ﬁL_ Iﬂ. lo _L__. ISJ_E that I last saw the deceased
é - fr

‘;—‘ ' WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD ..

alive on 19,54 , and thet death occurred ot & m., from the causes and on the daie stated above.
IGNATURE (Decmnonlue) 23b. ﬁ/ . 23c. DATE SIGNED
| el gtes, / . G- 1. 18
2Ua. BURIAL CRENA- | 24b. DATE NAME or CEMErERY ouaaﬁ 249. LOCATION (Ctty, tows, of county) (Elate)
TION, REMOVAL (Specity} . .
Sept.15 195§ R;vervgew Cemetery | Jefferson City. Mo,
REC'DBYLOCAL REGH 'S S -FUNERAYZDIRPATOR' 8 SIGNATY . ADORES
¢ REG."| ", e
% 76 Sk _ al

€A . { i s Stastement on Reverse Side) “ - -




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s'i_de of this certificate was embalmed by me, or by

........ . Studont Embalmer No.

working under my personal! supervision.

SLUDENT cevusevrmonseanncnasssssannes vemeas Signed :
Student Embalmer . ) K 7& f
’ Licensed Embalmer No.f_ysfujl M

P. 0. Add

Note: The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. L -

1

G. (Failure to comply




