THE DIVISION OF HEALTH OF MISSOURI

No.300 :
> | RLEDNOV 261958 . STANDARD CERTIFICATE OF DEATH it it o BIDI__
5% BIRTH WO REG. 0157, No. /T2 priusry REG. 015T. K0, ZA72 _ Registrars NoE Lo
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institutiod: reidence before
2. COUNTY - . a. STATE b. COUNTY sdinimeton],
afayette - Migeourd -
. sarroll il
b. cmr 1 outeid wrl L and . LENGTH OF . CITY ente - ‘
; (1f cutefde corpurats limits, te RURAL ans l:'v:.mw ‘CSTAY e ebis pla el c OR a. Ll{?f;mn&:uﬂinwmwt:’:;
a S Waverly. Middleton 2. Days TOW®  Norborne . DA
& d. FULL NAME OF (if mot in bospital or instisution, aive sireat sddress or location) STREET. (U raral, give location) ’ { -1 U{
o HOSPITAL OR * ADDRESS /)
0 INSTITUTION K p3jingg Hosnital Rural Boute, 2
ﬁ 3. N DiAME S%FD 8. (First) b. (Middle) ¢ {Lest} ~ 4. Dg"I_:E (Month)  (Day} (Year
& (Type or Print) John Thomas Koontz DEATH Noy, II, T958
3 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH * 7| 9. AGE (In ysars| F UNDER ¢ YR | o UwoER o e,
Eé M i WIDOWED, DIVORCED (Bpacif. 61.5 birthday) Monml Days Ilounl Min.
3 Male., | White. | Married, X 69,
2 10a. USUAL OCCUPATION (Ciive kindof werk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. . : '
o4 :ouduﬁn; mmv.ot-arkiul!to.-:-nnit :;I.l:d) ) DUSTRY (City and State or Foreigs Coun!rﬂo |zcgb‘lg%%l';?F WHAT
’ - g8 Farmer _ Fa Qwner Carrall County M} U.S.A,
ﬁ 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, nhz or ‘OR WIFE
| 9 Peter Koontz 1 Flizg Janp&o%:MmZ___ !
| b= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA) 5 51 GNATURE OR NAME AD RESS i
| = (Y+e,no, or unknown) l {11 yes, rive war or dates of service) NO.
3 No No 494-40_62484-7?%9(" hirece &
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg:mlhgn;seu .
2 || Enter only onecansper | |. DISEASE OR CONDITION . , DEATH
Z | limefor (a), by, end (@ | DIRECTLY LEADING TO DEATH® 4 Coronary infarction acute )
= *This doey nol mean ANTECEDENT CAUSES Arterioscle i i
rosis generalized
3 the moce of dying, such Jgfortbidmmﬁt;'m. if arng.‘ﬁﬁnq DUE TC (b} & 6 Months
¢ catre 1] ol
G| e sitene | i e i | Duration
> ease, injury, o complice- DUE TO ()
= || tion whieh cavsed death. | 15. OTHER SIGNIFICANT CONDITIONS . .
= Conditions contributing to the death but nof : )
e related o the disease or condition cousing death,
5 || 19a. DATE OF OP_F%N 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 420 | w0 w®
21a. ACCIDENT " (Bpaeity) 215, PLACE OF INJURY te.5.. Inorabomt | 2lc. (CITY. TOWN. OR TOWNSHIP} (COUNTY} (STATE)
o SUICIDE - horme. farm. favtory, stret, offics bids.,ev0)
) HOMICIDE
g 214, TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
J INJURY = | woRK AT WORK .
Y
) ; 2. I hereby certify thal I allended the deceased from Nov, 8 195_6_ lo M 192_. that T last saw the deceased
ﬁ aliveon __Nov, 11, 19_5.§, and thal death occurred at __5_ m., from the causes and on the dale stated above.
o _ (Degreg or tl Crzab. ADDRESS 2. DATE SIGNED
y Waverly, Missouri 11-12-56
E 24a. BURLA 240, DA ) $AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Biate)™
= TION, REMOV, ¥} " N N N -
5 urla 11/13/1956.1 Fairhaven Cemetery orborne Misgouri,
DATE REC'D BY L%CﬁéL REGISTRAR'S SIGNATURE 25, FuquALZI RECTOR'S S| Fuﬂu?)( {:nnnsss
l S ‘f 3!61/ 12- /945 ¢ A arvelrcerm "6

i £ (Licensed Embalmet’s Staten®nt on Reverse Side)



‘e
e P

STATEMENT BY LICENSED EMBALMER

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

by me, or by M- .............................................................. PO . Student Embalmer No........--.--.

working under my personal supervision..

Licensed Embalmer No 3 /nf"t’ .

- * . P. O. Address M%

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

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

T“ this body is not embalmed, fact should be so stated above. .




