+5. No, 300
ty. 10.48

WRITE PLAINLY—USING UNFADING DBLACK INKE—MAEKE A PERMANENT RECORD

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. MO, 3 I 8 _—

FHED APR 15 1957 STANDARD CERTIFICATE OF DEATH State File N,j- 0566

L]
PRIMARY REG. DIST. NO.]_mg_. Kegistrar's No....2906.

2. USUAL RESIDENCE (Where decossed lived. 1f institution: residence befors

line for {a}, (b), and (c)

*This does mot mean
the mode of difing, such
a# Beard fallure, axthenia,
efe. Jt means the dis-
ease, injury, or complica-

Enter only onscsuseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if eng,Giving DUE TO (

ONSET AND DEATH

rite to the above cause (o) slating
the underlying cauar lasl.

DUE TO (¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition cousing death.

20, AUTOPSY?

19a. DATE OF OPERA- 19, MAJOR FINDINGS QOF OPERATION 3
TION /?6‘ /
YES NO D
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (o.¢..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, fastory, street, offics bidg.,en0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
INJURY =. | WoRK AT WORK

alive on

22. I hereby certify that I altended the deceased from
, IQﬁZand)ha( death occurred&t 22 Pm.  from the

. 4 , lo _sm_, 1 , that I last saw (he deceased
causes and on the ¢ ate stated above.

=S L

2. DA}S
5

s, PURIAL, CREMA | 245 DATE Z4c. NAME OF CEMETERY OR CREMATORY ,cFeomnty) 7 - (Blole)
(Epecily) - .
Buriat 3/26/57 St Alphonsus Cem, Lincoln Gowdhy, Missouri

DATE REC'D BY LOCAL

75. FUMERAL DIRECTOR'S 51 GNATURE ¥ CaboRcSS

| MR 2657 | -

‘R ST R'S SIGNATURE
M mb

pmper-lvlarsh Puneral Home Troy, Mo.

(Ticensed Embalmer’s Sut!mcnt on Reverse Side)

1

a. COUNTY  gt—fouds - —o-STATE i ssouri (B COUNTY 1 incoln™™™™
b. CITY Uf outelde gorporaie glis, write RURAL and give | ¢. LENGTH OF || & CITY ) Mesidence within timtts of
Tg\ﬁrN éz nﬁ . 6o-mhm) STAY (in this ph.nl Tg\'F}N Moscow I\,Iills 05 . oy moorp?‘romgwnj
FU(I)-IS-PTT‘BAHI‘.EO%F ot I hoapital or insticgtign, give streot add ot loeatgn) - ‘ASTIZ?FEE'SI-S (i rural, gve location)
)Lr' INSTITUTION 3 j Mo Street Address
3 NAME OF = U (Firt) (Middle) ~ ¢ (Last) | 4DATE  (Momth) (Day) (Yemr)
( Type or Print) SQ0PHIE izabeth KOSTER oAk 3 2% A5 7
5. SEX 6. COLOR OR RACE | 7. x:\o%%gg. Igg—:\\;‘ggcrgsﬂmw. 8. DATE QF BIRTH 9. AGE (o youn| # woe 1 YEAR | F ONDEN 0 ad,
. (Bpecify} ¥ oni Days | Hours | Min. |
Female | | White Sept.20,1909 | 1 ™| |
102, USUAL OCCUPATION o= Ob, KIN BUSINESS OR _IN- | 1. BIRTHPLACE . . ; .
:on-d gglu!imr li(!(:.':!nk:ﬁlr:dr:;l; 100 KIND OF BU DUSTRY . (City and State or Foreign Country) Izcgll_}jll:]z‘ge‘f?FWHAT
ousew Own Home Lincoln Co. Mlssouri p
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME CF HUSBAMD OR ¥IFE
Michael Riley Louisg Asby.__ Joseph Koster .
15. WAS DECEASED EVER [N U.S. ARMED I:t‘)RCEii‘.; 16. SOCIAL SECUREI’Y" 17. INFORMANT' $ SIGNATURE OR NAME ADDRESS
{Yus, oo, 02 unknown} (1f you, gl war or dates of sery.
No Vo 98“05-6915 Joseph Koghen, Sllex’ Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETYWEEN



1
. - . T o

C e e 1
STATEMENT BY LICEN|SED EMBALMER

\

.

' {
I hereby certify that the body whose name is x'ecm-dtad1 on the reverse side of this certificate was embalmz

4

DY IM€ , MO BT <« c et emmmeeitsssaamamnnaaar aaanaomarinarame e ars Sa et . Student Embalmer No,................

working under my personal supervision..

Student . .. ....criiii i iiiirea s eieianeadees . Sig"ned.... }\W ........
Signature of Student Embalmer - ‘

l Licensed Embalmer N03932 .......

! P. O. Address TTQY¥,. Migsouri

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

. - ] . &, H i , o i, .‘ .-

T




