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WRITE PLAINLY-—TUSING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDOCT 1 1957  STANDARD CERTIFIGATE OF DEATH e e e 3006L
- ﬂ&?éimu!mr: No 0 /

BIRTH KO. REG. DIST. NO. __/_mmv REG. 0157, KO S EL0 ) Registrar's No. o ecscsssLovsieersonn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitution: residesce befors
a. COUNTY ———— &, STATE b. COUNTY admimslon}. -
Bgrrv =" Missouri . Barry
b. CITY (1f cutcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY . &. Is Resldence within itmits of « -
. OR taweabip) [ STAY (in this place} RN s “ chy v&lrmm‘p;rl!ed town?
OWN - (Cagaville ToWN Cgssville . )
d. FULL NAME OF (If not in hospital or jnstitution, give strect nddre- or loeation) o- STREET (If raml, give location) 4 \‘U
HOSPITA ADDRESS
INSTITUTION Sunget Valley Rest Home g’
3. NAME OF a. (First) b. (Middle) ¢ (Last) B 4. 03;5 (Month)  (Day)  (Year)
{ Type or Print) JA,MES E . KOCHER DEATH SEPT . 11, 1957
5. SEX O 6. COLOR OR RACE | 7. \:fqlkl)%lt‘!'EDD r[{)!Ii'\ygEcMsRRIED. 8, DATE OF BIRTH 8. I:GEI;::I:')". L'; u&m |Dml ¥ UNDER i1 RS,
. (Bpacily) y ¢ ¥, on ays | Hours | Min.
Male white divorce Sept.22, 1880 | 77 [T l
10a. USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 1}, BIRTHPLACE c ) 12, CITIZE
608 during mast of working lﬂo.u:’un!;I rul.[r:;) - DUSTRY (City and State aor Foreign Cauntryr ? o Z N?F WHAT
farm , unknown
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' unknownim Unknow:y | none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkpown) | (If yes, give war or dates of service) NO.
no Welfare Records-Cassville, Mo.

18, CAUSE OF DEATH ——— CONDITION MEDICAL C
, Fonter only onecauseper | 1. EASE QR CONDITIO !
line for {8), (b, end (¢} DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

ERTIFICATION . INTERVAL BETWEEN

- ._ONSE AND DEATH

the mode of dying, such | Morbid conditions, if any, gicing DUE TO ()
a# kear! faflure, asthenia, l”f‘“ to the above wmf (a}) statiag
cc. It means the dig. | he underlying cause last.

case, infury, or complica- DUE TO (e}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing death.

13a, DATE OF OPE%J}G [ 180, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

42220 w wki

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (st..incrubout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fatory. street, office bldg. 410
HOMICIDE
zid. TIME (Month} {Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
B WH[LEIT NOT WHILE -
TNJURY = | “work AT WORK

ahn on , and that dea

2T hereby cegtify tha.t I attended the deceaszed fro
oceurred at _AS_P_‘ ., fr

IQﬂ that I last saw the deceazed
& couses and on the dale staled above.

e e AVanith a1 PE

24b, DATE 24¢c. hMAE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

24a. BURITAL,
Romial ™| 9.13-1957! Oak H1ll Cemetery | Gassville, Missouri
25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

.Culver's Funeral Home-(assville, Mo

DATE REC'D BY L%CEAL REGlSI'RAR S SIGNATU
G-/17- 1954 Ghaee Ma—-«-«

nsed Embalmer’s Ststement on Reverse Side)




BARRY COUNTY HEALT
. H UNIT
"* CASSVILLE, Mo,

NO P57 /73
DATE REC. __Z-235 .57
-

STATEMENT BY LICENSED EMBALMER

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

bY ME, OF DY -ttt ittt tta e st , Student Embalmer No.............

working under my personal supervision..

' rd
SEUAENE oo ennnseeeeeeeeeneneneensg e eennnenaes Signedmkﬁm"éz-m...
Signature of Student Embalmer

Licensed Embalmer No.. %éi
P. O. Adflress.M

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

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

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

!




