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™No symprtoms wlll be Listeda.

Coroner cannot ceartify to a death duve to natural causes.

voctor, caronear, arc. myst Uuse OoNlY Srandgrd nomeanciairure n iradh 8.

{iseases in Part | must be cosually related.

“Ft0g. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

T
/"> 7 ~Primary Ragistration District No, . \3_.0 ...... f

“FLED FEB 28 1958

Registration Diastriet No. ..

ae

et 158006

E FILE NUMBER

- Registrars Ne. _y 7

124 ..

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Where daceased lived.
a. S5TATE

I institution:

Residence bafore
admission)

|
b. COUNTY
J . awrence |
Jagper Lo L y |
b. CITY (lf ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits |
OR OR o
TowN Carthare Mo Yegft MNoD town Red pak TVP Yeosd Neo O .
c. ESIS_I!’-I'?AAE%I?F (1f NOT inhospital, give locatian)]L ength ol:my in1b 4. STREET {1f autside, give location) Reside en Farm
insTITUTIoN McClune Prooks Hospital Zda aooress Red Gak YesO Nofl
1
3. :::!l‘ orF Flrat Middle Laat 4. DATE Month Day Year f
$SED OF
. (Type or print) Kurt L1. nwood Koontz DEATH Feb 8 1958
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR BF UNDER 24 KRS,
marrieo [ NevER MaRRIEDFL] | P el e
M W wivowen [ pivorcep [ Aug 6 1957

during most of working life, even if retired)
none

none

100. KIND OF BUSINESS OR INDUSTRY |11,

BIRTHPLACE (City mnd miate or country}

Carthage Mo

12. CITIZEN OF WHAT COUNTRY?

ussa

13. FATHER'S NAME

Harold L Koontz

14. MOTHER'S MAIDEN NAME

Deleta M Schnelle

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
(Pes. no, or unknpwn) UIf yea. pive war or dates of servics)

noc none

i7.

Addrers

Koontz LaRussell Rtl

INFORMANTY
Herold L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18, CAUSE OF DEATH [Enter only one caoude per line for (a), (b). and (¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

NTERVAL SETWEEN
ONSET AND DEAJH

WHILE AT ROT WHILE farm, factory, sreet, office dldg., cte.)

Conditions, if any, DUE TO (b)
which gace risg to
ve cquse 10),

stating the under- .
z lying cauge lost. DUE TO (c)
(=} PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART I{7) 1. ;VE;!; 6*:;?_;?*’
™ !
g 5700 | ves [} no &~
’!-_' 20g. ACCIDENT SUICIDE HOMICIDE | 20&. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of ifem 18.)
& 0 a a
=}
# 20¢. TIME OF Hour MonlA, Day, Year
h INJURY 4. m.
E p.m.
Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢, in or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

WORK AT WORK D
to

el
21, ] attendod the deceased from ‘MS:ZO_LL .
< p m on the

F A
_&A‘_&!_J_&lnd Iast saw ST

date statad abbve; and to the best of my knowledde, from the causes stated.

him alive on

225, RESS

23a. Buum. CREMATION,

2a. egreevor title}
@ A‘ wa—w\, MpD
AL(')pjfl]v\

zaolnnr:
Buris 'eb 10,1958

Zion Lutheran

. NAME OF CEMETERY OR CREMATORY

N {City, town, or counly)
ade Co Mo.

22¢, DATE SIGNED

24. FUNERAL DIRECTOR ADDRESS

M, Greenficld M -

Z5. DATE RECD. BY LOCAL REG.

2-8 -58

{Liconsed Embalmer’s Statement on Reverse Side)

26, REG!:%GNAT?EZ R
Y
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SOBIO UleoH

66)-C-55

.-__m.g_a_aa

STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

-

Stude nt

Signe
Signature of Student Embalmer

(B S P

Licensed Embalmer No«%a

P. O. Ader
Note:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above.

™ A ™™ At



