Health THE DIVISION OF HEALTH OF MISSOURI 58—038869

I;W:!I_fau STANDARD CERTIFICATE OF DEATH 10 STATE FILE NUMBER
wbhic
 Sarvice istration Districr No, 0,‘"2 Primory Registration District Nu.,________g_(?_ _________ chlstrur s No. ___]_-_g_g_(_;______-:____
171958 » Dist giemation Diemie 7o, z
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raséden:n by ore
: . COUN . T s M b. admi ssig,
- 300 ¢ o COUNTY Buchanan > STATE Mjggouri COUNTY Buchana
1-57 b. ClTY (If outside corporate limiis, give TOWNSHIP only) Inside Limits c. CBTRY Insxdg Limirs
TO\VN St JOEeDh Ye‘;] No D TOWN St. JO s ph Yesm Ne D
c. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL OR : . 8/7 7 ADDR
INsTITUTION Mo. Meth, Ho Spltal Lifetime 07 EsS 1?10 éO]'houn Street Yes [] No (X
| |
3. (NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Robert L. Koch oeatH November 8, 1658,
5. SEX ¢ 6. COLOR OR RACE] 7. MARRIED] I NEVER MARRIED(X] 08. DATE OF BIRTH 9. AIGE EI,.'K:,,; :ir:l?engvem I; UNDER z;::ns.
2 T -3 E ] a¥s ours L
o Male Vhite winowen[ ] ovorcen[]| April 12, 1892, [ S Y
2 108, USUAL OCCUPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mu of working life, even if ratired} INDYSTRY . . [+]
T Ref’ Farmer Agriculture St. Josenh, Misasouri. USA
I'-;' 13a. FATHER™S NAME 135, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
’ Charles Koch Christine F. Viedman ——e
w
EL o [ 15 WAS DECEASED EVER IN U. 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= [l (Yes, ng,_or unknawn)| {If yas, give war or dates of service)
P 2 %o none Harry J. Koch St, Joseph, Mo,
a 18. CAUSE OF DEATH (Enter only one cause line for (a), {b), and (¢).) INTERVA) BETWEEN
u PART . DEATH WAS CAUSED BY: &v - Owé- DEATH
= IMMEDIATE CAUSE (a) e ‘KAAJ\——(W— .
g ' ) . v |
w Conditions, if any, DUE TO (b} aAAM’E—&—r—Wﬂ——L .
> which gave rize to v
[ abave causs (o}, }
r4 stating the under:
8 g Iying couse last. DUE TO (<)
E =X PART i). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincd disease condition given in PART 1 (a) 19. WAS AUTOPSY
F T & 3 - - PERFORMED?
Yl E Y0/ ves(] NO it L
E 3-25 121 200. ACCIDENT SUICIDE  HOMICIDE Xb, DESCWBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
= U2 By
™ & O g |
NV B
o P BS| 20c. TIMEOF Haur Month, Day, Year
A g INJURY  a.m,
';' \J: X p.m.
E\tg 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,| 20£. CITY, TOWN, OR LOCATION COUNTY STATE
. \Lu WHILE ATD NOT WHILE D tarm, foctory, street, office bldg., etc.}
3 § WORK AT WORK
E . | attended the deceused from //"' ﬁ - S Y /("‘ Y - 5 é and last iavf‘t‘i:‘uliva on //'— S" '_SF- 3’
H \i Dﬁh occurgfd ar l 1 05 P m on the date siated ahove; and to the bast of my knowledge, from the causes siated.
g ree or tith 22 zESS - 2Z¢. DATE SIG! ‘ﬁ/
-
s \g M d J 3 :W -/0
30 3a. B Rl CREM.ATION 23b. DATE 23e. ’NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Ciry, tawn, or county) (Sran)
VQL {$pecily)
- T Nov,11,195A8, Ashland Cemetery St. Joseph, Missouri,
S 24, FUNERAL QIR ‘0,_ N ESW 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 . 2 L .

gy Clatss Zoodell

’3t,Joseoh Mo | Hov /958

(Licensed Embalmer’s Stotemant an Heverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY erverreiiiiriiaiiissirie e s sae e ss s ane s br s ni et s s e , Student Embalmer No...................t

working under my personal supervision.

SEUAEIIE  +evvernreeunernsinnnrnsssnrensesssessennsnnmssnsrassens Signed ./, Colele Ll Kom AL el )\@

Signature of Student Embalmer

Licensed Embalmer No.. 2298 . ..ove
P. Q. Address....St...Jogeph,. o,

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

-




