THE DIVISION OF HEALTH OF MISSOURI

g weltere STANDARD CERTIFICATE OF DEATH
Public [P =
Service EEB DEC 2 9 1g539is!ra'lior! District No. ¢ ?

08-043527

STATE FILE NUMBER

Primary Reg_isrrurion Districj&.__,,g{,azwzmé“ﬁ__ Regis:rur‘s_&__({i_é_

PLACE OF DEATH
COUNTY

1.
e f

2. USUAL RESIDENCE (Where deceased lived. If institution: Reside_nceygf

- o Christian > STATE Missouri > N Chpigt'THE)
1-57 b. chY (M outside corporate limits, give TOWNSHIP enly) | Inside Limits e C:JTRY s 2l Inside Limits
Tow_ Porter Twsp. Yes[] Mo (X Toww Nixa o Yes[] Mol
c. Sg'}':;’_l NA{{A%EF {If NOT in hospital, give location) | Length of stay in 1b d. ST%’IEQEE.‘S-S (If oviside, give location) Reside on Farm
TA N ADI . .
| nsTiTUTIoN. . Residence 65 years 5 miles SW Yes 3¢ Mo
3. NAME OF DECEASED First Hiddle Last 4. DATE Maonth Day Year
(Type or print) OF
JAMES ALBERT KOCH oeatH Dec., 10, 1958
t
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR] IF UNDER 24 HRS.
: MARRIEDI.iEVER MARRIED[ ] 9. AGE (tn years - h L
Male (24 White wIDOWED[ ] oivorcen[ ] Feb, 19 1 1877 B o birhden) fMorih | Ders : I i
10a. USUAL OCCUPATION (Give kind of work dene | j0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Farmer - - - Walnut Shade, Mo. U. S. A.

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

5
L
.
a3
3
: . Samuel Koch Mary Miller Myrtle Melton
‘:i 2 [ 15+ WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
-_ (Yer, no, or urknown)| (If yes, give war ar dotes of sarvice) . . .
v 3 - - none [Mrs, Myrtle Koch, Nixa, Missouri
4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {E}, and {c}.} INTERVAL BETWEEN
S w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
. W IMMEDIATE CAUSE (o) A Pop Zf'n.,x}, ¥ L/—} wLasip sclarises 2. M
sz ] 4
= & [
= w Conditions, if any, . DUE TO (b} A‘ﬂ; \(‘ 2 7.;—73403-—'1[-15_,1 [ W=
; > which gave rise to iy / 7 /
5 Ll above cause {a,
5 = stating the under-
3 g g lying cause last, DUE TO {c)
5 2 PART I1: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condltion given in PART 1 (o) 19. WAS AUTOPSY
: 3 n: 5 3 A‘ PERFORMED?
=t S|t 3 X ves[] NOKd 9
5 - % =1 20a. ACCIDENT SUICIDE: HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = = w
'3 «Jv O O O
=5 Y2
> v TR 20c. TIMEOF  Hour  Month, Day, Year
8 Dfs INJURY  am.
; ‘;‘. el E p.m.
> E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 2Gf. CITY, TOWN, OR LOCATION COUNTY STATE
; T w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
55 4 WORK AT WORK
] f 21. | antended the deceased from !/ 75 - &' -3 8 , to R~/ 0 “Z; ond lost iaw‘ti:l aliveon__J/ A= &G '-J"Z?
: & Death occurred a ” 8:15 f'a  m on the date statad above; and to the best of my knowledge, fram the causes stated.
- ] z ) i
;. 220. SCN'A?E a or title) 22b. ) 23c. GATE SIGNED
D e 2 "7 en Voo o
< - L= " ' . . /2 .—/ A~
230. BURIAL, € n.ny, 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State}
EMOV 8L {Spwcif, . . . .
% urial 12/12/1958 | Jones Cemetery Nixa, Missouri

24. EUNERAL DIRECTOR

an Hatice

ADDRESS
Clever ,Mo.

o

25. DATE RECD. BY LOCAL REG.

,&_ﬁﬁ/a /y' /f5§?1

26. REGISTRAR'S SIGNATURE

f CO«C(M MQ

{Licensed Embalmer’s Statement on Reverse Side)




o

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 oeoiiiiinire i ee et e e e eeeeieste e tbessstsstsranaeenasaarreresansaannrnssatanerers , Student Embalmer No. .......c.ouuvenen

working under my personal supervision.

StUdent ..ovvvveiiiii e ea s Signed _, W
Signature of Student Embalmer

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.




