Health,
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[/LED DEC 17 1958evswoon s o,

o

THE DIVISION OF HEALTH OF MISSQUR|

STANDARD CERTIFICATE OF DEATH

doo

Primory Registration District Ne.

58-044869

STATE FILE NUMBER

hel?__z_'*_.o _____ Registrar's No. Lz é

a. 'COUN

|
300||

TY

- PLACE OF DEATH

Macon

2. USUAL RESIPENCE {Where deceased lived.
o STATRigsouri

If institution: Resndencc b

b. COUNTY Mg ¢ orr mus-/o#

Ufﬂ

b. CITY (If outside corporate limits, give TOWNSHIP only) lnside Limits <. CITY Céf O Insid€ Limits
Tomy Lingo Twp. Yos (] Mo Toen  New Cambria P Yes[J NeX]
c. FgLé_l NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
henTorion 8. City limlts Ilyrs. ADDRESS o | Cilty limits Yos [ No[X
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
(Typa or print) o]
Francls William Koeppe peat  Dec., 4, 1958

—57 |

5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9, AGE 1t FUNDER 1 YEAR| IF UNDER 24 HRS.
"J MARR]EDE]}‘EVER MARR'EQD ast (bi':ﬂ,:::;; Months | Doys Hours Min.
. mpoweo(] _owomceo)|  Jan. I5,1876| &3 TS |
10a. WSUAL OCCUPATICN (Give kind of work done | J0b. KIMD OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
:é?rn;a t of wu_{_:mg Lifw, aven If retired) INDUSTRY i
- Stockton, Iowa U.s.
130. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HU&BAND OR WIFE
Gustave Koeppe Catherine - Fdns, Pearl Koeppe
15. WASDECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NG.|- 17. INFORMA.NT Address
Cron e o] Ve s wedae o) 477G 12 4412 |Mrs. Edna Pearl Koeppe,New Cambria,Mo

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(i e 0 Q 0 E, 9 l“’ N o

18. CAI.FI'SE_?FI DEATH (Enter only one cause per_lins for {a), (b), and (¢}
A

»

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT

USE ONLY BLACK INK OR RIBBON TYPEWRITE |IF PQSSIBLE

form, factory, street, aHice bidg., etc.}

Conditions, if any, DUE TO (b} =
which gave rige to }
abeve cause (o),
stoting the under-
g Iying couse lost, _DUE TO (:)_
E PART I1. omn SIGNIFICA ONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal dlsease cendition given in PART I (o) 19 gAgénggSY
[ % L P ERFORMED?
& '@‘ i R ~ I/ YES[] NO (WA
21 200. ACCIDENT ﬁIJICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) ’
1)
; O O O
W | 20c. TIME OF ,Hour :Month, Day, Year
a INJURY a.m.
"X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inorabevthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Doath occurred af

NGT WHILE
work ) AT Work L]
21. { attendod the deceased From L to and last s 1 alive on

m on the dats stoted above; and to the best of my knowledge, from the causes stated.

diseases in Part | must be causally reloted.’

REMOVA ﬁ’f‘f{)

ftall Dec,

7,19

58 New Cambria

New Cambria,

22q/ SIGHATURE {Degres or title) 2, ADDRESS 22¢. PATE SIGNED
e 4 W \’NM.J V-4 -
236, BURIAL; EREFATIAN, | 23b. MaTE " 1 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)

0.

ADDREJ}S

25. DATE RECD. BY LOCAL REG,

13—/10 & &

2?§GISTHAR'S &GN‘?I'&RE 2
v

I Embeal

i

on Raverse Side)




anepent Pa“j a;qa

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.

Lo s (= 11 S S T TR
Signature of Student Embalmer

Licensed EmbaZer No: i/ﬁ .......

P. O. Addres 4

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| s0 stated above.



