. THE D1VISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
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959-0171441
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STATE FILE NUMBER, :
vwee. Registrar’s Nel’?
i ‘A.’.....

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: R’eside,ge bfforg
. COUNTY . STATE b COUNTY admigsion
a Cole ° Mo, Cole
7 b. CgY {If ourside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
R OR
tom Jefferson City Yes fgl Mo omJefferson City Yol Nl
c. f{léns_é’-l NA&\%DF (If NOT in hospital, give location) | Length of stay in 1 02 d. STREET {If cutside, give location) Reside en Form
TAL OR L ¢ w ADDRESS
2 wsTituTion Ste Marys Hospifal x 102 0ak Yes [J No [k
kN {'ITAME OF DE}CEASED First Middle Last 4. DATE Menth Yeoar
yPe or print OF June l 854§
James Henry Koecher DEATH —+359-
5. SEX & COLOR OR RACE 7'MARRIED{}4£VER MARMEDD 8. DATE OF BIRTH 9. AIGE “_,.'Ha,; ;:-ThDERI;aYyEAR I:"UNDER 24MlHRS
asp hirthdey x 3 urs in.
male ,| white g wooweo[]  eivorceo[]) Mapy 6, 1905 bl | i
10q. USUAL OCCUPATION [Give kind of werk done | 10b. KIND OF BUSINESS OR 1. BlRTHF'LACE (City ond stote or eountry) . @ | 12. CITIZEN OF WHAT COUNTRY?
during mast af warking lifs, avan if retired} INDUSTRY
Printing Jefferson City Mo, U.S.A.

13a. FATHER'S NAME

Adam Koecher

I3b, MOTHER'S MAIDEN NAME

7]4:’ NAME OF HUSBAND OR WIFE

Hattle Koecher

Mary Meyer

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, ot unknewn)| (If yes, giva wor or dates of servica)
ot e 490-09-14811] Mrs. Hattie Koecher Jefferson City

PART [. DEATH WAS CAUSED B

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and (c}.}
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INTERVAL BETWEEN
AND DEATH

¥ o

-~

Deoth occurred ot

, . - 4 y I 4
deceased from > &F, , 1o é t é / é 2 and last sowbl"niwa on 0/6 /6 7.
M m oft the ddte stated above; ond to the best of my knowledge, from 1hlcuuses stoted.

220. SIGNATURE

cgipe or title)

o
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3b. DATE
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RcResurrectlo
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> which gave riza to
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= stating the undar-

8 é lying causo last. DUE TO (<)

;. ZEF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the 1arminal diseose condition glven in PART | {q) 19. WAS AUTOPSY Y
ol B PERFORMED?
af= . YES[X NO[]
% 21 200. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

v 1 J (]
§ = ITEM 4' 'CORHECTED
o LTI
a| H ¢ ;II-\UMUERC\)’F l:o':r Month, Day, Year B8Y AFFIDAVIT
a .m.
7 B p.m. b~{1-59
% 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 204. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, factory, street, oifice bidg., erc.)
I WORK AT WORK y L, !

:lg 21. | ottended the

3

1

3

{

238 LQ%ION {City, town, er county)

¢/95>

Jefferson City Mo.

7 Gt

-~

24. FRNERA IREC

ADDRESS

J.C.Mo.

/0

25. DATE RECD. 8Y LOCAL REG.

Qe 1757

[74

RO ownie, Wi
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STATEMENT BY LICENSED EMBALMER

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

- DY ME, OF DY i e st e et se s et et e e e r s e e e , Student Embalmer No. ..................

working under my personal supervision.

Student ..oooviiiiiii e eaenas
Signature of Student Embalmer

Licensed Em

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).
_.1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

.




