Heolth, THE DIVISION OF HEALTH OF MISSOURI _v___59_7'018282_ _______

% Welfare STAN DARD CERT'F|CAT! OF DEATH SITATE FILE NUMBER
Publie
Sarvice E'ILED MAY 2 6 195959istm1ion_ District No. / 70 Primary Regis!rﬂ!it_ﬂ: District N°3o..33_.... Regislrut's ND-.__.ZX_.._.._“....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ba
. 300 a. COUNTY Laclede a. STATE M3 ggou»l b COUNTY [ ,gc] efdmissis
1-57 b. chY (If ouiside corporate limits, give TOWNSHIP only) | laside Limits <. CIDTRY Insids Limits
TOWN Lebanon Yas (3] No [] TOWN Lebanon Yesf] Ne[]
I c. FgLL NAME OF (If NOT in haspital, give location) | Length of stay in 1b g d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR . ADDRESS
o  nstutution Wallace Hosp., |7 Davs 3% 435 N. Jefferson Yes [] No[3t
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
(Type or print) FRED KO BY DEOAEI'H May 173 3, 19 59
5. SEX 6. COLOR OR RACE 7.,““'50 NEVER MARRIED[ ] 8. DATE OF BIRTH Q. AGE (In yeors #F UNDER i YEAR| IF UNDER 24 HRS.
. Male X White , wooweo[] ovorceo[]| NOVe 9, 1885 | 73 virhden [honths B’" Hours l ir
g
E 100, USUAL CCCUPATION (Give kind of work done | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
=4 d t of working lifs F retired INDUSTRY ,
: ur}fgmoﬁﬁewn“ngln avan if retirad) Gons u'!"ction Leb‘gnon’ i-&o. o b.S-A.
; 130. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME t4. NAME OF HUSBAND QR WIFE
: Victor Koby f Laurs Hartmiller Flora Koby
H
Em @ f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ﬁ I {Yes, ITOW unlmqwn)l(li yes, give wor or detes of service) 489 36_9 522 A M“B FI‘e d Koby Lebanon I‘iﬂ
S - = » 3 [
z a. 18. CAUSE OF DEATH (Enter only ons cause per line for {a), (b}, and {c).} INTERVAL BETWEEN
3 L PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
z b IMMEDIATE CAUSE (o} . / ﬂg .
3 = 1
z = .
Poow Conditions, if any, . DUE TO (8) Y 01 AraL The, QMo
H > which gave rise to
H |‘Z‘ abave ::un (o), 0 j 2 '/
= tating dur-
1 Sk Iying - cavse tosn, ) DUETO (¢) b QAL a e ¢ ALsoel ¢ /VMM L Y
; . ] el PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Q not related to the terminal diseass cendition given in PART | (o) 19. WAS AUTUPSY
I N 53 PERFORMED? /
1t SfE / i YES L3N0 []
P> ¥ 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in PART 1| or PART Il of item 18.)
i =gy
5 'E j § 2c. TIME QF Hour Month, Day, Yeor
7% o o INJURY a.m.
; § : 3 p-m.
! E % 204. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i®s w WwHILE ATD NOT WHILE O farm, factory, sireet, office bldg., etc.}
id 3 WORK AT WORK
= — — r—
E 5 21. | attended the deceased from g’( - q -9 q , to 5 - / % -~ N i and last iuw::n-c“vn on é '! 3" 5 ?
E 2 Death occurred ot 11 ’10 F m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
: g 22a. URE (Degue or title) 22b. ADDRESS 22c. QATE SIGNED
i 5 )
P —
= é 0 . 5°§ . aclers Mo | 514 -8
230, BURIAL, CREMATION, | 23b. D 23¢. NAME OF CEMETERY OR CREMATORY 23d. LDCATIDN (City, town, or county) {5tate)
.. MOV AL (SPT"”
- uris 5/16 /59 Cathplic Cemetery Lebznan, Mo

AD| 55 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR 5 SIGHATURE

S-16-1959 | fleln K. Moy

{Licenssd Embalmer’s Stotement on Reverse Sida)




6561 13 AV

POTITd e3®q

6561 57 AVH

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmFd
BY M@, OF DY iieiiiiiiiiereun e icaniinmraasrr s se e e s am i s st e , Student Embalmer No. .............oeees
working under my personal supervision.
SERAETIE  cereirinniniieeeiieeiisesseaannteisaarnranissasananrnne Signed /{‘E’ ..........................................
Signature of Student Embalmer
Licensed Embalmer Noz-.-?ﬁ"y

P. O. Address.

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.




