VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61-02904'7

'ARTMENT OF PUBLIC HEALTH AND WELFAHE/ ‘/ N X N ‘/ . ? y STATE FILE NUMSES
jatrati st e e, -t Primary tration District u -t e #__Registrar's No. T
AMENDED ! Spistran -~
1. PI..‘ACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o a. COUNTY Howard s STATE  Missour® ¢OUNTY  Boone admission}
]
% k. C(I)'LY (If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
s TOWN Faydtte 2 days TOWN Columbia- . Yes ] No O
z - c. z%éP'ﬁT‘AATEogF (If NOT in hespiral, give locatien) Inside Limits d. ASIERD%EEISS {If cutside, give location) Reside cn Farm
s wstrution  Lee Hospital Yes i No O 1l McBaine Avenue Ye £ NoX)
1A (=]
3. NAME OF DE)CEASED First Middle Last 4, DOA;I'E Month Day Year
[Type or print
r Herman Koch oEa™  August 30, 1961
5. SEX 6. COLOR OR RACE 7. Marsied 7  Never Married [] 8. DATE OF BIRTH | 9 AGE ({iast birthday) |1F UNHDER 'DYEAR IF_ UNDER 24 HR
- " ) . d Months ays Hours Min.
M’ale W‘hlte Widowed [] Divorced [J ar., 25 ,18 35 76
= BIRTHPLACE {City and state or country} { 12, CITIZEN OF WHAT COUNTRY

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

e e e e e e . Tl s Pl
ITEM NO.

BY AFFIDAVIT OF

104, USUAL QCCUPATION (Give kind of work dona
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY}‘VII.

arren County, Mo,

U.5.A.

farming
13a. FATHER'S NAME = 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Koch Caroline Paitzmeier Beatrice Loraine Johnson

15. WAS DECEASED EVER IN L.S. ARMED FORCES?

(Yas, no, or unknown) '(If ves, give war or dates of service] |

17.
Mrs. Herman Koch — Columbia,

INFORMANT Address

fissouri

DOCUMENT

PART t. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any,
which gava rise 1o
above cause [a),
stating the under-

18. CAUSE OF DEATH [Enter only one cause per line for [a), {b), a

INTERVAL 82-/

DUE TC (b) W%

7

lying causa last. DUE TO {¢)

= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 10 the terminal PART Ill. If deceased was female was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
§ Y /] I O Yes ] 0O Ne O Unknown
E 79. WAS AUTOPSY | 20a. ACCIDENT  SUIZJDE  HONIGIDE 20b. DESCRIBE HOW_JNJURY OCLURRED. (Enfer nature of (njury in PART | or PART IF of item 18.}

PERF b? [n]
(¥ YEs X NO[I
-
I | % TIME OF  Hour  Month, Day, Tear
a INJURY a.m. .
ui.a p.m. ——

INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

20d.

Fal

20e, -PLACE OF INJUWE—{e-gin or sbout home,

| —tarm, factory, straet, office bldg., etc.)

gy

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

21.

| attended the decessed frow%__a&
Death occurred ot 3‘) Va)

Fv

g, > X0, 1761 ;
and fast iaw@llve o

m od!he da!e stated above, and to the

t of my knowled

from the couses stated.

~ o f} y)

() 70 T

<D,

7//

Loo

23a. BURIAL, CREMATI 23b. DATE
REMOVAL {Speci

Removal & burial 9=1-61

—_— T e ]
24. FUNERAL DIRECTOR ADDRESS

_Memorial Funeral Home = Columbia, Mo.

. NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery

/:w. LOCATION (City, 198fn, or county)

Columbia,

22¢. DATE SIGNED

3-3! o

{Srate)

pone, Missouri

23, DATE RECD, BY LOCAL REG.

Y-3/6C]

2?@"{#«&': SIGNATLURE

Licensed Embalmer’s Statament on Raverse Side)




STATEMENT BY LICENSED EMBALMER .

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

or by

Student Embalmer No.

working under my personal supervision.

Student

Signatyre of Student Embaimer

Si;gned /‘écu C( /éQM_

Licensed Embalmer No. 5’ [ © cf

[) .
P. O. Addresstgo—"\n, _-_.l [ty et

e

Nofe: The above MUST BE SIGNED BY THE LICEN-SED 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,

\i‘ - 5 .





