MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-026623

DEPARTMENT OF FUBLIC}HEALTH AND WFLFARE

STATE FILE NUMBER
DO NOT WRITE AMENDED jﬁ!‘rﬂEDctJUh_-tﬁ < Primary Registration District No, 39 RO Registrar's No. /A /
ON THIS STUB '
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY - a. STAT b, COUNTY admission)
vs300 | |2 Franklin T Missouri Gasconade
Rev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP only) Langth of stay in 1k < C‘!)IRY Inside Limits
g TOWN P‘fashing‘ton 3 we eks TOWN OwenSVllle Yes [J NoIX
V532 6.5 : . FULL NAME OF (I¥ NOT in hospital, give location) Inside Limits d STREET (I cutside, give location} Reside on Farm
OSPITAL OR
9 2 'g INSTITUTIONS £, Prancis Hospital YesX] No 3 Rural Route 1 Yes Il No [J
—_eR70
3 / 3. FAME OF DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or print, .
Ben Benjamin Koch oeai July 7, 1962
4 2] 5. SEX 6. COLOR OR RACE 7. Married K1 Never Married [J 8. DATE OF BIRTH | - AGE (last birthday} :UN}‘DER ‘DYEAR :UNDER 1;:_““
] N . t ours in.
5 male Wh.i .te Widowed [J Divorced [J 1 1 _2_1 889 72 onths ays l u
———L—- 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coyntry) | 12, CITIZEN OF WHAT COUNTRY
& vy dyring most_of working Jife, even if retired) ’
z retired road worker road working Big Berger, Mo, USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
O‘u ]
—& 0 Jacob Xoch Mary Koppelmann Florence Schulte Koch
8 Z W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, ne, or unknown) | {If yes, give war or dates of servicq '
9331 X4 |w it Mrs. Florence Koch - Owensville,Mo.
o — 18. CAUSE OF DEATH (Entar only one cause per line f INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g o = IMMEDIATE CAUSE (a) ,42 ;lﬂz% / //'é g, . 7 wks
Q
! Sle 8 - .
12 az é a Cc':.lndl_i.ﬁons, if any, DUE TO (b) Ggre 3 w 'S .
- i ise to
2= O na above cause  (ak .
13 I | stating the under- Iz £ E; | —————
f—-Q = lying cause last, BUE TO {c) £/ I
_—_'“'_"_g g PART 1l. OTHER SIGNIFICANT CONDiTION CONTRIBUTING TO DEATH byt not reJa!ed 1o the terminal PART IIl. If deceased was female was
= P disease cgndition given in PART | N thers a pregnancy in last 90 days,
g §',M ; ) cl’f c(,w'l;b-d_? W 'DYes | O Ne | O Unknown
g g - To. aAc AUTOESY J 20a. ACCEJEN‘T SUIEIDE HOM[E]CIDE @b DESCRIBE HOW | JJRY QOCCURRED. (Enter nature of injury in PART I or PART |1 of item 18.)
PERFORME| .
g v YES[] NO
z |2 ) 20 TIME OF  Ho Month, Day, Year
= - INJ .m.
L4 g < E M ;.m.
E [--] 20d. INJURY OCCURRED 20e. PLACE OF INJURY le.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, oifice bldg., asc.}
5 NOT WHILE AT WORK [}
o o [s]
2 - - —
S o g é 21. | attended the deceased from 6 / ‘[L & 1o, 7 7 é z and last saw i, alive on. 7 G = 6 Ll
: ; 9 Death occurred at /j /71 Q 30A Qn on the date statad above, and to the best of my knowledges, from the causes stated.
5 o 8 o) 27s. SIGNATURE . glrfe or Title) M 226, A 22¢. DATE SIGNED
= | = Pl Dtrarithy Px -7 56 2
2 23a. alEJNAL' fREMAT{IO}N{ 236, DATE ) 23c. NAME IQFFCEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (State)
3 [a) REMOVAL (Specify
2 £]. Burial 7-10-1962 Zoar Methodigt Qem, —lnear Drake. Mo
w
= < B 75, FUNERAL DIRECTOR DRESS 25. DATE RECD. BY LO 6. R STRA 'S S|GNATUR’E
= % Gottenstroeter Funeral Home Y2 A f/é é .
- . Osran crrd - —

vu\,uDVJ..LJ.U, J-J-U
(Llcenmd Embalmer’s Statement on Revarne Side)




STATEMENT BY LICENSED EMBALMER

| 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 Signed@ﬂj. W 71?’ %—:M CZT
Signature of Student Embalmer

—
Licensed Embalmer No. 3 53 o

P. O. Address @Mé‘?ﬂfﬂ/&ééﬁ

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.




