MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

U-E:gl MAY 1§ 1938 ,V CERTIFICATE OF DEATH D:!_ - 8 Q.éim

1. PLACE OF DEAT not ase ch
56 (a) County...nanklin .................................. I Registration District No ‘;z ? 3
(1) ann!hip..,Bglg.g. ........................................... Primary Registratlon Distrlet No...... 2001 .. Registered No. .
© oy GLRY Summit (d) Street Noyow. T

{If death occurred in Hospital or Institution, write its name instead of street and nuiﬁ'l;}:-;)
(e¢) Length of residence in city or lown where denth occarred yrs. mos. ds. (f) Bowlongln U. 3., of forelgn birth? o, maos. ds.

2. PRINT FULL NAME O?‘ﬁ'f'} JOANNA KOCH
® Residence, No Gray Summit.Missouri, 8t D ..........

{Usual place of abods, i o street address, writa county or city) {If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
DIVORCED (wrile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Ap:j ! :5“ |Q:m
F emale White Married

22, 1 HEREBY CERTIFY, t I attended deceazsed from

5A. IF MARRIED, WiIDOWED, OR DIVORCED - 22 (7]
HUSBAND oF et 2 1087 b0 Ll el T . 193,
(om wiFE or J On Koch 7
5.1869 Dastsawhb... ol aliveon.... Store et VOO ,19.9.7 Deathissaid
§._DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan it | L to have occurred on the date s above, at.,l;.45..mA.o -
7. AGE YEARS MONTHS Days If LESS than 1 |i The principal cause of death and related causes of importance were as follows:
day, ........hrs. —
'70 3 27 or..........miln.
Z | 8. Trade, profession, or particular kind of s censeentlone ol
8|  workdone, ansawyor. beokkeeper.ate.... HOUSEWife
E 9. Industry or business in which work
E was done, na gaw mill, bank, etc., own home
Il 810 Date dacensed last worked at 11, Total time (years)
this occupation {motith and spentin thy ir
8 VALY oo ieeians smsvseremsmsssssstsisssseases secemeees sens oo oceupationdd. &. .- S
12. BIRTHPLACE (CITY GR TOWN). Unlon »
(STATE OR COUNTRY) .., Missouri U|. (&£
Ename Levi lewis q
I .
& | 14, BIRTHPLACE (cr7v orTown) Not Known /i
™ { STATE OR COUNTRY) ,
f é 15. MAIDEN NAME Not Known
B 16. BIRTHPLACE(CITYonTowNOt Known "’
3 (STATE OR COUNTRY) Where did Injury oceur? {Specily ity or town, county, and State)

Specify whether Injury oecurred in industry, in home, or in publle place.
17. INFORMANT....
(aooress) Iray Summit,Mo,

18. BURIAL, CREMATION, OR REMOVAL

Gy _Summit Mo, m:__sLELaQ___.u__

. FUNERAL DIRECTOR (xuam).. 4. QBN . L.Thiebas. . .. .
(rooresPgoiflie, Mo,

». Fle.._é::__.‘j....:.._.... m—?.'._.? 077“/?-;}‘ (3% oaal

Local Regisirar.
(Licengsed Embalmer’s Statenient on Reverse Blde)

Manoer of injury
Nature of {injury,

-
L

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exactstatementof OCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
[ | P
. I hereby

y that the body whose name is 1 co:ded on the reverse side of this certificate was embalmed by me, ..

, or by

workmg under my personal supervision,

Note:

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI"
with the above constitutes grounds for revocation. of license.) . <

L.

o Signed

" P.O’Addréss ﬁ&x« __'_.._' s p

. " {Failure to comp

If this body is not embalmed, above space should be left blank.




