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W
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORDQ’ ‘“\

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. u" 2 PRIMARY REG. DIST. N.MLL Rrgi:trar':No..xézZ._-..m.

TLED ALG 2

BIRTH NO.

1949

85630

State File No...

. Enter only onecouse per

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decossed lived. 1f institution: theldence befors

a. COUNTY a. STA b. COUNTY adinimion),

_ 5%, Loulis "™Migsouri Pl
b. CITY It outslde corpurate Heite, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutalde sorporate Limits, write RURAL and give townahip) 7
township)| STAY (i this place) OR /
oy __Koch (Rural) ,) | 126dnyg T St., Louis “

d. FULL NAME OF (If ot ia hoapital or institution, mi-. &ireat addroms or location) d. STREET (If rural, ghve location) r
HOSPITAL OR ADDRESS /
INSTITUTION  Robert Koeh Hoanifal 43682 _Page

3DNEAC%ES%'E) a. {First) b. (Middle} €. (Lasat) 1. Dg;E {Month) (Day) (Year)
{ Type or Print) Lllr“ Mo v Doup-las DEATH JU.ly 4th, 1949
8, SEX nls. COLO'R OR RACE | 7. MARRIED, NEVE “MRRRIED 8. DATE OF BIRTH 9, AGE n yesrs 7 I UNDER 1 WEZ
WIDOWED, DIVORCED (Bpacify} Last blrthday) Mnnth, Days | Hours | Min
Fen Negro LA 11=R=27 21 ]
10a. USUAL OCCUPATION (Gmti dof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (&8 I{ o
dooe during moat of working lits, cunl;f nti.r:'i) ) DUSTRY fate or forslae ":7) |zchH%ER§?F WHAT
Waltreas Tulas, Oklshom U,8.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAMEJOF HUSBAND OR WIFE
Will Douglas Josephine
15. WAS DECEASED EVER IN U. 5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) [ (If yea, give war or dates of service) NO. .
Np 1277 Hognital Rararae Koch Hoand
18, CAUSE OF DEATH MEDICAL CERTIFICATION T | INTERVAL BETWEEN
- ONSET AND DEATH

1. DISEASE OR CONDITION
line for (g}, (b), and ()

« Ttz does 1ot mean | ANTECEDENT CAUSES

DIRECTLY LEADINGTODEATH ) _ Pulmonary Tubersulesie-- 1 2vgn

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) stating
the underlying cause last.

the mode of dying, ruch
a# heart fallure, asthenia,
de. It means the dis-

rase, Injury, or compli DUE 7O _(c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nof
related to the disease or condition cousing death.

tion which caused death.

208X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - e e
Y YES D NO D

21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm. fastory, atrest. offica bldg. eta)

HOMICIDE ™ — B ———
21d. TIME {JMonu) (Day)  (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

OF e — WHILEAT[—] NOT WHILE

INJURY = | woaK AT WORK

2. T hereby certify that I allended the deceased from __F=1=
alive on __Pendee , 18_AG, and that death occurred-a

L1949 to A 184Q ., that T last saw the deceased

: 25 Am., from the causes and on the dale staled above.

23a. SIGNAT

Uk L el 58D

23p. ADDRESS . 23c. DATE SIGNED
"Boheapr+

Kool A A

a. BURMAL. CREMA- | 24b. DATE

28,
TION, REM‘E\H‘H)
=24 oc.@é

24c/NAME-OF CEMETERY QR CREMATQRY

244 ‘dexrtdn‘(diu’ ﬁkﬁ"dz county) *  tStfate)

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATURE

a— -

V

ronem ﬁéﬁl&"ﬁ’d‘ﬁé’é‘t‘&aw service
A0 Snnchsator poh

Gcensed Embalmer's|Statement on Reverse 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 mreene....

_____ . Student Embalaer No.

Sigm‘(‘ - .

Signed ...oiiieennanes ttsassassernasans ierrrsens Licenszed Embalmer No

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

-+

the above cofistitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




