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FILED APR 2 3 1956

P anhabiie sl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State F :lcrﬂo'zéaﬁ

line for {a), (b), and (c)

*This doey not mean
the mode of dying, such
as heast fallure, asthenia,
ete. [t means the dis-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbld conditions, if any, giving DVE TO (b)
rite {0 the abote couse (a) stating
the underlying cause last.

BIRTH NO. REG. DIST. NO. __&__ PRIMARY REG. DIST. m._m. Registrar's No 425
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where deconsed lived. If Ingtitation: residence before
a. COUNTY B{lchana'n a. STATE Missou!‘i b, COUNTY Andrew adinimion).
b. CITY (1f cuteide corpurate limits, write RURAL aod give ¢. LENGTH OF c. CITY d. I Resldence within lmits of
wabip) | STAY (o this OR :
Town  St. Joseph omatin)| ST rgierienl 1SN Cosby v e A
d. FULL NAME OF (1# oot in hoapital or institution, give strect addrom or location) o STREET (If rural, give location) a{; b
HOSPIT. ADDRESS J
lNS_”TUﬂON Missouri Methodist Hg ggtal R# 1. Co Sbgl Ho.
3. l:I:IEAc EASOE'E a. (First) b. (Middle) ¢, (Last) A, os;_t (Month) (Dsy) (Year)
(Typeor Printy el ia Ochse DEATH April 16, 1656,
5. SEX / 6. COLOR OR RACE | 7. #FD%T’:IEB ISR%SCPESRRIED 8. DATE OF BIRTH S.I:.GE Un years| I UNOER | YEAR | & unDER u wes,
. (Epe L ¢ birthday) |Months| Days | Hours | Mis.
Female /] White Widove July 17,1875 g2 ] |
10a. USUAL QCCUPATION (GWekindof work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE - ,
dons during most of working I]ll.o:nnnu ret;:d) b DUSTRY {City and s"“: er Foreign .Cnul.ryl () 2, CLH%EP!‘"?F WHAT
Housewife At home Andrew County, Missouri.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| George Schrenk Caroline Schottel | Charles Ochse
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no,or unkonown) | (If yes, ﬂr war or dates of sarvice) NO. .
0 K none Lester E. Ochse Cosby, Mo,
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION ’ ONSELAND DEATH

y

DUE TO {¢)

care, injury, or complice-
fion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition cauting death,

19a. DATE OF OP'II::E)AP'i 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
HRO/I | w w
21a, ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm, factory, sirest, office bldg. . an0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = .| " work AT WORK

WRITE PLAINLY—-TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD ()

 ber 19, 1956

CREMA.
(Bpeclly)

BUW AL,
nEnjov
uria

.
TIO

Apr.18,1956

' 23p, §

E.J.B.Cemetery

, LOCATION (Olty, towm, or count
Cosby, Missouri,

2. DATE SIGNED

aitended the deceased from _%L 19(.1_( that I last saw the deceased
. and tha! death oceurred at =+ 721 1: 40? m. from causes and on the dale staled above.
— a o)

tate)

DATE REC'D BY LOCAL

REG?RAR'S SIGNATURE

St.Joseph, Mo,

5. FUNERAL DIRECTOR' 8 81 GMATURE ADDRESS
T e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e

BY I8, OF DY oot aie ittt e e

working under my personal supervision..

[ 2P Ts 1 11 R
Signature of Student Embalmer

Licensed Embalmer No..j?-f’.‘
P. O. Address __St..Josenh

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

< this body is not embalmed, fact should be so stated above.



