THE DIVISION OF HEALTH OF MISSOURI

J40l

ralth,

Yelfare FlLED S EP 2 4 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

blic 3 0 3076 6

srvice R:glstruhon. District No. Primary Registration District No. e 30N s Registrar’s No.. _____]_~___I-L_..___....

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Resndencc befpre
i
- COUNTY Vernon STATE  Mi ssourd * ONY yernod™*
-57 \ CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c CgRY Qf\lnllde Limits
o Nevada Yes (o [ S Nevada 08 el o O
FULL NAME OF (If HOT in hospital, give location} | Length of stay in 1b d. STREET {li outside, give location} Reside an Farm
rNgérﬁ'TTUATL,gNR 405 N. washingtion ADDRESS 405 N, .Washingtol}l ve ([ nX
3. (NTAME OF DE;:EASED First Middle Lost 4. DATE Manth Doy Yeor
ype or print OFP
Gus ., Ochs oeatHSeptember 13,1957
5. SEX U 6 coLorOr rRacCE] 7. MARRIED[ I NEVER MARR’QD& 8. DATEOF BIRTH 1887 s AGE i'ﬁ.ﬁ:;} ;imsa;::m |:£:DER zmns.
M Wwh ' winowen [} owvorceo[ ]| O ctober 18 75 I
100, USUAL OCCUPATION {Give kind of wark donw | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
Farming Retired ‘St. Iouls County, Mol USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Ochs Mary Muller —— e ——
w
7 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yos, unknawn)| (If yes, give waor or dotes of i
g | (1o YO e e e v o dev ol i) | Nome gounty Welfare Records
a 18, CAUSE OF DEATH (Enter only one covse per line for {a), {b), and ().} INTERVYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
w IMMEDIATE CAUSE (o) _Arterinaclerotic Hegrt Uisesge . 3 days
g -
o Canditions, i ey, . DUETO (b) __(Jeneral arterindclernsis
> which gave rlse to i
[d obove cavss {a}, }
4 | ha under-
g g l‘;;’r:gng::w.u lu::. DUE TO (c} g gﬂ“ 1 'T tvr

. oE- PART Il OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not relotéd to the terminal dissosé condition given in PART I (a) 19. WAS AUTOPSY

A H PERFORMED? &

s 8 Chronic Prostatitis 260 Yes [ ] NO

- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED." (Enter nature of injury in PART | or PART Il of iteni 18.)

= w

2 w v [ O O

] - :

S < HC[ 20c. TIMEOF Howr Month, Day, Year

2 m =] INJURY a.m.

§ >_j' £ p.m.

E é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20 CITY, TOWN, OR LOCATION COUNTY R STATE

- w WHILE ATD NOT WHILE D farm, fagtory, street, offlce bldg., etc.) . s )

5 v WORK AT WORK . '

E 1. | attended the deceased from - March 3 1950 . fo SeDt- 1957 and last sow: alive on SeDt . 10 . ].957

5 Death occurred at 4:00 A : m on the date stated obove; and to the best of my knowledge, from the causes stoted.

-_Ei 220, SIGNATURE ’ {Degree or title} ) 22b. ADDRESS 22c. QATE SIGNED
| Pt Tl - ZM - 218 L. Hunter Nevada, Mo. [9-17-57
23a. BURIAL, CREMATION, | 23b. DATE 1957 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, tewn, "'@"O’ . {Stare)

; Rgov»\l.isuiry)

Uria September | I\Ioare/ Cemetery . Vernon County Missour'i

24. FUNERAL DIRECTOR ADDRESS © 25. DATE RECD. BY REG.
Ferry Funeral Home Nevada, Mo. ¢ Z?

N Jprins & /W%

() {Licensad Embalmer’ l!l’uhm'nl on R-\r.rl- Side}




avve L. . . Ul

- ° 1

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 ......... et vaenetbebarevenernrseteren o hrenneaheaan b ebaaanenarrarsasarsan eeririasireenes ., Student Embalmer No. .........c.errsenn. 7

working under my personal supervision.

Student covvevvereieieenniarernans et ereeerenesnsesrsrrraranee Signed Zﬂn@éagfd«% ...............

Signature of Student Embalmer
. ' . ' - ‘Licensed Embalmer No.”. 7 740 .......

P. O. Address Z7. ML?Z&

- 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. ) ' ’

-



