* X7\ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~63-01581
I;O NOT w:::‘“'ﬂ‘“' o ey BLIchgi" o Tl: ?::o "_f_l: W_l.—.i’flmurv gwilh.ation Disf_rict No. ag_gn_lnglﬂur's Na. ﬁ-&.w STe'E‘ FEI:E NUMB?R

' ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessad lived. (f institution: Retidence before

COUNTY - . i
- Greene a. STATE Mi SSOUri b. COUNTY Gree admission)
b, CITY (If culside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR OR .
TOWN Springf ield DOA TOWN Springf ield Yes Bj No O
& F%é NTATE OF {If NOT in hospital, give location) Inside Limirs . {If cutside, give locstion) Reside on Farm
INSTUTION St , Johns Hospital | Ye o MO 2107 North Main Yo O N[O
3. NAME OF DECEASED First Middle 4. DOAIIE “Month Day Yaar

{Type or print) . .
William Earnest Koch DEATH April 13 1963
5. SEX - 6. COLOR'OR RACE | 7. Married [ Never Married [J (8. DATE OF BIRTH | % AGE [last birthday) | IF UNDER 3 YEAR iF UNDER 24 HR

. Widowed [} Divorced [ . Months | Days Hours Min.
Male White - 4.-10-1904 59
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY

during moest of workm%lsh aven if retired)

Chauffeur & Laborer, School : g Nixa,K Missauri USA

V3 300
Rev. 4/ 59

DATE AMENDED

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME Y N o HUSBAND OR WIFE

James Albert Koch Myrtle Loal Melton Daisy Elizabeth Smith
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
(Vaﬁbno, or unknown} (If yes, g‘Iva war or dates of sarvid

J’ames Koch, 2001 N, Main, Springfield, Mo,

18. CAUSE DF DEATH {Enter only one cause per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEBIATE CAUSE 6] coronary thrombosis, acute 4 days

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to
above cause [a),
stating .the under- X
Iylng cause last. OUE TO (¢)

PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PAR] 31l 1¥ daceased wat female wan
diseass condition given in PART | (a) thars a pregnancy in last 90 days, )

ID Yes I _|:| No I O Unknown
19, WAS AUTOPSY | 20a. ACCIDENT 5U|CD|DE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART 1:or PART Il of item 18.)
O X

PERFORMED:!

. YES(] NO

20c. TIME OF  Houf  Month, Day, Yeor |
INJURY am.
p.m.

: 5 RY OCCURRED 20%. PLACE.OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
20d wl'Jiﬂ.E A9f WORK [ farm, factory, siteat, office bidg., ete.}
NOT WHILE AT WORK [

21. | atended the decessed from April ’63 to_4=1383 and last saw a:.; alive on

Death occurred at. . 4:30 im on the date stated above, and 1o the best of my 'knowledge, from the causes stated.

22a. SIGNATURE Degree or ytle) . 22b. ADDRESS . 22c. DATE SIGNED
St WM 2, 1636 S, Glenstone, Springfield lf-f4~63

73a. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, aor county) .' (State)
REMOVAI (Specify) . . .
Burial April 16, 63 Hopedale Cemetery zark, Migsouri

J4. FUNERAL DIRECTOR ADORESS 25 DATE.RECD, BY I.OCAL REG. 26, 'SEIGNgRE ——
J. Dean Harris, Ozark, Mo. 7 4—&[" - /h’“&'\

{Licensed Embaimaer’s !fatemenl on Reverss Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




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.. : i Student Embalmer No.

working under my personal supervision.

Student : Signed > é L"‘ ¢
Signature of Student Embatmer

Licensed Embalmer No. 6(3 ; o
+ . PO Add'res“s éZM/%

Note: The above MUST BE SIGNED BY THE’ LICENSED EMBALMER in his OWN HANDWRITING (Fa![ure to comply
with the above consfitutes grounds for revocation of llcense) -

* If embalmed by a STUDENT, he also shall sign in”his OWN handwrmng v e

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




