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» PHYSICIANS should state

NFADING INK---THIS IS A PARMANENT RECORD

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
/,1 ConntyBthmm ................................

5“ 'I‘ownalﬂp..g t, - JO Seph ;

w City...,

Do ot uge this space.

85 302
Registration District Now...cocooeenene. File No..ovniniinee e,
i
Primary Registration District No...(:.OO.l ....... Hegigtered No............. 1@_7 .............
(No 2 A lo Gllarl L= Bt s Ward)

2 FuLL name ADNa Hoaecker,

[»)
(a) Residence, Nn"’zlo Gha‘rl €S
{Usual place of abode)
Lengtk of residence In city or town where death occurred 4 5m.

Bley v Ward.

ds, How long in 1. 8., I of foreign birth? ¥re. mos.

PERSONAL AND STATISTICAL PARTICULARS

A

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Female Wwhite widowed,
SA. IF MARRIED, W|DOWED, OR DIVORCED

HUSBAND
e wiFE or  Joseph Hoecker,

6. DATE OF BIRTH (MonTH.oAY.anpYEAR) June 8, 1850,

ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

information should be carefully supplied. AGE should be stated EXACTLY,

inpl

21. DATE OF DEATH (MONTH, DAY, AND vang.%?y CB-Q 174 '1.’?;1 3
4
22, 1

Ilastsaw b 8L, alive onZOthJanu&ry, 15.99 . Death is said

to have occurred on the date stated above, at z

" (If nonresident, give city or town aod State)

[ g
HEREBY CERTIFY, That I attended deceased from

16 Jdanuary. . . 133, 20 January B3

WRITE PLA'ILY. WITH U

r{)item of

N.B.—Eve
CAUSE OF DEATH

7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal eause of death and related ca: of ilnportance were as follows:
82 7 12 ..Broncho Pneumonia ...
8. Trade, profession, or particular
g  Hmielymkicomimen At HOme,
E 9. Industry or business in which
oL work was done, as silk mill,
2 BaW MILl, bank, etc.. ... s e
2 10. Date deceased laat worked nt 11, Tota! time ({;;am)
3 this occupation (month and spent in ti Other contributory causes of importance:
FOBI) i viss i vorssassesemesnemsmvnns occupation. ... neneeee Sen(jli 'tv
12 meTHRLACE rvorrowg. RMANE€TEOLS, Bavaria, [T °
(STATE OR co(umnv) " Germany, e
eter uhn L L e IR AR AL £ e ssaom e neR PSSR S E RSN R4EE b1 b e mrmmenen seaaaemanenrener s ars
g 13. NAME P nkn}é 2 f)}me of operation Non eUllnlC a* Dateof............. N ...........
wrn N Q
< | 14. BIRTHPLACE (CITY OR TOWN)... " . pp A emenssssss e s | W HAL tost confirmed diagnosis?.., oot M S 83 there an putopsy?.IN{) a...
[ (STATE DR EOUTRY) ) .gemany :
© 23. If death was due to external causes (violence), fill in also the following:
W ] 15. MAIDEN NAME nknown, Accident, suicide, or homicide?. J.OYLE. ... Date of injury...oo...... ,19
i Oonknown, Where did injury occur?......... JLOXLE
g 16. BIRTHPLACE (CITY ORTOWN)...(3 gy o ey -5 oot (Specify city or tawn, eounty, and State)
{STATE GR COUNTRY) ’ Specify whether injury oecurred ig industry, in home, cor in public place.
17. INFORMANT %\LZ{% F- fjf/M G2t 4 ggg
(ADDRESS} Manner of injury =
18. BURIAL, CREMATION, OR REMOVAL Nature of injury None »
' FJ
PrAC oare_J AN, 23, 13, 24. Was disense or injury in any way related to sbeppation of dmad?%l?
19, UNDERTAKERg/K L Zom ’é{gf-ﬁﬂ_ﬁ/jmm:. ency.....|| 11 50, wpecity... ]NOTLE ;
(ADDRESS) 9@1‘0 I, . '.7'5? e f Haras (Sigued)......oonnnser. ol e el B A A ,M.D
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