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24 1937‘ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF nuﬁn s —
é4¢ County........ arion Registration District No. é ‘7‘ 7
/ » Township gasont‘ Primary Registration District No"jo ................
W annibal me..S%e Elizabeth. Hospite
2. FULL NAME Adolph PFrederick Hoenes
(a) Residence, No. ‘Palmyra, Mo. st Ward,
{(Usual place of abode) 0 O 5 41 nnn.ruident, give city or town and State)
Length of residence In city or town whers death occurred yra. mos. da. How long in U. 8., if of foreign birth? yra. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
;I' s'ix 4. COLOR OR RACE {5. g'é‘,fggg;:‘{,ﬁ%‘g’;":gg OR || 21. DATE OF DEATH (MoNTH.DAY.AvDYEAR) ALY S, 19 07
ale White 22, 1 HEREBY CERTIFY, That I sttended deceased from
SA. [F MARRIED, WIDOWED, OR_DIVORCED -
gg)s%ggg? Fl"eda Happel Hoenes .,-M.(— ....... l ................ . 193.71’.0 ................... ... Ra4...... f\ ..... » 19, 37'
iveon.......... N-A:I - ls.éz eath iseaid
6. DATE OF BIRTH (MoNTH.DAv. aNpYEAR) MAY 22, 1898 to kave oceurred on the date stated gbo .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and retated causes of imporunce wero a3 follows:
day, . .hrs. -— Date of t
38 l 1 17 [ min. ) e
8. Tr;xdeé prrofusl:?. or particular .
. er, '
5| Gidwrkdoesgmer  Fapmer
£ | o Industry or business in which
™ work was done, as silk mill,
= saw mill, bank, ete.
3 [ 50 Date deceasod last worked at \1. Total time (yenrs)
[v] this occupation {month and spent in this
year)........... pation
12. BIRTHPLACE (CIWORTOW) Marion Comtv. MO. .......................
(STATE OR COUNTRY)
E :3 NAME Edward Hoenes TRy v
E - German Name of operation. ... ==L, Data of.
< | 14, BIRTHPLACE (CITY OR TOWN) y ‘What test confirmed diagnosis?...........cocoveeeeevreeeenne ‘Was there an autopsy?................
- (STATE OR COUNTRY) 23. If death d external (vl 3, fill in also the
T - . eath was due to causes (rlolence), following:
i | 15. MAIDEN NAME Katherine Voepel - Accident, suleide, or homicida? Date of {njury......ooooo..... 9.
[ ‘Where did inj occtr?
9|1 '“(51'}{%‘?% (crry or rowy.....Marion._County,.. Mg Weee didnjury {Spacify city oF town, county, and State)
Specify whether injury occurred in Industry, in home, or In public place.
1. inFormant...... IS« Freda Hoenes
" (ADDRESS) Paltiiyria, Mo Manuer of injury.
18. BURIAL, CREMATION, OR REMOYAL  Pa 1 ﬁ#o R Nature of injury. )
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