ffé-io DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH d g 'J }
v HEPOTTTS 1990 STANDARD CERTIFICATE OF DEATH Soe Fie o
Registration District No.__...._.i{...?*/...:!.:_’ Primary Registration District No..._:{m_ Registrar’'s No. / %—- 5( 2

2. USUAL RESIDENCE OF DECEASED:
M
y saesMigsourl 4 comJefferson
L :

1. PLACE OF DEATH:
@ comnty._dJeffers unty. 4.
@) Cityorwwn= a1\ J v

{If outxide city or town limits, write “RURAL" and name of townahip) . - -
(¢) Name of hospital or institution: (&) City ow,.") Fureka S

MS ‘ . {If outside ity or town limite write “RURAL")
(It not in hospital or institution, write sirest oumber or location) ? @

(d) Length of stay: In hospltal or [nstitution (d) Street No, .
5 i i) - (93,:5& whestier oF (If rural, give locotion}
in this community. m r i %% .
years, months or dayw} — {¢) 1f foreign born, how long in U. S. A.?. - years.

3, {5} PRINT MEDICAL CERTIFICATION
rULLNAME Agnes Merie Hoene

20. DATE OF DEATH: Mnnl%
3. (b) If veteran, 3. {¢) Sodal Security 7

No No. - year. hour. nnlnut.e --:-._
i oNone 21. 1 hereby certify that I attended the d .3“PW -
5. Color or 6. (o) Slngle, widowed, married, 1 / e 19 __Q_ N2
s sex Female ne White avoreaMarTied that I last saw b2, __ alive on 19.4£..0
6. (5) Name of husband or Wife....ooevereceeemeeee 6. (&) Age of husband or wifeif|| and that death occurred on the date and hour stited above. Durati
William J,. Hoene alive. ... £&.......years Immﬂf% y b
7. Bleth date of deceased QC tobe_x 92,1878 oo My" Eadid
Manth) (Du-} (Year)
8. AGE: ~ Years Months Days If less than one day Due to M"—?J MW {
4
87 11 ) . 0 T S— Iy
a Due to. Al
. birtmtace_S%._Louisg, Mo.... 4
(City, town, or county) ‘{Stata ar foreign country) i)
. > Other conditions.
10. Usual occupation Housewife . : (I nelod mmywilhin!monthlnl’delth) —
11. Industry or bosiness q; . : - | PEYSIGAN
E{ 12. Name__ Bernal'd SChLllte Mm(gfrgnpg::m'n. . - 2
: ) T | ) ) ’ T o Underli
E.‘; 13, Birthplace. Ge rmany th;i:cﬁiruﬁ
. forelgn W] eal
E 14. Maiden mg_mmmnftu:ﬂq Of autopay. : - : m'ae_
S ] d h ; ___.|tistically. .
=

(State or Lorelgn country) 22. If death was due to external causes, fill in the following:

N (s) Accident, sulcide, or homicide {apecify}
o () Date of occiurence

¥ 4

16. {a} Informant...

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(B Address_ _
17. (o} Burial : ( Date thereot S€0 T, 21" 4| () Where did injury occur? e e —
{Barial, cremation, o removal) (Mootk) (Day} (Year) (&) Did injury occur in or about home, on fann. in industrial phoc in pub!ir.- place?

(¢} Place: burial or mﬂou%
18, {a) Signatuore of funeral director..s

1)

— N -~ Zia
:_@ ] ‘%& o (Specify type of place) |
e - () Means of injury.

| Ave. _} I
%——. (M. D, or other
s Date dzned_‘y vy

(Licensed Embalmer’s Statement on Heverse Side) % / ; ‘

19,




IS - N : : -t ) :\ -
T + T oz
- o . ... -~ .STATEMENT BY LICENSED EMBALMER
: A - I hereby certxfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...........................
‘ . . ' - . ..., Registered Apprentice No. B -
5. . working under my personal supervision. B ' o
. . i . P ) . . T i D : ‘-‘--.-.--' .-}‘-.'-:‘-_. ol l- g ; N --.'.:. -
.- : . o ’ . - Licensed Embalmer No...... 3 '(—7 o)
' P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in h.m OWN HANDWR[T[NG. (Fal]uro to comply
_the above constltutes grounds for revocation of hcensc.) .
If tlus body is not embalmed, fact should be so stated above. i . Sl
l‘ . '.v' , B ) . . - - g




