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4-13-40 DEPARTMENT OF COMMERC MISSOURI] STATE BOARD OF HEALTH

i | Bssor e C“‘{ STANDARD CERTIFICATE OF DEATH Stte Fite Ho. Ll%l 3.
' —
Registration bistrict No._...___...___.l.__.__. Primary Registration Disttct No....... ..Lf_!._lé___ Rui‘slmr s No
|
1. PLACE OF DEATH 2, USUAL RESIDENCE OF DECEASED ‘
| o —orar o MLSB0UTL oy comy_1 /08
y o ]
S || @ city or town Rural (Campbranch) /327/"7 e gour ®) County WATTON,
g e {{f aataide city or towa limits, write “RURAL" and nama of tow nahip} Rupral o
I (¢) Name of hospital or Institution: (¢} Clty or town a ‘
o / {If catalds city or town limits, write “RURAL"™) d
E {If not in hospital or fustitution, write street ber or L ion)
. o d) Street Ny
6 g (d) Length of stay: In hospital or institution T —— d) o Mo s i
In this community. p ' O
= yoars, months or days) () If foreign born, how long in 1F. S AP years.
=
= MEDICAL CERTIFICATION
& f] Sl ERINY Georglis Ann Hoech May o7
- 20, DATE OF DEATH: Month day.
a 3. (b If veteran, —_— 3. ;CI) m year.. 294 . howr.o. L A4 minate___ Ao
- name 21. I hereby certify that I attended the deceased [rom.  sciestt-d, _...__.___4.2._/
- 5. Coler o 6. (o) Single, widoyed, 1937 Mu.c, 10.%
I female/ white e 1& wod 5 - </ =
i race div F that T1ast saw h.sd. alive on '7 19
& || 6 @ Nameof husband XXX . 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
w || Gus,. Hoech (deceased) AlIVEneooooyeare || Immediage cause of deathy .
S 1l 7. Birth date of deceased..... D80G o 84 (4] e A St A R [ LA CCDD A Le
E {Month) {Day) {Year}
4 8. AGE; Years Months Days If less than one day Due to. d“tﬂu—b Nl ot
& Vi 5 19 . S 9 .
a hr. min Dus to J? ; ;
B il o, Birthpt Truxton Onassourt . |
E (City. I%n. my) (State or foreign countey) § %ﬁgéz“ T 4 |
‘ Othc.rnonrh b e ‘
% 10. Usual tion . {Inciude pregoancy within 3 manths nl’d ———
- 11. Industry or business. PHYSICIAN !
L (18§ 12, vame Thomas Hunter . e || Malor fndings: . —
LT ’ ’ ’ : nderline
Z E 13. Birthplace dermny ; - hich death
tate or Loreign |
5 14. Malden name_ J‘&if&‘ "Uﬁf’l gtian - oonntry. Of autopsy. w'at |
A { 5. Birthal West/Virginia tistically.
E = {City, town, or county) (State ¢ forsign country) 32, If death was due to external causes, fill in the following:
2 || 6. @ toformant Howard Hoech _ () Accident, sulcide, or homiclde (specify) |
B ® Ad Warrenton, No. _ (%) Date of oceurrence |
dress |
1. (@ Burial () Date thereot 0 =00=41 () Where did Injury oocur? o - o ‘
- -n,
(Burial, cramation, or remaval) (Mosth) (Day) (Your) (&) Did injmsy occut in o about home, on 3 farm, o ind paaL in puhuc place?
(@) Place: busial or Sdee_Fin-Oak Chnrch Cem._ oy i
18. (o) Signature of funeral director. N VEEN {Specify type of place) .

{¢) Means of Injury. ‘,_-_‘

) Address Wa.rrenton

19, @ YA ’f"/', »

(Dlu roceived loca[rolk

(Registrar’s dymature)
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"®  STATEMENT BY LICENSED EMBALMER

.+ Registered Apprentice No

working under my personal supervision

1

I hereby certify that the body whose name IB' recorded on the reverse side-of this e:a'r’tiﬁw.te was embalmed by me, @_ .......................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\‘IER in his OWN HANDWRITING. - (Fallure to comply

the nbove consututes grounds for revocation of licease.)
If this hody is not embalmed, fact should be so stated abave.




