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1. PLACE OF e'{_]i‘ )
(a) County. y

() City or town Rural Cantral. . fjusk

{If outside city or town limits, write "HUNLAL" and nams of mwmhip}“
(¢) Name of hospital or institution:

2. USUAL RESIDENCE OF DECEASED; i

o sce.. Migsonri
Rural

(If sutside city or townp limita, write “RURAL"}

{¢) Cityortown

O .

/ .
(If notin hospital or i wrirh streot bet or location) (d) Street No. {Efrara), give lacation)

(4) Length of stay: In hospital or institution i Peporvey ) Citiz fr 2 N )

Specify whether G itizen of fervign country . XY es or No!
In this community. 7 7 "0""25 (=

yeoirs, months or days) If yes,"natne country
MEDICAL CERTIFICATION
3. () PRINT
FuLL name_d0hn. V. Hoehn
20. DATE OF DEATH: Month. MATCH . aay 13
3. (#) If veteran, 3. (¢) Social Security 19_42 ll
name war No. N one Fear ... SR . 1,11 SR S SR

21. I hereby certify that { attended the deceased from..____.#

4 5. Color‘or 5. {a) Single.alwidc:wed. married, F (4 6 ! , 19..£.2. ‘o n’ak I 3
4 s MBle raceWitia.. divorce&ld.o.w_e.d.. that I last saw h /7). alive on Faa Y X1 13 104f &
6. (¥ Name of husband or wife......ooooooooeeeeo 6. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. B ]
Duration
.......... Emma.... . Hoahn . alive......... _years || Immediate cause of death
7. Birth date of deceased... Febmary 20 1865, MYo:-QARPIdI~ FAL Ly [, % 8
Month} (Duy) (Year)
8. AGE: Years Months Days If less than one day Due ‘,P L2t TR /-~ Sreves s
™ 0 23 7 LM CemprTemnoy
hr. min
pue 3 _NEPAFITLS. Chnds. .
5. Wirthplace...... PAYTY. SO . . ... AMigsouri. .
{Cily, town, ar county} o (Stote or !ura:gn ouuntry) . o "
i Ol ditions. ~
10. Usual occupation Farmingl i (’;;gruf]i‘;wle:u:m_:y within 3 mouths of death) -f
11. Industry or business ; F o PHYSICIAN
= Major findings: t} —
24 12. Name.... dohn.¥. Hﬂﬁhﬂ wianes Of operations [ Underli
, nderline
E 13. Birthplace </ Ge rmnv the_c;tgse :g
(ity. tawn, or county) {Stnte or foreign country) £ (Wich dea
& { 14. Maiden name... iﬁdargar ete.. Bex:gmann e ||| OF 200D S o
tistically.
§ 15. Birthplace.... ‘P?,Ex:,g,, c?,g,,:y) Qﬁi&,ﬁfisn%ﬁ&ﬁ" 22. H death was due to external causes, fill in the following:

Address..... . B@XTYVille Mo,
Burisl 5 paemedi@rch 16 194

{Burial, cremation, ar removaj) {Month} (Day) (Yesr)

(c) Place: burial nrmniation_.F Iig d BI:L'Q@ I:.g....._.
-18. {a)}-Signature.of funeral director...

% 1

19. (a) =[NV )

([le;'utm:; ri.ru:l.ure)-

(8) Accident, guicide, or homiclde (specify)
&
o)
{d)

Date of occurrence

Where did injury occur?

{City or tawn) (County) (State}
Did injury occur in or about home, on farm, in industrial place. in puhl:c place?

(Specify type cf place) .
SO _.._.._?.:--(z)--Mmm of Injuryc s i

23. Signature......Mw" m w

Address P( f'l‘ll y,//e /77 o

While at work?...

.. (M.D.orother).
Date signed. 3= /% ~4 ™

(¥) Address.._.. P QIIW:L
{Date received local registrar}
/17

(Licensed Embalmer‘s Statement on Reverase Side)




o N RECEIVED.
: ' District Health Officer o.-‘ -Z 2/

District Fi?mler.. ......«....
Dake Filed..= -..,Z_

i}

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ;ne, or by

-, Registered A[;prentice No

working under my personal supervision, ’

Slgned J/ W?Mj

Licensed Embalmer No. /5(/7 Pod 7

P. O. Address.. 14‘_? 7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT G (Fa:lure to comp[y witl
the above constitutes grounds for revocation of license.)

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




