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

oo

: - -

DEPARTMENT OF COMMERCE.~—
UREAU OF THE CENsQS) ¢

~PRESJUL 23 1842

Registration District No... D

1. PLACE OF DEATH:

{a) County - G‘Escongde

(b} Cityor town

HUral-Hoark

(Il'ouuud- city or town limits, write “RURAL" und nama of township)

() Name of hmpu,il § instity

1ies south/ of Hermann

MISSOURI] STATE BOARD OF HEALTH 61150
" STANDARD CERTIFICATE OF DEATH State File No.............
Primary Registration District Noé_f.'lrd Regisirar's No 2 é
2, USUAL RESIDENCE OF DECEASED: ’ j 7
i i
o sue. Missour © County Gasconade &
{¢) City or town Rural - Roark
{if outside cily or town limits, write "RURAL") U
(&) Street No 12 miles south of Hermamn

(Lf not in hoapital or institution, write strest umber or locativg)

{d} Length of stay: In hospital or institution
all her life {Bpectfy whetber

In this community.

years, montha or days)

{If rurat, give location)

(¢) Citizen of foreign country? ( chjnr No}

If yes, name country.

3. (@ PRINT MRS, LYDIA MOECKLI

FULL NAME

3. {& If veteran,

name war.

3. {¢) Social Security
No

5., Color or

4. Sc_x_Fema—le ﬂrace...Whit

6. {¥ Name of husband or wifem.oveereeeeeeeee

e

6.

6. (a) Single, widowed, married,

/ divorced....l\&a‘.r,l:'..:.[:. F}d
{¢) Age of husband or wife if

MEDICAL CERTIFICATION

20, DATE OF DEATH: Momh_J:un.e..................day.....3..},.8.].’;1;..................

OOr I R K> S V- o - - DR minute..... 56 __A. M.
21. I hereby certify that I attended the deceased from.......M.ﬂ.y....-.?.., ..... 1956
19 to J U By 19,42

that Ilast saw h@.I1.... alive on.. JAL 16 8 R L

and that‘death occurred on the date and hour itatecl abgve.

Herman Moeckli alive...... 69 .yeara || Immediate cause of death...Go.]:!o;.]a.x.‘.y.....O.G.clu.s.io.n. Swﬁ%ﬁ-
7. Birth date of d F eb b 5 1875
(Month) {Day) (Year}
8. AGE: Years Months Days If less than one day bue to_ Artericaclerosls 2
67 3 e, min —Larotid aneurysa f.yre.
Her‘mann, Missourlo Due to
9. Birthplace
(City, mﬁﬁf“mﬂ (State or foreign country) A_ /
i . Oth dition:
10. Usual occupation utmel:"ldr'::n;““::n:v T e » Y,
11, Industry or b , : . : PHYSICIAN
§ 12. Name Chas. Hahn Ma&g ggfﬁﬁfm T
B te é{ Underline
= { 13. Birthplace ‘ (SG_GI‘S}‘%.HY 5 - '::llfk‘?i:cﬂ :g
Cit: wn, of CO0D tate or g0 country,
= { 14. Maiden name BHRE Mol te 9 Of autopsy... should be
g tistieally.
= 15. Birthplace (Cn , town, or couant, Umn?s‘;?&p fareign country) 22, If death was due to external causes, fill n the following:' ’

erman Moeckl

16.% (o) In.fcrm'mt

() Informant, "Hermann, ‘Missouril RFD

i @ e Burlal (5) Date thereof... 6/ 1.0/492

{Burial, cremation, or removal)

{¢) Place: hunal or cremation

(Mnnth) {Day) (Year)

Moeckll Parm Cemetler

Hugo H. Blumer

18 (a) Signature of t’uncml du-ector

M1

sgouri -

® Addfess’ Hermann,

19. {(5) .

L) . 'd".f;r‘ e edled ..
al.e rwe:ved locnl regml.rnr) Registrar's signature}

4
T

{a) Accident, snicide, ot homicide {(specify)

(b) Date of occutrence
(¢} Where did injury occur?.

City or town) {County) i tate)

{
Ir(d) Did injury occur in or about home, on farm, in industrial place. in public place?

S o
Srrmjfly type of place)
While at work? ( A

. i g i } , Means of injury....
23, Sigoature......,~ AW E N

Address..... Hermann, Mo

/2]

(Licensed Embalmer’s Statement on Reverse Side)

........... (M, D. orother} e N
Date sigocd _q-“.z—/




" STATEMENT BY LICENSED EMBALMER

;- 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by

. Régis{eréd Apprentice No....

warking under my. personal supervision,

- . | . s ‘ Licensed Embalmer No..

My ssouri

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING .
the above constitutes grounds for revocation of license.) .

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

C . P. 0. Address.... HeTmann; -

(Fsiilure to comply with




