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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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- BUREAU OF THE CENSUS

MISSCURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
‘Primary Registration District No#‘s‘?za o

State File No.

Registrar’s No......

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: é?
io
::; g?unty M:Em\r?a @ state.. Missouri @ County...MATioON 2
ty or town
Hyartow (If outaide city or town limits, write "RURAL" and name of township) (&) Cityertown Pa 11'!11,71"8. a
{¢) Name of hospital or institution: (If owtaide city or tows limits, wrife “BURAL")
berty Township / Liberty Township
P - (d) Street No
(If not in hoapito] or institution, write street number or location) (If rural, give location)
{d) Length of stay: In hespital or institution. » . N
30 ears (Specify whetber || (¢} Citizen of forsign country? Qe {(Ves or No)
In this community. ¥
years, monthy or days) If yes, name country
MEDICAL CERTIFICATION
FULL NAME. Charles Hoenes Nov 20
20. DATE OF DEATH: Month o day
3. (&) 1 veteran, 3. (@) Sockal Security % 307 a
No O YEar. hour. " minute M.
name war, Ne, B
21. I hereby certify that I attended the deceased from. feg®-pr Uﬂ-’lf"f
Color or. 6. (o} Single, wid .
Mo le 0 fhite “"(‘iowe a - 10 o A ... 0.2
4. Sex race. AVOFCed oo |1 b1t Tlast saw hogfan. aliveon__.___.ztﬂ'\’ - 2.9 19. 44
6. (b Name of husband or wife.., .. 6. (&) Age of husband or wife if || and that death occurred on the date and hour stated abové.
sophia Klenk Hoenes . . ye
e
7. Birth date of deceased Januar'y "7 1860
{Month) (Day) (Year)
8. AGE: | Years Months Days If less than one day
82 9 23 B, -
9. Birthplace. Germanv ’?
. . (City, town, or muna - ‘t (State or foreign country) -
r‘ en Other conditions. A
10. Usual occupation P er , n er o within 3 months of death) »./
11, Industry or business . a0 PHYSICIAN
Major findings: f_V —
§ 12. Name...... GOt tl ieb Hoenes ' Of operations, 9 7 Underline
: W nder|
P . Germany § ! the cause to
13. BIrlhrﬂﬂﬂ' hich death
- - (Cita, vy g5 g\f} E’I"‘Té‘i"’mw couatry) Of autopsy hould be
& { 14. Malden name Iapgtret Wa ; charged sta-
& G tisti V.
S | 15. Birthplace ermany 22. If death was due to external eauses, fill in the following:
-1 (City, tnwn or county) (Stats ar foreign couniry)
Paul Kaden 1 (&) Accident, suicide, or homicide (specify)
16. (o) Informant
(5 Address Pa hm;ra MO {#) Date of occurrence
1. @ Burial (8) |Date theress 11/22/42 (&) Where did Injury occur? e s o
(Buria), cremation, or removal) (bonth) (D") (Y"’) {d) Did Injury occur i or about home, W in industrial place in publie p!z.ce’
{9) Place: burial or cremation.... CFEeM700d ZFmetery. y/4
18. (a) Signature of funeral direcipee® o ) N . While at w e °re:l;:°¢),; injury.._.__- —
) Addrm Pa lmvra Mo. . . (]
_z, 2. 2 Crrnn s & (M. D. comlem)__,
19. (a) . it i / "
(Dau registrar) {Regit ) 4 S ) S Nddress /A /} y A Y‘ /y - R— s 1T T L A
(Licensed Embf:l;nu‘r':’&ntcmenz on Reverse ?ﬁe) /77,
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STATEMENT BY LICENSED EMBALMER
I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by-—"
............. , Registered Apprentlce No....z ? Y z
working under my personal supervision )
- ! .
P. 0. Address

e

Note: The ubovc MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OW\ H

the above constitutes grounds for revocauon of license.}
ta
If this body is not embalmed, faet should he”so stated above.
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