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

DEPARTMENT OF COMMERCE
BureaU or tnE CENSUS

LED SEP 10 104, ./

s+ *MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District NaG)

28159

State File No,

Registrar's No.......

1. PLACE OF DEATH:
Franklin

2. USUAL RESIDENCE OF DECEASED,

1y

6. (&) Name of husband or wife...........co.ooe.. 6. () Age of husband or wife if

(@) County Missouri ranklin
&) Cityor town fepal ﬁ” Missouri Rural (a) State o C“myF"’
(1 outsida city or tows limits, write "RURAL" and nansa of townahip) (&) City or town Gerald, Ml SSouUurl RuI‘a l
(¢) Name of hospital or institution: . {If outsida city or town limits, write “RURAL")}
> P e : ! : (d) Street No
(IT oot in hospital or inatitution, write sgreet number or locatio {1f rura}, give location)

(&} Length of stay: In hospital or institution

Fn t i re Li f e (Specify whether (e} Citizen of foreign country?, {Yes or No)
In this community. .

years, months or days} If yes, name country. 74
MEDICAL CERTIFICATION
3. (o) PRINT .
FULL NAME Mimmie Annie Hoeppner t 26
o e PRy e r— 20. DATE OF DEATH: Month  AUEWST 41y
. vateran, . ¥
- N —— year. 1943 hour. 9 50 DP minute M.
name war. et (4]
21. Lhereby certify that I attended the d d from
5. Color or 6. (;) Single, widowed, married, olf 2 1, 2.
tis: . i ' e

4, Sex..... Femal..e hite A dlvorcele.d-OEved that Haktsaw hfbe .. alive ont

_oﬂ

and that death occurred on the date and hour saed above,
Duration

cause of death

alive...... eenemen Y EOTR 3 -
7. Birth date of deceased April 10 1808 || Nl g . Y1AA AU Atk
{Month} {Day) {Year) I"
8. AGE: Years Months Days If less than one day Due to. [/‘? /
U0
87 4 | 18 e #b
Due to. {
9. Birthplace ctone Church_MNorth. (ﬁer ald p
{City, town, or county) (Stats or foreign countey) -
: e} < b Qther conditions.....
10. Usual eccupation 2QUSE Nl fe {Includa pregnancy ‘within 8 months nfdeo!.h)
11. Industry or business. —— Saie Endi PHYSICIAN
= ) ajor findings: —
B {12, Name Herman OVGI‘R amo Of operationa__ V' oA i
a ; Underline
& {13, Birthplace Germany £ ; :‘l’xhelﬁléiea:g
(City, town nty) (State or forsign country] Of auto VA, — should be
g 14, Maiden name. Ijrﬁﬁ'd)wn f i C{];}:eﬂ 8in-
' tistically.
§ 15. Birthplace e Tlrllfnﬁ)own e l’érfe:izn — 22, If death was due to external causes, fill in the following:
16, (=) lnformnnt.d {% n&.@.@a\j);) {a) Accident, suleide, or homicide (specify)
(5} Address : RO S ebud i 11 553 Oul’l Rl (3} Date of occurrence
17. (o) Burial (8) Date thereor. BUE 29, 431} () Where did injury occur? CRrre i e
(Burial, cremation, or rnmm'nl) (Monih) {Day} {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial or cremation
18. {a} Signature of fureral du'ector While at work? (Smr’(‘;w of place}

3 of [niury.,.......\_j .......................

23. Signature (M. D, orother)............

Address...............2&

}._,"s, Date sizncd.g-f-'nz-a'%

o (Licensed Embalmer’s Statement on Rc!;zne Side) 4




STATEMENT BY LICENSED EMBALMER

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

" , Registered Apprentice No..

working under my personal supervision.

Signed......

P. O. Address........| Ge.p.ald_’....Mi.ssgup.i. .............

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

if this body is not embalmed, fact should be se stated above.




