5. No. 2

M—5-43

v. 5-17.39
I Xaessn

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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS

Registration Distriet No.._..

FILED MAR 20 1349

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No— .05 .24 _

Stale File No._._.Sﬁ ._D...... —

Registrar's No.

o8

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 9 0

{a) County Pottis (e) State Mi=gouril ® Coun Pettis .

() City or town Saldotin 12
yor (If outside it y o7 toWd Lithits, write “RURAL" and name of township) (¢) City or town Sedalia T

{c) Name of hospital or institntlon:

213 Lgst Seéond. St.

(If not in hospital or institotion, write street number or location)
{d) Length of stay: In hospital or institution

In this community four yesrs

(d} Street No.

21 5 (IEumde%Ly gwéwdrﬂts 'EURAL")

-

years, months or days)

If yes, name country.

{Spocify whether || (e} Citizen of foreign country?

{If rural, give location)

o

A

(Yes or No)

30 IRINT  Tottie S. Hoch

3. (b) If veteran,

20. DATE OF DEATH: Month

MEDICAL CERTIFICATION

March
day.

8

hour.... 2.5 L8 minute__ & M.

3. (¢} Socdial t -
noneoe ﬁs’ﬁ é mr.__.__l.s 4‘.8
name War. No,
21. I berehy certify that I attend
@ . .
Femal a / 5. Colo:wrhit e 6. (o) ingle. w:_dyow:e:j: married, é— /“?j AT
Sex ! race. divorced ¥i1Q OV L that I last saw h¢€4..... alive on, @2
6. () Name of husband or wife..—evro. 6 (¢) Age of husband or wife if |{ and that death occurred on the date and he fitr stated above,

¥i.M. Hoch, dec o ﬂS ad alive_JEo0H years || [mmediate cause of deat

7. Birth date of deceased..._Mar.ch 21, 1880

A S 4

"""""" b

Duration

Missouri B E;l éz““gfé%f?hépaﬂﬁffxf4§f£:2?44r(/

(Month) {Day) {Yenr)
8. AGE: . Years Months Days If less than one day Due tqy
67 | 1x 17
0. Birthplace Dresden,
’ T (City. town, ar mli.nl.,). - (State or foréign conntry)
10. ‘Usual occupation Housewife - . en. || Qther conditions

{Inctode pregonancy within 3 monihs of death)

-
o

. (g) Informant.

® Address_ 213 East Second St. Sedalial @ of cocamence

11. Industry or busi dedeirit (,,/ PHYSICIAN
Major findinga: y ( ‘/
E 12, Name O + 8 . -Be 4| t l e_Y, I S AR S ’ i . Of operations............._. g \XO : lU;:derline
= . * .
;; 13. Birthplace Q.u- 1inc Y ;] I 1 1 inols / 4 \ :whl-fi:ﬁl(lli::g
(City, town, or county 1 4 »¥ (Suate ar fureigm country) - Of autopsy should be
8 £ 14, Maiden name Nancy..C onnoka ! 77" |charged sta-
: Illinois / ! L. .....|tisticaily.
& | 15 Birthplace QU. LIC V 2 L 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) (State or foreign country)
Jeggse H och ( son - .. {l (8} Accident, suicide, or homicide {specify}

17. (@) Bur ial

{Burial, cremstion, or removal)

3/9/48 (6 Where did injury oocur?

(b) Date then-nf .

(&) Address_. /.

ig

_1B. .(s}> Signature of funeral director.

i

(City or town) {Connty
(Month) (Day) (Year) (&) Did injury cccur in or about home, on farm, in industrial place in puhhc plzme?

"¢} Place: burial or cremation Dr,ﬁjs de n,-‘ r&is 3 Ouri

a, Ho.._. iy

P /7747

23. sznzture. o LA

) Mx-_anso

. - . lSpecll'v type of place)
e St % While at work?___.._......_l.'. ....... ( i il:uu.ry Q




RECEIVED DR
District Health Officer No. 8,

brick File Number__________ __

s Filed oo D AG

STATEMENT BY LICENSED EMBALMER /7
I hereby cer.. 1+ the gwhose name is recorded on the reverse side of this certificate was embalmed by me, or by
i /
............ 7;\ AN OO 7. 4‘4? - , Registered Apprentice No 7O i _ 4

working under my personal supervision. #

Signed... A, LA}“ - =9

P, O. Addresg o 3-C e Ko At ;p;ul ........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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




