5. Mo.300

[ ¥ .

10.48

<
—
—)

FILED FEB 10 1350

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. W.Z_Zi FRIMARY REG. msr."miﬁ‘fé Registrar's No, ... ; ........................

Siate File Noiﬂﬁ(;.'.

-Day Laborer

Perrz_Coupty, Missouri

- BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If inatitation: reskloocs befors
¥ A, COUNTY - a. STATE _b. COUNTY adniion)
Perry | - Perry
b. CITY (I outcide to Umlts, write RURAL snd gi c. LENGTH OF ¢. CITY {f outaide sorporate limits, write RURAL .
R - OR - it . mw‘:-hip) STAY (in this place} OR cuietle oo o et 4o whve towmabiz) 0 7?', N
TOWN w TOWN s o uri rl
d.. FHO%PP#AI\?_EO%F o n?t m hospltal or inatizution, give streot addroes of location) dAS[-)rg}%EESI; (LI rors). give locatlon)
INSTITUTION
3. NAME OF . i N
pEceasep V™Y b. (Middie) e (Last) 4 DATE  (Momth) (Dey) (Yesn)
{ Type or Print) d Haehn DEATH Jan ] 'I ‘Qo
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ywsra| W UNDER | TEAR | OF GwDER M WA,
1 WIiDOWED, DIVORCED (8pecity) laat birthday) |Montha| Days | Hours | BMin.
. Male White ' Feb;10, 1867 82 11'1
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR [N- | 17. BIRTHPLACE (State or forels ) 3
done diring moat of workiig life, ounll:eti:d) - DUSTRY or forean aoumter IZCS{JH%P‘JHOF WHAT

line for {a), (b), and (c)

*This does not mean
the wmode of dying, such
.aa keart failure, asthenia,
ete. It means the dis-
cate, injury, or complica-

ANTECEDENT CAUSES

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

lentine Hoehn rgar
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | {7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yos, mive war or dates of sarvios) NO.

Bo BEone Cl ongt ow 11

18. CAUSE OF DEATH lg,‘ég}'ﬁ’;. EDrE\:vAFI'EIH
E I, DISEASE OR CONDITION
- Enter only onecauseper | 1oy rop ot { CADING TO DEATH® (5) ! ot

7/

Morbid conditions, if ang, giving DUE TO (b}
rise to the abore cause (a} stating
the underlping caure lost. - =

DUE TO ()

tion which caused death. | |

I, OTHER SIGNIFICANT CONDITIONS .- -,

Conditions contributing to the death but not
related to the disease or condition causing death.

‘(’/eg-&}f:

19s. DATE OF OPERA. 1 19b. MAJOR FINDINGS OF OPERATION T 20. AUTOPSYT
ves [1 w0

21a. ACCIDENT (Specity) 21b. PLACEOF INJURY {e.g..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE bome, [arm, fastory, strest, office bldg.. s1a.) B . - .

HOMICIDE .-
21d, Té?E tMoath) (Dwr) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY e | "Work L] AT WORK -

2. I hereby certify that

alive on

atiended the deceased from

[AFor”

r ]
15%70 4 , 19
_13__ m., from i}« causes and on the dale staled above.

t death occurred at £

S . that I last saw the deceased

23, SIGNATURE

23.b. ADDR?/?W/ Q g Ao | 7—_?? -s_l-cs;_%

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

24, BURIAL, CREMA{)
TI‘ON. REMOVAL tsn‘:}uy)

DATE, REC'D BY L%CAL

-

24 ANAME

fon. 14 105
Sy 458

Y 24b, DATE

OF CEMETERY OR CREMATORY

A b

274d. -.g;may (Otty, tofrm, or county) _ (5tate) -

Mo,

)/ /w4 (Ticensed Embalmer's Sﬁu}n’m on Reveray Side)

AP

/




;\,_LEiVED

.  rong o 1950

- | DI‘.)T'NCT HEALTH OFFICE No. 4
File No AR XD .

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, of by oo,

Student Embaimer No.

working urder my persona! supervision,

Student siiarcccesnnnsnrsersernarererdaanns
Student Embalmer

{Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN 4
the above constitutes grounds for revocation of license.) , .
«If this body is not embalmed, fact should be so stated above. e ) T

.
-




