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C THE DIVIS
FLEDNOV 15 1950

BIRTH NO.

REG. DIST. NO"?‘?I__

ON OF HEALTH Ur MISYUUKI
STANDARD CERTIFICATE OF DEATH

Etate File No. oo vsnrsvsnsvensasisns ann

/o

v

2L
j / Registrar's No

1. DISEASE OR CONDITION

- Enter only 60acausoper | 'y pECTLY LEADING TO DEATH® (g)

Angina Pectorig-—w=—

PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residenos before
a. COUNTY a. STATE , UNTY sdinimion).
Montgomery Missouri ontgomery
b. CITY (If outslds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY (¢ cutside mrmrlh limity, rrho BIJRAL and dvo wwmhip)
OR i township)| STAY (ln this place) OR - J
TOWN Bellflower l] Year TOWN  Rellflower Mo g7 ; i
d. FULL NAME OF (If not in hoapitsl or institution, ive streot address or looation) d. STREET {1t ural, give Imuon)
HOSPITA ADDRESS A o
INSTITOTION. Home Eome Bellfilaower
3 NAME OF 3. (Fimsh) b. (M1ddle) ©. (Last) 4 DATE  (Month) (Day) (Yean)
(Type or Prinz) Acsher William Hockenherry - v "DEATH -Novy 7 1980
5. SEX 6. COLLOR OR RACE | 7. MARRIED, NEVER MARRIED, .8: DATE OF EIRTH 9, AGE (In years| I UNDER | YEAR | IF UNDER 1 mas.
WIDOWED, DIVORCED (8 uuy)’ laat birthday) Munth-, Days | Hours | Min.
F er %2 |_Sept 17 1880 | 70 !
102, USUAL OCCUPATION (Givekindof work [ 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen oountry) / 12. CITIZEN OF WHAT
done during mowt of woeking lifs, even if retired) DUSTRY COUNTRY?
Ret Eospltal Ordely General Dutv Indiana U.5,4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Hockenberry Unknown- Vina Hoclkenhepry
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yea, 00, or unkmowa) l (Ef yes, wive war or dates of service} NO.
=7373
MEDICAL CERTIFICATION INTERVAL BETWEEN
16, CAUSE OF DEATH NSy A BETWEES

tine for (a), (b}, and (¢)

*This doex not mean ANTECEDENT CAUSES

-t ———

Morbid conditions, if anyg, giring DUE TO (b)
rise to the above conse (o) dating

the mode of dying, ruch
o# keart faflure, asthenia,

related Lo the disease or condition causing death.

cte. It means the dis- the underlying cowae lest, 00000 e
ecde, Infury, or complice- DUE TO ()
tien tobdch couxed death, | It OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not L T pp—— )

/f#m

19a. DATE OF OP'IE'I%“J i5b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
——————— YES wo [
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (o.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE home, arm. factory, street, office bldg., ste.)
HOMICIDE none —_———— n At Mont gomery Mo
21d. TIME (Mooth) {Day) (Yea) (Housy | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF e WHILEAT ] NOT WHILE
INJURY WORK AT WORK —-———————— — e
, 19 , tha deceaced

z ] }zereby cerhfy tha! I ﬂé@ deceased ﬁ'&ﬁ(a_N.D.\L.__ 150, o
llfasahve oﬂ , and thal death occurred at _-L:L..é-ﬁfni pom the causes a

nd on the dafe stated above.

(D or title) | Z3b, ADDRESS
}Y' - Zﬂ(bcl—Montgomerv City

7 Z3c, DATE SIGNED

Mo 8 Nov.195(

P (licensed Embalmer’s Statement on Reverse

'zl%l(‘) BllilERN:bl\‘}.ALCREMA 24b, DAT i 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Etate)
urial ¢ | Nov 10 sp ! Bellflower Bellflower Mo,.

DATE REC'D BY LOCAL STRAR'S SIGNATURE ?3_0 25. FUNERAL DJRECTOR' £ SIGMATURE ‘ADDRESS

Seal 1005 | Dt Diper /il \Wnerd A Edonnet 13 Ll oot
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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

reremnnnnes el LS. \ Student Embalmer No.

working under my personal supervision.

STUANE +everrnncenrarrscnrerinenrsanesusns Slmedﬂam%_zj trrwd/

Student Embalmer
. Licenzed Embﬂer No_g_?7g ..........
’ P. O. Address L @

N;:te: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to compl
the above constitutes grounds for revocation of license,)

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




