THE DIVISION OF HEALTH OF MISSOURI

. No.300 ry L. L
- Y20 FLED MAY 5 1951 STANDARD CERTIFICATE OF DEATH state Fite o JZAAL .
f) BIRTH NO._ REG. DIST. MCQQZ_ PRIMARY REG. DIST. N-MR«JMMV: Ne 77
?}.’ 1. PLACE OF DEATH ) 2. USUAL. RESIDENCE (Wbere decossed lived. 1f institution: residence before
: . COUNTY . STATE . adubmion).
' * Maries > STATE Wi ssouri b COUNTY Marieg "™
] b, CITY 1 outeide corpursta limits, writa RURAL and .h. g_r I#EN‘EE: pEF) c. Cg’g (If outaide corporate limit, writy RURAL acd give townabip)
{ ]
TOWN Rural Jackson ;wp. ife TowNn  Rural Jackson Twp. 0'6_.9
d. FHO%PP#AT_EO%F (It not in hoapital or institution, give streot address or location) d.ASDTgREFE_'SFS (! tunal, give londcfn) . &)
INSTITUTION Argyle, Mo.
36‘&'&55%% a. (First) b. {Middle) ¢. (Last) . l-.‘_ DSEE . (hfﬂnt‘h) {Day) {Year)
{ Type or Print) Elizglteth Hoeller ‘1 ceATHADTIL 19. 1951.
5, SEX / 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Ia yean| & ks | Yoak | & o 4 .
Female ' | White ne¥eT MaAYTi€d)| Aug. 10, 1894’ R e
10a. USUAL OCCUPATION (Gireiad of work: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (stata o foreien acuntey) d 12. CITIZEN OF WHAT
dﬁ of working Lifs, even if retired) - ﬁu RY
ouge eeper Houaekeeping Missouri - YW
13a. FATHER'S NAME . t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogéph Hoeller | Margaret Ollet | Single __
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S STGNATURE OR NAME ADDRESS
or nowD! ., war or dat sarvioe, ,
O | 1y = st Anna Hoeller, Argyle, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION I@Tﬁm
" I. DISEASE OR CONDITION .
- flater anly onecauseper | T RBCTLY LEADJNGTO%E;\m-m Carcincma of left kidpey 7

line for (8), (b, and (c}

*This dors not mezn ANTECEDENT CAUSES

the mode of dying, such | Morbld eonditions, if any, giving DUE TO (8)
as heart fallure, asthenia, | Tise to the above catise (o) stuting ) - - e e -
ete. It means the dig. | he vnderlying cause last. .

case, injury, or compli DUE TO (e)
tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related (o the disense or condition causing death.

19a. DATE OF Qp_ﬁi:gﬁ 19b, MAJOR FINDINGS OF OPERATION ’ : 20. AUTOPSY?
L /o X ves [ wo (3
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (ex..lnorabous | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tagtory, sirest. offios bldg., e10.} - ' .
HOMICIDE
21d. TlME (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INSURY /7 WORK AT WORK

2. T hereby gfy that Ia 6¢te ed the deceased from-August 18, 10 50 1o _Aprﬂ_li 1651 that I last saw the deceased
alive on 19_51, and thal death occurred at’.‘.g.;.Q_OAn., Sfrom the causes and on the date staled above.

23a. SIGNA a,a)egraa or title} }:23b. ADDRESS Z3c. DATE SIGNED
é De0e. Vienna, Missouri - 4/20/51

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMAL*ENT RECORD

BURIAL, CREMA-/| 24t DATE B N24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, nx county) (State)
TION REMOVAL (Bpeeity) o -
Rurianl ¢/ |April 21,19Pl Visitation QJemetexny Vienna, / Mo.

/84

%a:crdn 3 SISNA " ADDRESS
Mienna, Mo,

REC'D BY LmE%L REG?\R'S SIGHATURE
25771




"ON 314
70N 301140 H1WVIH 1o1MiSIa

16l & AV

LEINEREL!

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 e rrer e

working under my personal supervision.

Student ...cceisessannnniarnasossanancaasas
Student Embalmer

P. O. Addre « Lt

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

e

I this body is not embalmied, fact should be so stated above. : s t-




