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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED MAY. 17 1951

REG. DIST. NO. __mpnmmv REG. DIST. NO.

16004

State File No.onerenrineans

@LQ Registrar's Na_./é.é ............

A PERMANENT RECORD

Eenry Hoecker Maggdeline

3

¥

NEK-—AMARKE
27
wé

' BIRTH NO.
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decoased lived. If institation: residonce belars
a, COUNTY a. STATE . - D. COUNTY adizisslont,
gole Missouri- Cole
b, CITY (i cutzide corpurato limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (1! ousite corporate Limits, write RURAL ard give w-mmp)
[o] townahip) STAY fia this placel (- @
TOWN ; TOWN Yenley
d. FULL NAME OF (If not in boapital or {satitution, give strect sddross or locaion) d. STREET (If rural, give location) /
HOSPITAL ADDRESS .
INSTITOTION St,. Marvs Hposnital Main St. o
3 NAME OF a, (First) b. {Middle) ¢, (Last)
DECEASED har ADATE  (Momth)  (Day) (Yew)
{Typeor Print) 3 Hoecker "DEATHHlgy 11, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE’ (Iu yesrs] IF UNDER 1 mn ¥ UNDER u il
WIDOWED DIVORCED (Specity) Last biﬂhdw) Mnm!ui Hours | Mig,
¥ale Mhite _ iz May 11,1882 ]
10a. UgUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESSDOR IN- | t1. BIRTHPLACE (State or foreign soyntry) 12, ClIJTlZEN OF WHAT
done during most of working life, sven if retlred) - NTRY?
0] ark Edse Store St. Thomas (Ahp-
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE

Wansing

SCA SE OF DEATH
Ler dnly cnecause per

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
-} - rise (o the above cause (a) stating . .-+
the underlying cause last.

_DUE.TO (e} -~

1. BISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (o) c. e h . K’. > & 2 & # ‘

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, tio, or ugknowa) | (I yes, sive war or dates of sorvice) NO. N - H
) Antone Hoecker Henley,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

2 6 L,

.

11. OTHER SIGNIFICANT CONDITIONS

wid

ich caused death
Conditions contributing to the death but not )
. _| related to the discare or condition causing dculh 4,.;.7;7;‘," i te a w- e
?9.: DATE OF OPERA-' | 196" MAJOR FINDINGS OF OQPERATION T 20. AUTOPSY?
TION : ‘/ 2
} L . & X yes [ wo BJ

21a. ACCIDENT _.. .. (8pecity) ~! 2. | 21b.PLACEOFINJURY tes.inorabout | 21c. (CITY TOWN, OR TOWNSHIP} .. (COUNTY) . .' ;(STATE)

SUICIDE homs, farm, tastory, strest. offios bldg.,ete.) . .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF - s . : WHILEAT NOT WHILE

INJURY WORK AT WORK

z 1 lhcreby certify that I-dattended the deceased from

L1907, to Ja...;_,;L, Ib_ﬁ,'lhd I last sa;.r;‘ih-c d;ccased

., from the causes and on the date staled above.

alive on __rmey £, 19_)'_ and that death occurred al _@Zﬁ

2b, ADDRESS

/257

7

FE CREMA 24p, DATE 74z, NAME OF CEMETERY OR CREMATORY ‘' | 24d, LOCATION (Ci#,
gl TIoN, Emowu. . oo AT
g urial iMay 14,1951) St. Thomas Cemetery |- St.. Thomas,Mo. Lo
DATE REC'D BY I..OC.AL REG)ST . IGNATURE i 8 Uuu:auuuac OR"S 81GNATURE ADORESS
o ",
k._/_'. /2 7 @ A ee 2. ‘ _\M P A2l e Adony Leddiy .

(/

{Licensed Embdm‘u'ﬁ Statement on Reverse Side)

/



DISTRICT HEALTH OFFICE No. 3
District File Numbef e -
Date Filed_2.-f& ~2/ .. | .

RECEIVED 5%/ ¢

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 tmbalmer No..... ceesasriaa beness PN

working under my personal supervision,

Signed

Signed.ciieareisianirioiiiaritinnnaanas .- Licensed Embalmer No j/ﬂ /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact ahould be 5o stated above. .




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. S. 135
M—4-43
1 X30867

. 3
.. . . TAE STATE BOARD OF HEALTH OF MISSOURI
State of_%{“ﬂ.l&/_._ _________ } BUREAU OF VITAL STATISTICS
ss. —_—

County of..... W ........

State File No..... /éO ..........

AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar’s No......eee..

1948 ..P'kfore me appears

/EM .oath, statfs that the ongm?ord Ofdeath
M ............ [ _____________________ the State of
19 should be corrected as follows:

Missouri, and which was filed at N
[tem Now e should read......... / ﬁYA QYd /-/O-QC I- 3(
Instead of NN VAP W . T T SN o W B T S ————
Item Noworiiecsirrrnne. should read
InStead Of e e e
Item No should read
Instead of
Item No.oooooeeee..should read.............
Instead of e eememetemeeematstes At ettt et et anne s ree
Item No SROUIA FRAA oot cee e ete et st e e e stre semssmmstmmeme smmemmemeeem s om fe s et amemm seameme e e b e m e nmpanns amnn
Instead of S
Item NOw e L YT s IV POV
Instead of
Ttem Nowoomed should read.....ocoee .
Instead of
Item No should read
Instead of :

The above is true to the best of my knowledge, information and belief.

(SeAL)

Subscribed and sworn to before me this...... {7 ............... day of .. ZW

My Commission cxpir&.Wéﬂ ............ Jf‘ .....

Relationship.

Present Addr

W d

Notary Publie.




