No. 300
10.48

w
S N

’)LEB JAN 5 1952

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4123%

State File No

T. PLAGE OF DEATH

REG. DIST. NO. l t i PRIMARY REG. DIST. NO. —Mﬂfﬂiﬂmr’:No._"....ézm..“.....m.

2. USUAL RESIDENCE (Whern decesssd lived. If lostitutlon: residence belore

a. COUNTY a. STATE * b. COUNTY sdinisaion?.
Gasconade Mo. - rasconadg s~ a
T e ¥

¢. LENGTH OF

STAY
F5hEs)|

b. CITY (I cutcide corpurats limity, write RURAL and give
R townahip)
Town Hermann

¢. CITY (If outaide gorporate limits, write RURAL and ¢ive township)

4 Mi, E. of Bay -Boeuf Twp. 3

. Enter only onacaise per

TOWN
. FULL NAME OF (If not in hospital or nstitution, give streot address or location) d. STREET (If rural, give loostlon) 4 mi . Fas t of Bﬁy .
HOSPITAL O ADDRESS .
INSTITLTION Workmam Hospital (Rural) Star Route
3. DNEACME OEI-E’ 8. (First) b. (Middle) 2 (Last) - s Dé;g (Menth) (Day) (Year)
(Twpeor Print)  BI'NSt Herman « Hoener DEATH 12 1951
5, 5EX 6. COLOR OR RACE | 7. \P#IAD%RVLEB IlgiE\YggchRRIED' 8. DATE OF BIRTH . 9. AGE (II:!:'TI‘ h‘: m,_::“ 1 YEAR | o UioER 4 wns,
o . paciiy) + on! Days | Hours | Min,
M {) il Married I Mar. 9, 1876 Vil | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
ﬁ duripg most of wo: Lifs, even if rotired} DUSTRY COUNTRY?
etired Farmer Farming Woollam, Mo. 0 Ua
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NaME OF HuseaND ofR mIFEtar KHoute
Hy, Hoenerr Unknown Pauline Hoener,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? l 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) | (Il yes, mive war or dates of service) NO. -
None Pauline Hoener Bay, Mo Star R,
MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

Iine for (a), (b), and (e} DIRECTLY LEADING TO DEATH® ()

*This does mot mean ANTECEDENT CAUSES
the moce of dying, such
as heart fallure, asthenia,
ete. It meany the dis-
ease, injury, or complica-

the underlying couse lost. .
DUE TO {c)

ONSET AND DEATH

- Ao anlarny

; w-aJ,
Merbid conditions, if any, gising DUE TO (b) W m
rige to the abore cause (a) stating

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but ot
related to the diseare or condition causing decth.

tion which caused death.

19a. DATE OF QPERA- | 18b. MAJOR FINDINGS OF QOPERATION ] 20, AUTOPSY?
TION s Y s?
VLY 4 N e }( ves [ ] wo DG

2ta, ACCIDENT (Bpecily) 215, PLACEOF INJURY (a.g..laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homse, larm, faatory.wirest, office bldy., at0.) :

nomicioe A/one-
21d. TIME tMonth) (Day) (Year) (Hour 2le. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?

OF WHILEAT[—] NOTWHILE

INJURY WORK AT WORK

2 i hereby cemfy that I atiended the deceased from V/ / —~ 20

1957 lo _42_'__{_ 'I.Qﬂ that T last saw the deceaced

alive on = 19,_5:4 and that death occurred at

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

23a. SIGNATURE - ; (Degmonme)

arvel

DREss 23%. DATE SIGNED
%4& ‘,,,,/ /”ﬂm ;

/2- 75/

WRITE PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b, DATE 24.. NAME OF CEMEYERY OR EMATORY L:Ald LOCATION (Clty, town, 41 county) {5tate)
TION, REMOYAL p.«m :
uria 12- 9 51 Brd Creek B Dtlst Ce Gascona,de Co, - Mo,
DATE REC; R ) ERAL DM unon:s.. .
,ﬂ/ /£ y Hermann; Mo.

Micersed Embaimer¥ Scatement oH_Rneru Side)




e 0N O
"&'0:\\'93\530 wrivan 1owisi .
7 jge 1€ 030 . o

RETNERELR

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

. .. Student Imer No..... evessecnsannanusane
working under my personal supervision. snt tmbalmer No

Signed

Signedec v srssecacsscnteraancnan . PP 160
Student Embaimer . Licensed Embalmer No 3

P. 0. Address._i€rmann, Mo,

* - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

. ‘-
- t -




