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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORI& -

i JUN 30 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1671

16. SOCIAL SECURITY
NO.

(Yes, no, or unknown) | (If yes. give war or dates of service)

State File No
teiarh wo. L 52 g rec. pist. wo. .3 /% primsy ree. visT. N.Mmmmn Nowod T
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare d d lived, If luaticatd ] baore
a. COUNTY a. STATE . ; b. COUNTY . milimimlon).
St. Francois Missouri Franklin
b. CI'IR"Y (X outnide corpurata limits, write RURAL and give . c. I?ENGTH OF ¢. CITY (If cutside corporste limits, write RURAL and glve townahip)
townabip) .
TOWN BURAL  St, Franc01s ﬁa éM ?g S, TOWN  Washington 436 2-
d. FULL NAME OF ar b 44 . STREET. . i
HosPrrmE OF (If not In cive street or d AODREaS (I rursl, give loeation) /
INSTITUTION Missouri State Hospital No, )__1 ‘
3. 315%%55%% & (Pirst) b. (Mlddie) ¢, (LosH) 4 DATE {Month) (Dsy) (Year)
{Typeor Priney ~ OLIVER HOEMANN - DEATH June 16, 1952
5, SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (In years| ¥ OO | TEAR | F GAner 15 v,
i WIDCWED, DIVORCED (Bpecity) last birthday) uonﬂu, Durs | Houms | Mi
Male White | Never married ¢/ |January 2k, 190 N
102, USUAL OCCUPATION (Give kind of woek | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn sountry) 12, CITIZEN OF WHAT
done during oot of working [le, sven if retired) DUSTRY / COUNTRY?
None Qklahoma U. S. A,
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NMAME OF WUSBAND OR WIiFE
August Hoemann 1 Augusta Lichte None
15. WAS DECEASED EVER IN U,S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

No None Records State Hospital No. L, Farmin.qton, Mo.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enmm]yqn.mw I. DISEASE OR CONDITION TH
line for (), (b), sad (&) | PIRECTLY LEADINGTODEATH*() _ Heat exhaustion — = = = = = = w = =~ o 2 Das.
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gbtng DUE TO (&)
ox heart failure, gxthenda, | rise to the above cause (o) stating
ete. It meons the diy- | he underlying cause last.
east, infury, or complice- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
fmam%“ﬁﬁ:ﬁ?’nﬁé“‘m&ﬁﬁm Without mental disorder (Imbecile) Sev, years
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION 63 of 9311
. . g7 Hé ves (] wo 4
2ia. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (a.e.. norsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. street, office bidg., ata)
HOMICIDE
21d. TIME (Mootb) (Day) (Yess) (Hoar» | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- . -t . »| WHILEAT NOT WHILE
INJURY = | “work AT WORK
2. I hereby certify that I allended the deceased from M i%%]_ to _shmg_lﬁ... 1852, that I last saw the deceased
alive on 5 , and that death occurred al =%~ 2T oy  from the causes and on the date slaled above.
' O (Deproo ¢) | 2. ADDRESS State Hospital No, L |2 DATESIGNED
Farmington, Missouri | 6-19-52
™ ZAb. DATE 24, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, or county) - (State)
O (Bpecily)
drisl /7 | 6-19-1952 St. Peter's Cemeterv Washington, Mo.
WD BY LOCAL | REGISTRAR'S SIGNATU 25 zs FUMERAL DIRECTOR'S $|GMATURE ADORESS
EG.
géeéﬁ 14 Q@R!Q 'Nieburg & Vith, Washington, MlSSourJ.

\ (Licensed EmBilchet’s Staternent on Reverse Side)




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, 0F by e

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, s Student Embsimer Wo. .

working under my persona! supervision,

————,
SEUEAL ovnnnnnneresnnenns Signed...... L e el O DO

Student Embalmar ¥/ 20

Licenzed Embalmer No..Z. .20 e :

P. O

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above. ! ‘ -




