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0. —pe - 2
10.48 ﬂLED"’ﬂUG 2 1953 STANDARD CERTIFICATE OF DEATH State File Nov.. oo
!BIRTH NO. : Rec. DIST. no. 116 _ pRimary REG. D15T. N0. 3020 . Registrar's No. i 115
géaz i, PLACE OF DEATH ] 2. USUAL RESIDENCE (Whero decossedlived, I lostitutlon: residence before
i ‘2‘ 2. COUNTYpnea st 40 o STATEpMg soomrd b. COUNTY Fyankl qp i i=ien
f ; b. %EY ot m;!do corpurats limits, writs RURAL .ndu.'l:;mw cSr AL‘rENlEEl ,.Ef;: c. ng’ (If ouudde corporate limits, write RURAL sud éj:lmumm g 36 o2
TOWN ashington 11 yrs. TOWN Washington - A o
- d. FULL NAME OF (If not in hospital or institution, give strest addreas or looatlon} d. STREET - (It rural, give location} )
HOSPITAL OR ADDRESS
: INSTITUTION 416 Dubols St. : : 415 Dabois
3.6‘%%'\&%5(32% a. (First) b, (Middie} c. (Last) 3 DATE (Montb)  (Day} (Year)
(Typeor Print)  HaXTy William Hoeman o July 30, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNDER 1 TEAR | I UNDKR B HEG,
& WIDOWED, DIVORCED (8pasits) last birtldaz} Mnnﬂu, Days | Hours | BMin.
Male White _Married /|__June S, 1896 57 |
10z, USUAL%C%.I?TIC:E (Oiekind ot wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  ((i4y wad State or Foraign Coutry) 12, cmzzrwrwum-
, Pi'sabied Veteran | Hone lafe, Arkansas / D
’ 13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Efnst Hoeman ;| Charlotte Di | Anpa ¥, Hoewan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL sE.CURITv 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea.no, or unknown) | (II yes ﬂ"v dateg of sorvics)
es . |World 2 498-1&8367 ¥, Hoeman waam ton, Mo, _
18. CAUSE OF DEATH ICAL CERTIBICATION 'ONSET AND DENTHY
Enter anly onecausper | |- DISEASE OR CONDITION /@zéc -
s or (5. (b3, and &y | PIRECTLY LEADING TO DEATH® 5) g . |21
) ANTECEDENT CAUSES é, /)0/ %
*This does not mean
the mode of dying, such | Aforbid eonditions, if eny, giring DUE TO (B) 7 (UQZ /W (2%
a8 heart fatlure, asthenia, .| .7ise to the above canse (o) stating . . I V4
de. It means the dis- the underlying cause last. - - . "
case, infury, of complice- DUE TO (e}

tion which cased death, | 1. OTHER SIGNIFICANT CONDITIONS - - SRy AE ) % de
Conditions contributing o the death byt 1ot . ase 27 j _L-’

related to the disease or condition causing dealh.

19a. DATE OF OPERA- | i5b. MAJOR FINDINGS OF OPERATION .- LT ’ - , S, 20. AUTOPSY?
. TION [_/20 / :
P e [, \'ESD NOD
21a. ACCIDERT (Bpecity) 21b. PLACECF INJURY (o.z..in orsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, faotory, street, office bldg..s10.} Lo L. ey -
HOMICIDE ‘" '
21d. TIME (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DI1D IRJURY OCCUR?
. - WHILEAT NOT WHILE
iNJURY m. WORK MWOHK

fy th I autmded the deceased from —%Z wﬁd that I'last sow the deceased
. and tha! deally occurred at .. frod uaea and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23a. SIGN e {Degres or title 23b. ADDRESS 2. DATE Slg_riED
c Y]
4L 1 -z -//0 Cee P 17-3/°53
24a. BURI 3\}.“ EMA- | 24b. DATE S~ 24\. NAME OF CEMETERY OR CREMATORY 244, ION (Oity, town, or county) (Btate)
O EENOVAL @it | a3, 1953 | Jefforson Barracks HNat, d.u. efferson Barracke, Mo,

DATE REC'D BY LOCEAGL REGISTRAR™S SIGNATURE

| é;!g,;, 1953 1224 1] GBSk e
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STATEMENT BY LICENSED EMBALMER
T, - e,
. f -, S R s
'ﬂ-" b
{ hercby certxfy that the body whose name is recorded on ’tﬁe reyerse side of this certificate was embalmed by me, or by
.-—r/
_ fﬁv . Student Enbllnor'ln
working under my personal supervision. ' i Mzé
Student ................é;..l........ ...... . Signed....... ) AP I
Student Embalmer
Llcensed Ernbalmer No {-—‘5 07 -
. P. Q. Address 2ol
Note: ‘I'he shove MUST BE SIGNED BY THE LICENSED EMDBALMER m his OWN HANDWRITING. (Esilure to comply wit
the above constitutes grounds for revocation of hcense. e - - _*’ t e
. ey .
If this body is not embalmed, fact should be so md above. : ’," '?,’f’ ; ,J
. * - L_ : o .
q\( .\‘-_ , i : ’_\" .




