5. No.300

V.

10.48

+

WRITE PLAIN"LY——-USXNG UNFADING ‘BLACK INE-—MAEKE A PERMANENT RECORD

- BIRTH NO.

ALEC JUL €615 STANDARD CERTIF

THE DIVISION OF HEALTH OF MISS0OURI

ICATE OF DEATH

51622 File Novowiimmmemmsmis s -

REG. o1sT. no. 116 primany REG. oist. No. 3020 | kegiirarts No. 210

1. PLACE OF DEATH
& COUNTY  pranklin,

3. USUAL RESIDENCE (Woars d
8. STATE  Miggouri.

d lived, 11 lasth dd Ltare
b. COUNTY ankl in ndirimton},

b. CITY (If outside corpurato Limits, write RURAL and give &A]?ENISE ’IC:F) c. ClTY {If outaide eorpo‘rflh lirnita, write RURAL and cive townmship)
"] o) { o aghin n,
oW VYashington., ™| "Rghyiovl o gto o 3l
d. FHIO'SLPII'"PAT_EO?!F (1f oot in bospltal or hstlsution, give sirect pddress o losaticn) d'AngREEHSS (F rurs!, give location) hd D
INSTITUTION * 416 W, 5th St, 16 W, 5th St,
3. NAME OF u,w(run) b. (Mlddie) c. (Last) 4 DATE (Mouth)  (Day)  (Year)
,-m,,,,,:' 'ms e} 111iam . Hoerschgen. DEATH July 15th, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | MARRI 8. DATE OF BIRTH 9. AGE ds rmn] v T T I
X Py on Houre | Mln,
Male Wnite Widowed Oct. 3lst, 1861.| g2 l 14 |
t0a. USUAL gg‘ggﬁrm kb ot ek 10v. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (i1, uad State or Forsigs Goustry) O 12, CITIZEN OF WHAT
__Merchant, General Store, Loose Creek, Mo, U,S, A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Michael Hoerschgen.-

16. SOCIAL SECURITY
(Yo, B0, or unknown) | (1 yes, dive war or dates of sorvies)

15. WAS OECEASED EVER IN U.5.ARMED FORCES? |
No., None.,

None.,

Margaret Kaiser,

NAME 14. NAME OF HITSEKBUXOR WIFE

~ Anna Hoerschgen.

| Etiter only cnaonrise per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and (6) DIRECTLY LEADING TO DEATH* (5

ONSET AND DEATH

m 7. JNFORMANT' 5 SIGNATURE OR NAME - ADDRESS

: . j Yaghington, M

ashington, Mo

MZ_CAI. CERTIFICATION INTERVAL BETWEEN
Mﬂjﬂm’—ﬂw

Moz prfris
%;4&;% !

*Thiz does not mean | ANTECEDENT CAUSES %
the mode of dging, such | Aorbid conditions, if any mm DUE TO (b)
as heart fofiure, asthenia, rise to lhc cbm cause (a)
It means the dis- | ¢ ving eaute logt.

.

"eqss, injury, or complica- DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related {0 the disease or condition causing death.

tion sohich caused death,

15a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) N | 2. auTopsyr
T 1. yRelR | v wO
21a.-ACCIDENT (Bpwcity) 21b. PLACEOF INJURY (s.g.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
+ SUICIDE boma, farm, lastory, street. ofies bidg..st0.) . . ro- .
HOMICIDE . . _ :
21d. TIME (Ménth) (Day)- (Year) (Hour) 2ie. INJURY OCCURRED 21r. HOW DID INJURY OCCURY
OF  -- ’ > muuAT NOT WHILE
IHJURY . AT WORK - . .
2. I hereby certify shat 1 atiended the deceased IW 15.2%/ to f%zﬁ 19225 that 1 last sow the deceased
alive on 4 i 19M nd that occurred af m., f¥om th¥ causes and on the date staled above.
2%. SIGNATURE Degruor title i D3, DATE SIGNED
T ot PP Voot to P2ro |35
; . 5o
24a. BURI A- | 24b. D Z%. NAME OF CEMETERY OR CREMATORY //| 24d. LOCATION (City, wnh oz county) ‘ ﬁouu)
TIog R - Bpwity) July 19,1951}. St. Francis Borgia Cemetqry, ashington, .
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE (‘1(/ hd FUKERAI. DIREQ f oﬂ 8 SIGNATURE ADDRE 35
. REG.
7/19/54 2 Lo lncenns L LL I bl g8 "' . A B, Vashington, Yo,
1 A F el l. E ou ,; - r s ’”

- I g rd

2



STATEMENT BY LICENSED EMBALMER

[ hereby cc-:rtify that the body whose name is rec&cd on the reverse side of this certificate was embalmed by me, or by——....

....... , Student Embdalmer Mo,
working under my personal supervision.

Student Loi.cisscasena sessssevasasassannenns
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
the _above constitutes grounds for revocation of license.)

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




