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

FLEDNOV 8 - 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

34817

R'EG. DIST. NO, ZZ "3 PRIMARY REG. DIST. mzé_.ﬂ_ Registrar's No /‘Z/

BLRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If lostitution: residence befors

a. COUNTY a. STATE . . b. COUNTY admimion),

Perry Missouri Perry

b. CITY. tefda URA . LENGTH OF . CITY . -

DR ke mrpumte fimite. mrle R AL menatin)| § Y wissiacn)|| _ OR . a gty Teorporaied 1wt
TowN  Perryville, Mo. ﬂ; ays ToWN Perryville = % )

d. FULL NAME OF (If not in hoapital or § lon, glve strect add or loeatd . STREET {If rml, give Jocation) q
HOSPITAL OR : . ADDRE‘SS ol
INSTITUTION Perry Co. Memorial Hospl'a 319 5. Spring St. 0

3. g&h&ﬁs%% a. (First) b. (Middle) c. (Last) 4, DS'FI'"E . (Month) (Dsy) {Year)

(Tvpe or Print) Howard G, Hoehn bEATH _Qct. 24, 1G54

5, SEX 6. COLOR ¢ R RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH 9. AGE (In years| IF unoem 1 run IF UNDER M KRS,
WIDOWED, E_)IVORCED (Bpecify) last birthday) |Months Hours | Min.
Male White Married N 3.1 __ l
102, USUAL QCCUPATION (Qiveklad of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . : > 12. CITIZEN
dape during moy of workias e, sven i etired) | DUSTRY (City and State or Foreign Couatry) CGUNTRYS THAT
ime Worker Perry County, Missouri U.S.A.

138. FATHER'S NAME

13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

 *Thiz does not mean
the mode of dying, such
ar heart falure, asthenda,
de. It means the dis-

Morbid conditions, if eny,
the underlying cotse lagt.

rise to the above caure (a) stating

Michael J. Hoehn | Isabell Hacker Louise Hoehn _
15. WAS DuEkaASE)D E\(.’IER 'N.:U 5. ARMED r;c‘)Rcssg 16. SOCIAL SECURITY | 17. INFORMANT ' § 5] GNATURE OR NAME ADDRESS
o, DO, oF oW D, ros, kive war or dates )
ho ™ 1,94-05-8133 | Mrs. Louise Hoehn Perryville,Mo.
18. CAUSE OF DEATH ’ MED‘CAL RTIFICATION, N INTERVAL BETWEEN
E or 1 1. DISEASE OR CONDITION t ONSET AND DEATH
e e vy | DIRECTLY LEADING TO DEATH*(5) /; IV, j :m.n—“‘_ o XA arl, W=V
ANTECEDENT CAUSES - ' U J

giring DUE TO (b)

DUE TO (c)

cate, infury, or I,
tion which caused dauﬂl

[1. OTHER SIGNIFICANT CONDITIONS \
Conditions rh‘mt{ny {0 the death but not .
r condition causing death.

related to the df
19, DATE OF OPERA- | 180 MAJOR mem;s OF OPERATION ﬂ / 2. AUTOPSY?
&/ ves L] wo
21s. ACCIDENT {Bpecily) 21b. PLACE OF INJURY tax.. toarabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, {astory, street, offios bldy.,et0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn | 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
TNJURY = | woRk AT WORK

2. Iherebycertgfzthat]gendedthedeceasedfrom ya Msf‘/:o 23”974’19J‘

185 and

alive on

I last saip the deceased
that death occurred at _2.__4-:11 from lhe causes and on the dale staled above.

s S T et Iy

Z3c. DATE SIGNED

25 fot 3

24a. BUBAAL. CREMA-
TION, RZMOVAL tEpseity)
uriasl

24b. E
%

DATE'REC'D BY LOGAL | REg

Il LI/ >y ;o

'S SIGNATURE

'rlou (Oith, mm, or ouunm (State)

| 24z, NAME OF CEMETERY ‘OR CREMATORY '

J_Mns_ FUNERAL DIRECTOR' S 5| GNATURE ADDRESS
= O WY

( 'un:d Embalmer's Su:g&m"ou Reverpé Side)
B TR APTE Y




~—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L LT B T , Student Embalmer NO,.coceavnannn

working under my personal supervision..

e
SHIENt .ovonevess s . Slgncd(uW/ﬁ///WW{/ﬂ
e ﬂr/ﬁ

Licensed Embalmer-No. 5.7, .7

Py
P. O. Addressﬁ/a*//¢_g’t//¢./é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW‘ELITING. (Fai
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above. .




