THE DIVISION OF HEALTH OF MISSOURI

50 o STANDARD CERTIFICATE OF DEATH swernensedBO1
BIR‘I"FM__D S_Ep 7 1955 _IE. PIST. NO. é —— PRIMARY REG. DIST. mé’_zLéé Regisirar’'s No. %/
y) 1. PLACE OF DEATH . . 2 USUAL RESIDENCE (Wbers dosased lived, 1f Instisation: residence befors
) & QUMY Clark : ' o STATE  Miggouri  BCONYGlapk ek
). ’ b. CJIF;Y (f outaide corpurste limits, write RURAL and give ¢. LENGTH _JDF‘ <. Cg’;{( o, in Residence within :
5 Town . Rural el 1own Rural o T:i‘“""““’ =
d. FULL NAME OF (if not in hospital or Institotion. give streot addonms or losation) || 4. STREET (If raral. sive location} &(Lé
HOSPITAL OR ADDRESS
3 instiruTion. . At Home ' Rural, Canton o>
a 3.3AME OF a. {First) b. (Mliddle) ¢. (Last) ‘ 4 DATE (Month) (Dsy) (Yean)
= { Type or Print) Frank Wesley Hoewing o August 29,19 55
& 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED?) | 8. DATE OF BIRTH 9. AGE (In years| ¥ WGOR [ TOR | ¥ oikR u ras,
g C ‘Jvilgw}:n DaIORCED @ last birthday) [Months | Days | Hours | Min, |
3 Male | White 75 |
102, USUAL OCCUPATION {Giw - HE . Vi |
E d? AL OCCUPATIO Qe i of ek 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (civy wad Seate or Foraign Constry |zbgrrhﬁgp4?pwm~r |
-8 armer Winchester, Missourl U.S.4.
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
2 August H. Hoewlng | Magdalena Stocklaufer| Be a A, Dowald ,
&  [[15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S 5|GNATURE OR NAME ADDRESS
n'-.nN-mtm) | mmqlnmwd-f-ufmlu: N .
g one Wilbert Hoewing, Canton, Mo,
i e cawse: oF-pEATH® R T "MEDICAL CERTIFICATION- "+ INTERVAL BETwEEN
e | Eoterom) DISEASE OR CONDITION EA
Z Friveh “{gﬁ‘(’; bl REceryEAqluf;Tg!q;fuT{_i‘(q) ('AIVC ER /yEAD J}-’ DAN [4 E’ E'A'-S Nt 55 |
73 -
g «This docs not mean | ANTECEDENT CAUSES | 2 1“.5"5/
b the mode of dying, ruch :\l"{‘“&uﬁwﬂﬁ?ﬁ u.‘nf ?.:5. m DUE TO (b)
v E : :cua;:mmm"m - the vadertying couse Last. ST ! : - v
case, njury, o comspli DUE TO {c}
g tion iokich eqused degfh. | 11. OTHER SIGNIFICANT CONDITIONS S ] ] e
= Conditions eontributing to the death but not ' ’ oo
3 related (o the disease or condition causing death,
fz || 19a. DATE OF'OP'FE)?E 15b. MAJOR FINDINGS OF OPERATION . N . ¢ . |:2.AUTOPSY? -
& 572X | v O A
o || 21a- ACCIDENT pacity} 216, PLACEOF INJURY (o.x..incrabou | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E %ﬁ:gfns ) bome, farm, Iactory, surest. offics bldg..eva) i N o . o
g 219, TIME (Mooth) (Day) (Year) (Hous | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' '
: LA e - WHILE AT NOT WHILE
J_( INJURY ) = | “woak AT WORK
E' 22. ] hereby certify that I attended the deceased from 4U Y A 19.5 .‘f' to g’ 27- 19& that I last saw the deceaced
3 alive on Lli.___, }9-5_..1_ and that death occurred at o from the causes and on the date staled above, -
oo Z/ . ortitlay | 23b. ADDR 23c DATE SIGNED
m s, . - -
v W M } M@,% ¥ 29-374"
g 2a SUHIAL Ab. DRTE— . NAME OF CEMETERY QR CREMAJORY | 24d. LOCATION (Oity, town, or county) -  (Btate)
M}
§ ‘E “’f ‘.WL Sept.l, lQB’g luff Sprin g,Cemet.e y Ga.nze,n Clark Co. Mo.
DATE REC'DWLQH%GAL REGISTRAR'S SIGNATHRI 6 -6 %ﬁusn e DRES
G)1= 355 APk L ottt e,

U L/ {Licensed Embdmchutmmnan M'}BA/?KAEQ




e e S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emil

byme, or by ... PRSP

working under my personal supervision..

P, ©O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. J¥ this body is not embalmed, fact should be so stated above. .




