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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

NS

FILED JUL 13 1956

Dy, Matthews STANDARD CERTIF

REG. DIST. NO. 2 Z

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH s r v 19974

PRIMARY REG. DIST. NO&/L. Registrar's Na.../7i .......

' BIRTH KO.
1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbara decoased lived. If tastitation: residence befors
. . ATE adiniselon).
a, COUNTY COle a. ST MiSSOUI'i bCOUNTYCOle -
b. CITY (I outside corpurats limits, write RURAL and give e. LENGTH OF €. C!TY 2. Is Resldence within Umits of
) township)| STAY (in this place) a city or {ncorporated 1
ToWwN  Jefferson Clty é 7yrs TouN Jefferson City - L=
d. FULL NAME OF (If rot in hoapital or inatitution, give strest addres or location) F:!. STREET (IF ram!, give loar.!on)v 'J b 4
HOSPITAL OR T ADDRESS ? P D
sSTITUTIoN. 1018 Fairmount Blvd 1018 Fairmount Rlyd
3. 3‘1-:?:%55%% a. (First) b. (Middle} c. (Last) 4, Dg[l__’E (Month) (Day) (Year)
{ Type or Print) Henry Hoerschen DEATH July 7 1956
5. SEX {J| 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, & | 8. DATE OF BIRTH 9. AGE (In years| If UNDER | YEAR | IF UNDER 14 HEs,
ED, DIVORCED (Bpe Isst birthday) |Bonths] Days | Hours | Min,
Male White ower Feb-2-1889 1 67 . ' ,
i0a. isg?nl; OCCUPATION (Give wind of waek | 10, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ¢,y vag Stace cr Forvign Counti) D 12, CITIZEN OF WHAT
ccountan State Highway Dept Jefferson City,Mo U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
,  Frank Hoerschen Elizabeth Herd
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' ‘; SH-GMNATHRE-OR NAME ADDRESS
(Yea, n.nNo_r unknown) | (If you, xive war or dates of service) NO.

. Enter only onecause per

13 CAUSE OF DEATH :
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 1y

Ketherine Propst,Jeffergon CjEE Hg
MEDICAL CERTIFICATION INTERY:
L]

ONSET AND DEATH

line tor (a}, {b), and {(c)

"
*Thir doey mot mean ANTECEDENT CAUSES

oy

Aorbid eonditions, if any, giving DUE TO (B)
rire to the aboor cause (&) statbng
the underlying cauae last,

the mode of dying, such
a2 heart failure, esthenio,
ac. It means the dis-

ease, infury, or complica- DUE TO (c)

"11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition causing death.

tion which caused death.

19a. DATE OF OP'IEEJAI\I 15b. MAJOR FINDINGS OF OPERATION 0 2. AUTOPSY?
, ! SO0X | v ¥

2ja. ACCIDENT (Bpecily) 2ib. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

SUICIDE homs, farm, Faotory, straet, office bldy., s10.)

HOMICIDE ,
21d. TIME . (Month)  (Day} (Yeart (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- - - WHILEAT ] KOT WHILE

INJURY WORK AT WORK

2. I'hereby ‘tertify that I attended the deceased from
alive on ____, and thal death occurred at

_iﬁlzlﬁﬁjlg___

18____, that I last saw the deceased
., from the causes and on the dale stated above.

23a, SIGNATURE% & ( i (Degree or tit!eb

23c. DATE SIGNED

City 7/9

23b. ADDRESS _
302 Bolivar, Jefferso

%?%J NB ‘RJERMl AVLALCR 24b. DATE
July-10-195pltiverview

24c. NAME DF CEMETERY OR CREMATOQ

24d. LOCATION (City, town; or county)
Jefferson Citv.Mo

(Btate}

DATE REC'D BY LOCAL

Buria]- ¥ :
SIGNATUR
B k-

/0 Yty 19T

S1GMATURE "ADDRESS

DIR,C 0
é%gzl“Jefferson City,Mo

FUl




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
by me, or by

working under my personal supervision..

Student.............. e emeeii-tasssassersseamsmmvasnas
Signature of Student Embalmer

P. O. Addres

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

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

1 this bedy is not embalmed, fact should be so stated above.




