<

ALED JAN 14 1957

"BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH S Foe e 42342

REG. DIST. NO. '2 2_} PRIMARY REG. DIST. m-ié—ié chi:lrar':Na._A%_é;ﬁ....

1. PLACE OF DEATH
. COUNT
- COUNTY  Perry

2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence bafore
a. STATE Mi S sour‘i b. COUNTY P erry rdinimion].

b. CITY (If outcide corpurate imits, weita RURAL and give ¢. LENGTH OF c. CITY a Is Bestdence within Hints of
. township) | STAY (in this place) OR . t.y or, bwaepur-
Town  Perryville TowN Perryville LR -
d. FH%PP_IL’\AN'!—EO%F {If not in hespital or fnstisution. give atreot nddress or location) F‘! A%nggs (1 rural, glve location) 4 {
INSTTUTION Perry Co. Memorial Hospitdl 319 S. Spring St. o110
3.£IEJ}:PEESOEIB a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Dap) (Year)
(Typeor Print) Isabell B. Hoehn peat Dec. 1, 1956
5. SEX 6. COLOR OR RACE | 7. \':I‘IARRIE[D) glE\\ffgscMSRRlED 8. DATE OF BIRTH 9. AGE!:-&K;;‘. ): Ir:.n t YEAR | & owoER a0 Mms.
. (Bpecify, on Days | Hours | Mia.
Femai White 1dowe Feb, 28, 1892 | ‘8L - _f |
10a. USUAL OCCUPATION wark | 10b. KIN NESS OR IN- | 11. BIRTHPLACE . o
a. n-durip;m s NI;E’::::“;:: k = D OF BUSI DUSTR (Cn? and State cr fornln Cnunzrv.) ch lzthTIIEN .’OFWHAT
etirad Housewife Perry County, Missouri
13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Hacker

Felecita Thieret { Michael Hokhn, Dec'd.

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

(If you, give war or dates of service)

(Yes, no. or unknown)

16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

no none Harry Hoehn Perryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
| Enter only onscaweper | 1. DISEASE OR CONDITION O ' (‘)l 9

line for (a}, (b), and (¢}

*Thiz does not mean
the mode of dying, such
as heart failure, asthenia,
etc. It means the dis-
easre, Infury, or complica-
tion whick caused death.

. ONSET AND DEATH
DIRECTLY LEADING TO DEATH" (53 3 ;5 o
ANTECEDENT CAUSES E , Nt ——, .

Morbid conditions, if any, giving DUE TO (B) r

rise to the above cause (o) stating
the underlying couse lost.

DUE 70 (c)

11, OTHER SIGNIFICANT CONBITIONS

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

t 2g |

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

o

— © WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

— YES No]z
2ia. ACCIDENT (Bpeeity) 216. PLACEOF INJURY (e.g. inorabsot | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, (a1, fsstory, strest, offics bidy., wt6.}
HORICIDE s ar—rsr—— . T ———
21d. TIME (Mcnth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? T
V.
INJURY o | "womx Ej o work ||
2. I hereby certify that I allended the deceased from - 2F Nt Gl Roe | 1956, that I last saw the deceased
alive on 19"-’ , and that death oceurred at * -m-, from the causes and on lhe date stated ebove.
Za, SIGN (Degreo or title) 723b. 23. DATE SIGNED

2ran, M 1 12/ %/ s ¢
%I[a;. ag ER m' s\mcamm a 24c. NAME OF CEMETERY OR CREMATORY 4./ LOCATION (Otiy, mwn.uzwumy) d tate)
urig ec,?3,1956 "Lutheran Cemetery. - Perryyille, Missouri
DATE #5. FUNERAL DIRECTOR'S S|

BY LOCAL G.
ST

B e,

VaLeng [

~{Licensed Embalmet's Stat.

M



STATEMENT BY LICENSED EMBALMER

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

|
DY ME, OF DY Lt iiiitiiiirissansasnansnnaraareraarraraa o ae i PO , Student Embalmer No...cce....... |

working under my personal supervision..

IV D SO Signed..... Ma{

Signature of Student Enbslmer
Licensed ,Ex-nhalme.r No...é./é.az

P. O. Address.f Lo ..df‘-:i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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.



