THE DIVISION OF HEAL TH OF MIS0URI 11644

STANDARD CERTIFICATE OF DEATH e oeoe :

HLEU MAR 1§qu9751¢n District No. . 3’?- Primary Registratian District No. (‘rOSTATEH:::::'BsE:o \r:(?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. 1f institution; Residence bafore

o- COUNTY 3T. Lours = STATEMAISS O URN * N ST, Lo Ut dmission)

b. CITY {}f outside corporate limits, giva TOWNSHIP enly) | Inside Limits <. Inside Limits

T%%c’N SA?plNGTQN Yesif MNoD '|'(;,WNSAPPlblca.ll.O':‘7 [ _:fé'sm.ﬂod_.

c. FULL NAME OF ({}§ NOTin haspnnl, givelocotion)]Length of stay in 1b
HOSPITAL COR

4. STREET R R (Ifo&ldc give location) Rc:id.e:n Farm

mstiotion. R.R.¥ G 1 1T YRs. ADDRESS Yest Nod
3. :‘I‘::'t‘lio:li Firsz i Middle Lozt 4. DATE Menth Day Year
QoF
mmrwmn WiiLkiAaM HenRY  HoECKER | = -FEB, 2B, 1957
5 SEX 6. COLOR OR RACE 7. MARRIED E NEVER MARRFDD 8. DATE OF BIRTH 9. AGE (In yeara | If UNDER | YEAR |iF uNDER 24 HRS.
Tast birthday) Months | Daws | Hours | Min.
MAL E WHITE winoweo [] pwvorceo [ ™M AY 6 1869 l
{10a. USUAL OCCUPATION (Gioe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE fc,,,. o atate or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, eoen if retired) R o,
‘ vaAL CARRIER [US.Mad Delwery] WARREN CounTyY | N\o. wW.S.A.T
13, FATHER'S NAME . . ¥T14. MOTHER'S MAIDEN NAME .
WENRY HOECKER LouiSe 2 a
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT R Qa G Addreas

(Fes. no. or unknown) I (If wex. give war or deles of ssrvice)

No NoNE  |RayMauver Sa.gpmc{bh Mo .

18. CAU!! OF DEATH [Enter only one cause per line for (9), (), and (¢).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é V ONSET AND DEATH
IMMEDIATE CAUSE (a) M énm i '-;/l/

Conditions, if eny. DUE TO (5)
which gere rise fo .
above cause (0), : : :
stating the under-

=z lying cause last. DUE TO (¢)

] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ROT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 13 WAS AUTOPSY

- PERFORMED? g\

g '4/ OO ves() nopd

[T n - -

= 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part Ior Part 11 of item 18.)

§ 0 | a

2‘ 20c. TIME OF * 'Hour Mnnrh Dav. Year ,

%] -;MHJURV& ,u m.4 5

al - . p. m. A

[}

X 20d- INJURY GCCURRED e, PLACE OF INJURY (e. 0., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE N\ farm, factory, sireet, office bidy., etc.)
WORK AT WORK

. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P, - oy
213 [ aftended the deceased from m / 9& , to Mand last saw ’::;' alive on _ = - -

Death occurred at d mt on tha date atated above; and to the best of my knowledge, from the causes stafed.

2 TURL . { Degree or title) [} 22b. ADDRESS . {22c. pATE siGNED
pr— ) - .LJ
W. ! rele ey o <] &/(JM ;ﬁ;:‘ 3-/._!}-1

23a. BURIAL. CREMATION, [235. DATE 23c. NAME OF CEMETERY OR CREMA‘I‘ORY 234, LOCATION {City, town, or couniy) - (Stafe) -~

B REnouL(Specii 3__3_57 caTy CEMETERY WAQRCNTON

24. FUNERAL DIRECTOR ADDRESS 25, DATE,RECD. BY LOCAL REG. |25. REGISTRAR'S SIGNATURE
EwW.NIEBURG £Co. Warrenton Mg 7 W ,&:»Joh

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. Coronar connot certify to a death due to natural causes.

- securing

{Licensed Embclmer’s Statement on Rev-ue Side}

L,
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] RETPIE . ‘#STATEM}ENT BY LICENSED EMBALMER

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

by me, orby ... . ........................ ........... ee.liev..l, Student Embalmer No..:: ........

working under my personal supervision..

Licensed Emb er No.38 i .

. e T e e POAddresw.Q{Uw;ﬁaﬂ.

Student . oo i et a s iaa e Signed.:
Signature of Student Embalmer

: . - PR .-
. el

Note! The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWRITING (Fa
- to comply with the above constitutes grounds forirevocation of license). RN PRSI . |

If embalmed by a STUDENT, he also shall sign’in his OQWN handwntmg
. 7. .l this body-is’not embalmed, ;fact-shouldjbe so stated above. \ PR T !




