Heualth,
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Public
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Uactor, coroner, etc. must use only standard nurlnonclalurn in item 18. MNo symptoms will be listed.

All diseases in Port | must be causslly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

| 4. FUNER.I.L DIRECTOR g? ADDR!

FED JUN 121957

Ragistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

d& 7 3 Primary Registration District No.

L s

Bh51

STATE FILE NUMBER -

T Regismw'l No.____ &2 A ..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: R.sldenco’GG[we,

. COUNT . STATE . . b. COUNTY isslon}
> CONY . Perry ° Missouri Perry
b. CgRY {1 ouf_;'a'dn corporate limits, give TOWNSHEP only) Inside Limits c. CE]TR)'- 3‘ 4 Inside Limirs
Tom  Perryville Yor 4 e D Tow_ Perryville g1 ' Yl 0
e FgLFI;I NA&\EOF?F (1f NOT in hospital, give bocation) | Length of stay in ib d. iB%%ETss . {If outside, give location) Reside on Form
HOSPITA .
INSTITUTION Life <410 Edgemont Yes U Ne[]
3. NAME OF DECEASED First Middle Last . 4, DATE Month Day " Year
{Type or print) . . oP
William John Hoehn DEATH  May 29 1957
5 SEX O 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR! IF UNDER 24 HRS.
' . . last birthday) [Months | Days Hours Min,
Male White .mqéqa owvorceolq{July 31 1881 [p6'ertrten |t [0t [ | |

1¢a. USUAL OCCUPATION (Give kind of work done | 10b. KlﬁD OF BUSINESS OR
Eurlng posi of E(hﬁ llfb even H retired) INDUSTRY

etire orer

11. BIRTHPLACE {City and stats or country)

Perry County Missour

12. CITIZEN OF WHAT COUNTRY?

USA

13a0. FATHER’S NAME

John Hoehn

13b. MOTHER'S MAIDER NAME
Barbara Bergman

14. NAME OF HUSBAND OR WIFE
Barbara Hoehn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yas, ﬁ' or unlmqwn)l(l! yes, give war or dotes of service) l
0

16- SOCIAL SECURITY NO.

95-18-6768

17. INFORMANT

Mrs Katherine Lintner Perr

Address

yville Mo

R e B B - 0 ) e P
ARTE : A4 H ity > il
IMMEDIATE CAUSE (q) C 39 re€ r‘é’/ r ey S/ 8 O
Conditians, if any, DUE TO (L) N e - - ,
whith gove rise 1
above ::I-lllnd(n], }
tati o
-4 ;1?':;“::\:--“|=1:: DUE 70O (c) % 3 ‘&
o - = =
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rejatdd to the m-u:m.l dlssase cpqdition given in PART I {a) 19. ggapggggg?
[] L)
E Ar'f'e.rl,aSc /eVOf'/C e ad/sf’iSQ . YES[] NO
| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART I of item 18.)
tu
5 o o © RS
§ Wc. TIME OF .Hour Month, Day, Year |
a1 meey. o,
2] o RS T o, -
| 20d. INJURY OCCURRED - 20e. PLACE OF INJURY {e.g., inor about home, 20f.,C|TY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK i
2i. | ottended the deceassd from /-_ g 7 Zﬁﬂ > -2'9 5 Zl lost saw hlm alive en {_; ? 5 2
Death cccurred at ~___m on the dote stated nbw., and to the bast of my I:nowledgc, from the causes stated”
22a. SIGNATug' mr title) (P2t AppRESS gne slcNEn
Gaur /;40 ervyas /e, M.
T3a. BURI EMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | .| -23d. LOCATION (CI_!)./h;vm, or county) {Stare) "
REMCYAL (Spacify) ) . . .
Burial - - tJune-1- 1@5—7 : Luthepan ———*——— Perryville-~-Missouri -- —

25 DATE RECD. BY LOCAL REG. | 8. TRAR'S SIGNATURE

—¥-57

iconsed Embolmer’s Siul—m on Reverss Sids)
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmér No. .........coeeenn.

DY ME, OF BY ooiiieiirivireevrrrereersssiseressssaesassesseaeasssesraresesraresssssssseesbansansnnnsnrs

working under my personal supervision.

Student .o s s
Signature of Student Embalmer ’ : -
’ ’ ~ Licensed Embalmer NOW"ZP .....

-

. - ‘ . ‘ - - ’ P. O. Address ﬁ 4/-(44

-

s
- “. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HA'NDWRITI G. (Failure
to comply with the above constitutes grounds for revocation of license). S
If embalmed by*a-STUDENT, he also shall sign in his OWN handwriting. T
If this body is not embalmed, fact should be so stated above. . ST T
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