THE DIVISION OF HEALTH OF MISSOURI

No. 300 y 'y 13
o0 | FILED SEP 12 1957 STANDARD CERTIFICATE OF DEATH swvrno oS0 0%
{ BIRTH NO. RES. DIST. NO-M. PRIMARY REG. DISY. NG.M Registrar’s Nouaﬁé..ﬁ-.
1. PLACE QF DEATH 4 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
'_"j a. COUNTY Marion a. STATrMiS souri . b. coummarion . ‘%i_nm.
b. CITY (It outzide corpurata limits, write RURAL and give g LENGTH OF || c. CITY g h Ri " I+ Resldence within lomte of
ownahipy| STA in place’ out vq r a clty or incorpora
o Hannibal o] THOR S RURALTownship | & B Rk
d. FH‘S_IS.PII!I:_‘\AB?_EO{?‘F {If not in bospita! or inatitution, glve strect addrow o7 location) AS.DI-DRF%EEgS (If rural, ghve loestion) 277 )
wstitution Lavering Hospitael 7 mi. South Palmyra, Mo.
3. DE}:_. EE s“’a’i—: 8. (First) b. (Mlddil'e.) ¢. (Last) 4 DSFE (Menth) (I_Jg) (Year)
(Type or Print) Walter Herman ‘rederick Hoenes oearH Aug. 1957
8. SEX . COLOR OR RACE | 7. &JIARF%EB I‘SE\\:‘SR P&\SREIE?.) 8, DATE OF BIRTH 9. AGE <Ind.ye;m Brll' UNDER 1 YEAR | ¥ UNDER u Ry,
. , (8pac ¥, onths | D Hours | Mia.
Male White Rorried = 29 Sept. 1900 98“ | o :

10a. USUAL OCCUPATION (CGivekind of work | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE 12, CI
o during maoes of workiag e, .:.n':' :;:::::l BDUSTRY (City wnd Stete e Foru" Country) D' COU-I;{'%E,SHOFWAT

Op. Gas Sta.& Cafe Palmyra, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE

» A&dolph Hoenes | Katherine Voepel | "8elma Schneider
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR NAME  ADDRESS

(Yuﬁoc.)orunkuown) | (If yem, glve war ot dates of service) 86_38_72@8 Mrs . Walter Hoenes ’Ht 2 , PaMyra 'Mo.

18. CAUSE OF DEATH MEPICAL CERTIFICATION ‘g{é{‘-}""' BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION - . -, o AND DEATH
\ine for (a), (b), and () | DYRECTLY LEADINGTO DEATH"(q

*This does mot wmean ANTECEDENT CAUSES : :"‘: : ;: -
the mode of dying, such | AMoreid conditions, if any, gicing DUE TO (b) > ,)
as heart faflure, asthenin, | rige to the above cause (a) stating
de. It meena the diy. | She underlying cause last.
ease, fnfury, or compli DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but nof
related to the direase or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPS@
TION . L[ 2 L{
ves L] wo [
21a. A‘CCIDENT (Bpacify) 21b. PLACE OF INJURY (e.q..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
DE bomes, farm, factory, street, ofice bldg., eta.)

HOM|CIDE
214. TIME (Moath) (Day) {Year) (Hoar) 219, INJURY OCCURRED | 214, HOW DID INJURY OCCURY ’

or WHILEAT[—} NOT WHILE

INJURY = | Cwork AT WORK

2. I hereby certify that I attended the deceased from _Lii%__lg‘ﬁ., to _Ji%_, 19;527, that T last saw the deceased
alive on A D Ay, 1857 _ and that death occurred at il m., from the causes and on the dale stated above.

23a. SIGNATURE * (Degres ar title) b, ADDRESS 23:c. DATE SIGNED
W M mdae . PJIOO/M“"?MI?#/_s)

24a. BURIAL, CREMA- | 24b. DATE 74z, NAME OF CEMETERY OR CREMATORY 24d..LOCATION (Oity, town, of county) {Btate)

T'orhxﬂff-ovaf 7131 Aug.1957 Palmyra Mauscleum Palmyra, Missouri

'D BY LOCAL | REGISTRAR'S S|GNATURE E;I iAZRE ?P

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

REG.




RECEIVED StP 11 155
MARION CO. HEALTH DEPT.

DATE FILED_ St 11 jge9

. STATEMENT BY LICENSED EMBALMER

I l;ereby certify that the body whose name is recorded on the reverse side of this certificate was emba

By e, OF DY i it it et iiiiseeenee e , Student Embalmer No............

working under my personal supervision..

Student . ..o i i eiiiasaen i

Liicensed Embalmer Noh85l

o e e AL bes DRV LT 0T

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

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

]9 this body is not embalmed, fact should be so stated above, )



