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NG BLACK INE—MAKE A PERMANENT RECORD _.(_

WRITE PLAINLY—USING UNFADI

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST, HOFQ: 5 PRIMARY REG. DIST. NO.

FILED OCT 243 1357

- BLRTH NO.
1. PLACE OF DEATH

e. COUNYY  Randolph

é 18t File No.ocmrmmemimeorsremvomseves moremsissn
0 l Kegirirar's No.

(2 USUAL RESIDENCE (Wbare decessed lived. If lostitution: reskdence befois

2 STATE 14 gsouri b COUNTY mhapltofly™™

b CITY_qsgniitm T’h uml . LENGTH OF || <. ClTY (1 outalde m--luu.mnnmmmW
Y shis -
meir [ u.ge T4 %iS8EHs ron Chardlon=s= noumanip
d. FULL NAME OF (If got in bosplial or lnatitation, clre street sddrms of lomtion) || d. STREET - (If rursl, give locatlon) “OA ' Y
HOSPITAL OR N ADDRESS,
nstiuTion Pledsant View Rest Home 1l mile East of Salisbury
3. NAME OF 8. (First) b. (Middie} . (Last) . D,m.; (Month) (Yea)
(rvecor oy Anthony —— " Hoette oeamOct /16/ 1957
5, SEX 6. COLOR OR RACE | 7. m‘\RRIE% ’I;EI.:\‘IIERC“E‘SR(EEEJ—J' DATE OF BIRTH 9. AGE tUn rl)nu ;: v&n 'Dﬂ ; UNDER 34 RS,
: R on Mio,
male white widowed % |aug, 20, 1875 " .l
10a. USUAL OCCUPATION (Okstindot vtk ‘Wgﬁfﬁmiﬁh% 11 BIRTHPLACE  (¢ity aat State or Fareign Country) ] 12, CITIZENOF WHAT
rat 014 Monroa, Missourd TISA

13b. MOTHER'S MAIDEN

I{r_a.tj_uad__mar-hinn ope
13a. FATHER'S NAME
Casper Hoette .

NAME

Mary Kock Stella Holmes Hoette
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Y we. 00, 0r unkoown) | (If res, Five war or dates of sarvice} NO.
il ves Joss Hoette, Salisbury, Mo,

T4, NAME OF HUSBANL OR WIFE

18. CAUSE OF DEATH
. Enter only onecausoper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DﬂTH'(a)

MEDICAL CERTIFICATION

IKTERVAL BETWEEN

line tor (s}, (b), and (c}
ANTECEDENT CAUSES
Mortid conditionas, if any, giring DUE TO (b)

rire to the adove couse (a) stating
the underlying couse loat.

*This does not mean
iAs mode of dying, ruch
a3 heart fallure, asthenta,
de. It means the dha-

4

-

DUE TO {c)

(ZNNSEI' %b DEATH
s

cane, fnfury, or complica-

tion tohich caused death. | 11 OTHER SIGNIFICANT CONDITIONS

16/18

Congitions eontributing (o the death but not
related to the disease or condifion causing death.
192. DATE OF op;lgi ‘19b. MAJOR FINDINGS OF OPERATION - , . _ T
- — —————
| F17 % ves (] wo X
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY {s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fatim, fastory, sreat, offies bids..ev.} . L
HOMICIDE — ) Cm— - o .
219. TIME (Mootb) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' WHILEAT NOTWHILE
lmURY m. mnx ATmRK . . . - - - - ' -
2. I hereby qptha: 1 attended the deceased fromc 8’/ 1938, 1o L2 1952, that T last saw the deceased
alive on /6 L, 18 »and ﬂm! death occurred at /£ { 34 m., from the causes and on the dafe slated abore.
Za. SIG RE : 23p. A 23:. DATE SIGNED

Qchsne or tlflu) 2_.

&. NAME OF CEMETERY OR REMATORY
plisbury Citv Cem, |

o - YA

 (Btatc) -

24d. LOCATION (City, tdwn, or county)

U[EIAI. D‘E (]

UV

s W@

%s Staternect on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I here-by cértif-y that the body ‘whose name is recorded on the reverse si.dc of this certificate was embalmed by me,_or—by____

. , : : , Studont Embalmer No.

SEUONT 4ouiivosssnnsantannersanssranes . Signed ... D 6 C{jfﬂi/ tlel

Stud tEubli . e, '
- ' uonl almar ‘7 ;. e . Licensed Embalmer No ?/?2/2

LI A Y
st iN
- - b vy

working under my personal supervision.

> Note. The above MUST BE SIGNED BY THE. LICENSED MALMBR in his. OWN
_the above constitutes grounds for revocauon of [zcense.) . . . L.

Hthhbodyunotembdmcd,faashouldbewmmdnbove. : B o .




