THE DIVISION OF HEALTH OF MISSOURI

__58-019185%%

+ Heolth,

&PW&";" STA“DARD CERT'HCATI OF DEAT“ STATE EILE NUMBER

h S:n::n F”_Fn JU N A 1q :s!runan Dls!rlcl No. __&__7___.3......,_.. Primary Raglﬂrehon Dlstrlr.t Neo. Zﬂjl ________ " Reglatrur s Neo. m"[» ‘Z _______
. PLACE OF DEATH o 2. USUAL RESIDENCE (Where doceased lived. [f institution: Rcsldence bafore

S, :m . COUNTY STATE Ml gg Ourib COUNTYPe 17 .‘f mi 33i6n)

Perry

CITY (If outside corporate limits, give TOWNSHIP only)

ﬁ% Perrvville

Inside Limits . CITY

YQ@CND (]

1o Perryville

Inside Limits

Yﬁ Ne (]

/

077

FULL NAME OF {If NOT in hospital, give location) L;;"rgth of stay in 1b d. STREET (If outside, give location) Reside on Farm
6 " HOSPITA RP ADDRESE) Yos [] N

mnonPerry County Mem, Hodbp., 922 W, St.Josenh U NEY

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) QP
Joseph Madiso Hoeckele| P:2™ Ngy 27,1958
5. SEX b &. COLOR OR RACE T.MARRIEDENEVER marrieo(] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
Manths | Days

Male White

wioowen(] ) oivorcen[]

July 17,190

Hours l Min,

during mBafa‘-ﬁng lf.n, aven f ratired)

10a. USUAL QCCUPATION {Give kind of work dane

10b. KIND OF BUSINESS OR

“Bread

11. BIRTHPLACE {Ciry and srate or country}

Jackson, Mo.

last 52«;')
12. CITIZEN OF WHAT COUNTRY?

Pl u.s.a.

13a. FATHER'S NAME

Charles Hoeckele

13b. MOTHER'S MAIDEN NAME

Sarah Masterson

14. NAME OF HUSBAND OR WIFE

Hermina Helisserer

15. WAS DECEASED EVER IN U. 5. ARMED FO

{Yus, no, oNUum)l(lf yes, give wor or dates of service c

RCES?

16, SOCIAL SECURITY NO.| 17. INFORMANT

33-05-5030 Mrs.,.

Address

PART L

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b}, and (c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DUE TO (b}

Hermina Hoeckele

INTERVAL BETWEEN

ONSET ﬁb DEATH

21. 1 attended the daceosed from _ P
Deoth occurred at

9,095¢
3.'55‘ m on thd4late stated above;

d last Saw ;o u‘{u on
and to the best of my kno

wledge, frn;rél(aa ccu%s stoted.

Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will ba listed.

2a. SI&TUR{E-
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(Degrea or title)
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> which gove rise ta
s above couse (a), } .
z tati h der-
8 % l‘ylungngcruu.lcwl.c::. DUE TO (C) 33' )<
-5 @ = PART Il. QTHER SIGNIFICANT CONDITIONS CQNTRIBUTING TO DEATH but not ralated te the tarminol dlsecse condition given in PART | (a) 19. WAS AUTOPSY
I By - . ~ N - PERFORMED?
_: g = ) 1) ot i YES[ ] NO
- % E 200. ACCIDENT SUICIDE  HOMICIDE Ci)h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.) h
= = w
-~y Cl 0 O
: 3z
v T RY| Wc. TIMEOF .Hour Month, Day, Yeor
2 = a INJURY a.m.
§ j £ p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE D tarm, factory, street, offica bldg., etc.) —
5 of | work AT WORK
£
]
H
2
-
5
<

22¢. PATE SIGNED

St Gorngo Lo, Mo My, 2457

23a. BURIAL, CREMATION, ] 23b. DATE

May 30,

!3: NAME OF CEMETERY OR CREMATORV

G

234. LOCATION (Ciry, fom, or county)

(srad)

M., Jackson, Mo,

REMMéTHr)

A3

™

N

19%8,RBussel]l Heights

ADDRESS

25. DATE RECD. BY LOCAL REG.

JTzZ,?Z.557

ISTRAR'S SIGNATURE

on R Side)




TS E S e

STATEMENT BY LICENSED EMBALMER

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

by me, S ........ccoouienniiiieieeerranererrea————————ettiranatarraarreasaanastarrneisrranrras .+ Student Embalmer No. ...................

working under my personal supervision.

Student .o e e e eaeanas
Signature of Student Embalmer

Licensed E Nojm G

' “P. 0. Addre z«»f&.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW ING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also-shall sign-in his OWN handwntmg
" If this body is not’embalmed, fact should be so stated above.




