 Health, THE DIVISION OF HEALTH OF MISSOURI 8—0_28933

& Wetere STANDARD CERTIFICATE OF DEATH 8=l S
ubli. P .
h S.m:. I' i_[b AUG 1 8 1038ummon District No. _____..... _5___'2_,_,.anory Ragrshchon Durm:t No, # 2‘ J ? Regurwr s No. No.. _?Mé“_________
a 1. PLACE OF DEATH "~ U7 i .' ;! - 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence b?lgre
. 300 a. COUNTY Henry o STATE M{issouri b COUNTY Henry dmuss-?
1-57 b. CBTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgg P, Inside Limits
TOWN Windsor Yos X No [ o Windsor o Yes[X No[]
c. FULLI'INAIJ_AEOOF {lf NOT in hospital, pive location} | Length of stay in 1b d. STREET {If ovtside, give location) Reside on Farm
shiotion Windsor Hospital 18 mo. ADDRESS 206 Montgomery St ves[ N[
3. :'JTAME OF DE;:EASED First Middla Lost 4. DATE Month Doy Yaor
ype or print’ OF
Frank G, Hoeppner oeath  July 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years BF UNDER 1 YEAR] IF UNDER 24 HRS.
4 . MARRIED [ XNdvER maRRIED[ ] (i Iee e 2 - s
) Male White wioowep[]  pivorcep( ] 8-16-1885 Iy e | Mot I Davs | Hours l Hie-
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
durlng most of working life, aven if retired) INDUSTRY . L/'
armer Eichoff, Germany U.S.A,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Carl Hoeppner Matilda Mohr Almeda Allen
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
s (o) """”""’|‘" ren gvewererdmesofeevied  [500-20-0691 Mrs. Fraak Ho eppner, Windsor, Mo.

18. CAUSE OF DEATH (Enter only cne cause line for {a)} (b}, and {§}).} i~ INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ' 0:55 % DEATH X
IMMEDIATE CAUSE (a) Iy = | ro_—' )
" U |
'z 2 oS Hihrs
Condltions, if any, } DUE TO (b) LA A9 ¥ V =

which gave rise to Q “ O
DUE TO (e)

above cavse (o),
stating the wundar-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
3 Ig PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTENG TO DEATH but not related to the terminal disecss condition given in PART I (o} 19. WAS AUTOPSY
j: & : PERFORME
5 T Y420/ YES[] NOX] 2
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) ’
= w .
H v B O O
] I :
u Ul 20c. TIME OF Hour Manth, Day, Yeor
3 3 INJURY  aum.
‘.__n: x p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T 1 wHiLE AT [~} NOT WHILE a tarm, foctory, street, office bidg., etc.)
5 WORK AT WORK ,, o . B .
- L — L]
E 21. | ottended the deceased from B - ’ '6 5 o, to [" P , '-S 8 ond last 3aw mlivn on I — 2 ' i -S_R
H (Pecth occurred at A <> 3, m on the dote stated cbove; and to the best of my knowledge, from the couses stated.
g ASIGNATURE (Degree By title) d 22b. M ' J ge l?AirE sm:?g

23b. DATE

23e. BURIALL CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d4. LOCATION (City, town, or county) {Stare}
REMOVAL (Spacify)

Burial lJuly 23,1958 Iaurel Qak Cemeteryl| Windsor, Missouri
24. FUNERAL DIRECTOR ’ ADDRESS 25. DATE RECD, BY LOQCAL REG. | 25- REGISTRAR'S SIGNATURE

Ellis Huston - Windsor, Missouti P— /3 -3¢ | Dz fdaef 5,._2?3,..,,\

{Licensed Embalmer's Stotement on Reverss Sida)




v

L
e STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot e e e et easraa e ra e , Student Embalmer No. ...................

working under my personal supervision.

Student oo e
Signature of Student Embalmer

) Licensed Embalmer No-ﬁ'a/y ......
P. O. AddreSS.ZZ.. AT Ly ff M

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

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

If this body is not embalmed, fact should be so stated above.

]




