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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
n q EP 2 R 195-:|gu:rnnon District No. _...AZ_._7 ‘3_...._..__._Prlmury Registration C Dlﬂn:t No. 1{4 /-’

Rogisrmr's No.

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: Residence befdre
a. COUNTY PCI‘I‘Y o STATE M4 gsouri o COUNTY Perry udmi“iyrj(
b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY . o 7 ? Fal Inside Limirs
1owv Central TWP Yes [F No (R oon Perryville & | ves[J ne[X
. ﬁgis.é.l_?AAiAEoOF (If NOT in hospital, give location) | Length of stay in 1b d. %%%EEES L{If outside, give location) Reside on Farm
INSTITUTION RperrYVIlle Rte#z Life Rte 2 Y"E No []
3. FT‘:’SE tngr?nEl)CEASED First Middle Last 4. DS;E Menth Day Year
Arthur Hoehn oeatn Sept 9 1958
5. SEX 6. COLOR OR RACE| 7. marriEDX] ever marrieo] ] 8. DATE OF BIRTH 9. AGE {in years JF UNDER | YEAR| IF UNDER 24 HRS.

Male

®!  Vhite

WIDOWED{ .}

pivorceo] )

July 19 , 1986 725ir!hdnr)

Months I Days

Hours l Min.

10a USUAL OCCUPATION (Give kind of work done
qurin moat of working life, even if retired)
armer

10b.

KIND OF BUSINESS OR

-INDUSTRY

11. BIRTHPLACE (City ond state or country} ‘:}
Perry County /&147 USA

12. CITIZEN OF WHAT COUNTRY?

13a. FATHER'S NAME

John Hoehn

13b. MOTHER'S MAIDEN NAME
Barbara Bergman.

e 7
14. NAME OF HUSBAND OR WIFE

Dora Boxdorfer

15. WAS DECEASED EYER IN L. 5. ARMED FORCES?
{Yes, nNr unkmwn)l(ll yos, give war or dates of service)
(¢

16. SOCIAL SECURITY NO,

17. INFORMANT
Dora Hoehn

Address

erryv1lle Rte#2 ,Mc.

18. CAUSE OF DEATH (Enter only one ca

PART |. DEATH WAS CAUSED

Conditiona, if any,
which gove rise 1o
gbove caouse (o),
stating the under-

!

DUE TO (b}

use per

IMMEDIATE CAUSE (o) £ C

INT

17 518)}

ERVAL BETWEEN

ONSE'LA:ISD_D%TPL
5_4%

Death occurred at

g Iying couse last. DUE TO (c) cmr
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1erminal diseass condition given in PART | (a) 19. WAS AUTOPSY
5 PERFORMED?
s Yes{ 1 wNo[] 4
£ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART I or PART il of item 18.) -
']
o O O ]
5{ 20c. TIMEOF Hour Month, Day, Yeur
B IJURY  o.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATD NOT WHILE D farm, foctory, street, office bldg., atc.}
AT WORK
21. | attended the deceased from- ) 2 - 2‘}/ —j ‘U o Q - X’-% and lost saw h bl " alive on q - & ..S—P

/e "“’Am on the date stated above; and to the bast of my knowledge, “from the causes stated.

22a.

HIGRATU

itle)

) o "

- MR?),/MM Z@

22¢. PATE SIGNED

FOS

23a. BURIALEEMATION,

MOV AL (Sagcify)
Eur 1as'1

24. FUNERAL DIRECTOR

P NA‘E OF CEMETERY OR

25. DATE RECD. BY LOC.
G-Iy

CREMATORY 224. LOGKTION {City, town, o counsy)

Perry County

{S1ote)

Misscouri

{Licensed Embalmer's Statemant an Reverce Side)

& e

26. ZGI STR}'S SIGHATURE
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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

by me, or by e eer v er e rae et e

working under my personal supervision.

Student .coovviiiiii e e e s
Signature of Student Embalmer

P. O, Address....@ﬁ{....

Note: The above MUST BE SIGNED BY THE LIQENSED EMBALMER in his OWN HANDWRITING. (Failure g
to comply with the ahove constitutes grounds for revocation of hcense)
2ioIf embalmed»byla STUDENT, he also shall, sign in:his OWN handwrmng. S { qoo Lo peersst -
If this body is not embalmed, fact "should be so stafed above.

-




