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21. 1 attended the deceased from “PCortr 2 5—\8 , to ZQ /2 'y ?ﬂd lost 'lnwmﬁvu on &g 22 i""p
Death occurred at - A m on the date stoted above; and to the best of my knowledge, from the causes sfated.

Sl.,wl;l.fur. STANDARD CER“"CA“ OF DEATH : STATE FILE NUMBER
ubire
Sarvice BED NOV 1 7 ]gssfgiﬂmﬁon_ Diu_n‘cr Na. [7]7 Primary Rgis.fraﬁon Disrrif:l Na-éo__l.é“...,_.__“-- chisfmr': No._,jﬁ_?__;____
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3. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residgncgﬁe Sre
. 300 D a CONTY  mnYg o STATE  M{ggouri b COUNTY Osage odm-w?'h
1-57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CIDTY Inside Limits
R
N
Tom _Jofferson City, Mo, {0 Tom__ Koeltztown, Mo. Yerld Nefgl
I . zgls.é’_”ftlAtd%OF {1{ NOT in hespital, give locotion) | Length of stay in 1b 0>6db5TREET ([t sutside, give location) Reside on Farm
Al ADDRESS .
e oS £ Marys Hospithkl . Yos (B No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) - OF
HENRY FRANK HOELLER DEATH NOV,., 12, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEDh&VER marrien[] 8. DATE OF BIRTH 9. AGE ui,.‘:::;; ::IN[J‘ERII;YEAR I:::DER z:ﬁl:RS_
Y 11 .
" Male N White WIDOWED( ] owvorceo{ ]| F'ebe 18 N 1888 ?ﬁ B 2’.]. ,
!‘E 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) INDUSTRY
: or Koeltztown, Mo. © UsA
H 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBAND QR WIFE
z Frank Hoeller Katherine Evers Mary Heisler
w
2 = [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
E. g (Yes, no,ﬁounhnuwn)ltlf yes, give wor ar dotes of zervics) Frank HOGllGI‘ Koel t z town’ Mo .
o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART ). DEATH WAS CAUSED BY: ONSET ANQ DEATH
u IMMEDIATE CAUSE (a) . {0 Je|77;
4 -
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g‘" Conditiony, if any, DUE TO (b) ) M
> which gave rise 1o
= above couss {a), }
s stoting the wnders
8 g lying couse last, DUE TO (¢)
5 o= PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART I {o) ~ 19. WAS AUTOPSY
o z ] PERFORMED?
: =z 33/ X | 7 vex] no()
g ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= = Qjuw
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¢ SHG! We. TIMEOF Hour  Month, Day, Your
3 a I INJURY  am.
".;. : X p.m.
E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PE—T WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., e1c.) . : :
S 7 WORK AT WORK
£
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22a. SIGNATI {Degrew or title) 8 22b. ADDRESS 22¢. DATE SIGNED
/% Z =P ey,  |J-1y-5p
23e. BURIAL, CEMATION. 23b. DATE ,23c. NAME OF (;E)AETERY OR CREMATGRY 23d. L TJON (City, town, or county) {5tats)
. REMOYAL_{Specify) - 1
. 11/p5/5 St. Bonifa oeltztown, Mo.

i ! f ﬁasss J C Mo ) ;?ATZECD. BY LOCA:;;; viﬁﬁgz SIGNATTEW

V 3 (L d Embaimer's St on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..........c.coues

working under my personal supervision. -

Student

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.




