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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -
QJAi“ 6 1%99“","‘,,! District No. ___hg_z_é__________-__Primuyy Re_qislrution _Diﬂrii'i.t’-.wﬁg.\s:ﬁ ...... - Rtgilifﬂf'ﬁ: ----- 17{ .-z.gl—»-

£8-045302

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived. If institution: Residence b)efcne 4
- m [1:]
o COUNTY gop, Prancois o STATE Migsouri ™ OBy, prdilcbls
b. CloTRY (i cutside corporate limits, give TOWNSHIFP only) Inside Limits c. CETRY o cT l‘[_ ol Inside Limits
Tomi Eonne Terre Yos (g No (] tomFlat River, o veslid NOJ
€. FgLL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STRDEREEES (I outside, give location) Reside on Farm
HOSPITAL OR . AD N
INSTITUTION Bonne Terre 17 Days 203 Buckley Yes[] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF P
EMMA MADGELENE HOEHN DEATH Dec 26, 1958
5 SEX & COLOR OR RACE]| 7. 8. DATE OF BIRTH . n years } FUNDER 1| YEAR| IF UNDER 24 HRS.
MarRIEDYS] AEVER MaRRIED(] e ] g AEE o Rl e e R At
female |white wooweo[]  oworceo[J|Sept 5, 1899 By (g 1P ]

kind of work dene

0a. USUAL OCCUPATION (Gi
during most of working life, av

Housewife

10b. KIND OF BUSINESS OR
INDUSTRY

Doe Run, Mo,

11. BIRTHPLACE {City end state or country}

12. CITIZEN OF WHAT COUNTRY?

¢ 1 g.3.4.

13a. FATHER'S NAME

Williaem G. Herbst

13b. MOTHER"S MAIDEN NAME

Flizebeth Beiser

14. HAME OF HUSBAND QR WIFE
Walter Hoenn

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yul.ﬁdr unlnqwn]l(lf yos, give war or dotes of service)

17. INFORMANT
Walter Hoehn

16. SOCIAL SECURITY NO.
none

Address

Flat River, Mo.

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and {¢}.}

INTERVAL BETWEEN
ONSET AND DEATH

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) Z—Z].m P ha Ju r o - Y tan Pﬁg blastic Zgﬁg}

Condltions, If any, DUE TO (b)
which gave risa to
above causs (a),
stating the wunder- }
g lying cause luan DUE TO {c)
fad PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rélated to the tarminal diseass condition given in PART | (a) 19. WAS AUTOPSY
h] PERFORMED?
s 20 | vES{ ] NOPX 23
21 200. ACCIDENY SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
8 o o o
3| 20c. TIMEOF Hour Month, Day, Year
‘a INJURY  om,
k3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., atc.) .
WORK AT WORK

Death occurred ot

21. 1 ottended the decoosed rom AP T S Y
e 30 P :

, to D—G—C. T G jkﬂdlus!iuwmolivoun D—ﬂ-‘e N C "/?J-f

m on the date stated above; ond to the best of my knowledge, from the causes stated,

22a. SIGNATURE egrey or title) &) 22b. ADDRESS 22c. DATE SIGNED
,/4 M//}A Rivermines, ilo. lz-28-58
23a. BURIAL, CREMATION, | 73b, D{I'E/ 23c. NAME OF éMETERY OR CREMATORY 23, LOCATION (City, town, ar county) {5taie)

paryat=™ |pec-29, 1958

Lutheran Cemetery

Farmington, Mo.

24, FUNERAL DIRECTOR ADDRESS

Murphy I.Sparks Flat River, Mo.

25 DATE RECD. BY LOCAL REG.

e, 30,1455

8. REGISTRAR'S SIGNATU

{Licensad Embalmer’s Stctement on Ré%erse Side)




~ hrul + - 3 R )

STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY itiiiiiiiiii i ver et sre s v an s re e re et rasararretsstaansaaensarsnran «» Student Embalmer No. ........... DUUU

Signature of Student Embalmer

4
Note: The above MUST BE S[GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure
to comply wnth the above constitutes grounds for revocation of license). .
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. **
If this body is not embalmed, fact should be so stated above.

t . s




