IRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

Fl

EQNS 24 1980 73 s e et 0 3L o SN

09—-026130

STATE FILE NUMBER

1. PLACE OF DEATH
8. COUNTY

Perry

o STATE M1

2, USUAL RESIDENCE (Where deceased lived.

M institution: Residence before

admisslon)

ssourj oY Pepry

b. CITY (If outside corparste limits, give TOWNSHIP only)

TowN Perryville

c. CITY

Length of stay in 1b
OR
TOWN

Life

inside Limits

Perryville Yes I Ne O

c. FULL NAME OF {If NOT in hospital, give location}

P.C.Mem. Hospital

HOSPITAL OR
INSTITUTION

d. STREET
ADDRESS

Inside Limits

Yes 1 No[J

Reside on Farm

Yes [0 No

(If cutside, give location}

507 Heiy Street

Hﬂl-l—V

DOCUMENT

BY AFFIDAVIT OF

3. NAME OF DECEASED
{Type or print)

First

Mary

Middle

L

Last

Hoech

Year

1959

4. Déth 4 Maonth
peath  July

Day

1

5. 5EX 6. COLOR OR RACE

Female Vhite

7. Married
Widowed

Naver Married [J
Divoreed [J

8. DATE OF BIRTH

12-16-90

9. AGE (last birthday}

68

IF_ UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

10a. USUAL OCCUPATION {Give kind of work done
ring most of working life, even If retired)

ougewife

10b. KIND OF BUSINESS OR INDUSTRY| 11.

Perry C

BIRTHPLACE (City and state or country)

12, CITIZEN OF

o, Missouri USA

WHAT COUNTRY

13a. FATHER'S NAME

Albert Seens

13b. MOTHER'S MAIDEN NAME

Mary O Tucker

14, NAME OF HUSBAND OR WIFE

Charles J Hoch

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(YesNooor wunknown)| (If yes, give war or dates of service)

16. SOCIAL SECURITY NO. | 17. INFORMANT

L86 Cﬁarle

Address

s J Hoch Perryville, Mo.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (o)

ART |

Conditions, if any, DUE TO (b}
which gave rise to
above cauvse (a),
stating the under-
lying causa last,

DUE 10 {c)

18, CAUSE OF DEATH [Enfer only one cause per line for (a), (b), nnd {:)

e/

[- 9

INTERVAL BETWEEN
ONSET AND DEATH

Ve
Ckms;ﬂrca/ﬁr

<

)/Id-’( L ¥4
o chatay | 7 iy

(2 e ?WV

N

é ?h,{r/ # KQFA/E'

PART II.
disease condition

Orternst

OVHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o fhe terminal

S setorate: cavdte. oosedh ﬂeu-/eﬂuv

PART MII. If deceased was female was
thera & pregnancy in last 90 days.

[T Yes | ] Neo ] O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT
PERFORMED? u]
YESOO NOJ

SUICIDE
a

HOMICIDE
(W]

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)

Houl
a.m,
p.m.

20c. TIME OF Month, Day, Year |

INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (O

20e. PLACE OF INJURY (e.g.,
farm, fn:rorv, street, office bldg., etc.)

in or aboyt home, | 20f. CITY, TOWN,

OR LOCATION COUNTY STATE

2.

| attended the deceased {mﬂ%‘ﬂ%@
Death occurred ot on the date stated sbove,

d last saw ualnve nnﬁ: ‘k ? t " s 2
and to the best if my knowledge, ¥om the causes stated.

225 SIGNATURE z )

(Degru or title}

22b. ADD

M

G.’.’ry ;4 //g /%

23a. BURIAL, CREMATION 23b. DATE

REMOVAL (Specify) )
7-4-59

Burial

23¢. NAME OF CEMETERY OR CREMATORY

Mt. Hope Cenetery

#23d. LOCATION {City, town, or county) 7 (5afte) 7
Perr ille Missouri

24. FUNERAL DIRECTOR

M EDDRESS ”’J

\asy s
/- /

(Lucanud Embalmer's &/a!cmc on Reverse {de)

F’d

T



.

. > " STATEMENT BY LICENSED EMBALMER
. . . Y -

| hereby certify that the bo}!y whose name— is recorded on the reverse side of this certificate was embalmed by

or by C N . s - . - . : _ *Student Embalmer No.
working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 5%‘5 7\ 2

P. 0. Addressﬁﬁ%

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the'above constitutes grounds for revocation of license). Y
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated gbove.



