| .
Rl DIVISION OF HEALTH - ST,

FILED VS AUG 2 9 1960

NDED

Registration Distriet No. __

NDARD CERTIFICATE OF DEATH
______________ ~-Primary Registration District No. -.‘z?_ﬂag.-__kegim-r'a No. ---AZQ—----"

—54—-030152

STATE FILE NUMBER

DOCUMENT

8Y AFFIDAVIT OF

). PLACE OF DEATH

a. county Frgnklin

2, USUAL RESIDENCE (Where decessed lived.

If institution;

Residence befare

a STATE M1 ssourd county Fragnklin  admision)

i
b. CITRY {If outside corparata limifs, give TOWNS.HIP anly} Length of stay in 1b <. CCI)'LY Inside Limits
own - Washington 5 days Town  Unilon Yer [ No D
€. l:.g.éptl\lTAAﬁongF {If NCT in hospital, give locaticn) Inaide Limits d.:l;gEREEISS {If cutside, give [ocation) Reside on Farm
wsntion ot Francls Hospltal ver i No [ 605 N Church St Yes [1 NoX)
3. (’T'vApN:Eo?:ri':JaE)CEA“D Fiest Middte Last 4. DOAI:-[E Month . Day Yeor
OSCAR FREDERICK WILHELM HOEMANN DEATH August 19 1960
5. SEX 6, COLOR OR RACE 7. Marrisd )  MNever Married [] ls. DATE OF BirTH | 9 AGE [iast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [ Divorced [] 1 Smaxleg‘i 66 Months { Days Hours Min,

10a. USUAL OCCUPATION (Give kind of wark done

HEPERRLIErSinray!

10b. KIND OF BUSINESS OR INDUSTRY
Hesturant

BIRTHPLACE (City and state or country}

Boeuf Creek, Mo.

12, CITIZEN OF WHAT COUNTRY

U S A

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

¥i1llfam Hoemann Katherine Beckmann Josephine Stolte
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ¥4, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, nunbunknown) I(If yes, give war or dates of service) 487_ 38-2882 Josephine Hoemann Uni on , MO .

INTERVAL BETWEEN

4

./JVO REG.

7 7
[Licensed Emb:mh Statemant &n Reverse Side)

18. CAUSE QOF DEATH {Enter only one causs per line for (a}, (b), and {e).
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a ‘@77
Conditions, If sny,]  DUE 10 { B P
which gave rise o
asbove cause (a),
stating the under-
Iying cause last. DUE TO {c
-4 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART Il If deceased was female was
g - disease condition given in PART | {a} there a pregnancy in last 90 days.
':) M !-2 M" I O Yes | {0 Neo ] O Urknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOM E 20b. DESCWHOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART Il of item 18.)
= PERFORMED? L~ O m}
u YES ] NO
-
& 720 TIME OF Hour  Month, Day, Year
o INJURY a.m, -
; P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, ] 20f. CITY, TOWN, OR LOGATION COUNTY STATE
WHILE AT WORK [J farm, factory, atrest, affice bldg., etc.)
NOT WHILE AT WORK (]
2. | attended the decessed from_——41£L .M_.Qsand last saw hum alive OM
Death occurred ﬂ#__él%n on the date stated above, and to the best of my knowledge, from tha causes stated,
22a. SIGNATUR {Degree or fitle 736, ADDRES - yf SIGNED
Fro. <Y
Z3a. BURIAL, CR L | 23b. DATE T3¢, NAME OF CEMEFERY OR CREMATORY 23d. LOCATION (City, town, or county) Y (Stall)
REMOVAL ify
Union, Missouprl
24, FUNE EGTOR D 26. REGISTRA.R'S SIGNATURE




k'

FH

. - . © ™ STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Stedent Embalmer

Licenged £mbalmer No. 46359

. x, Y. ’ P.O. Address___1Inlon, Mo,

MNofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER- |n-hns~0WN HANDWRITING (Failure to com
with the above constitutes grounds for revocation of license). e o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, '_ .
If this body is not embaimed, fact should be so stated above. ., -~ ‘\ o .
) . v - .
LY N “"- - . . IR
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