MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-005782
Registration Disteict No. _,_-_-.._.?_Z.l......._,:_?rimlrv Ilunhh:lﬂo‘n Distriet Neo. ‘&J;Q..-Rnlmorﬁ Na. -ZQ._____- STATE FILE:NUMBER
T race b B D FEB 2 5 1963 2 VSUAU RESIDENGE (Where decesied Teed. 17 Tmivation Residence Tefors

a, COUNTY cole a. STATE MO . b. COUNTY Marie s sdmission)
b. CITY (If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

omn Jefferson Clty, Mo. 6 Days ©ow  Vienna, Mo. Yo O No X

¢. FULL NAME OF (If NOT in hespital, give location) inside Limits d. STREET If. cutside, - give locati i
HOSPITAL OR prel. 9 . STREEL (If cufaide, giva Iocation} Reside on Farm

INSTILFION o, Marys' Hospital |[YeX NeO Jackson Twp. Yes [ No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OFf -

(Type or print) t .
Margare C. Hoeller CEAM  Peb. 19
5. SEX 4. COLOR OR RACE 7. Married [0 Never Moniedm 3. DATE OF BIRTH | 9. AGE {last birthday} | IF.UNDER 1 YEAR ™ IF UNDER 24 HR

Female White Widowed [ Divorced [ 3/18 /18 9 ?3 ’IT“ i.yl Hours ‘ Min.

10a, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. .CITIZEN OF WHAT COUNTRY
ﬁrm moﬂ rgllfe, aven if retired} -

‘Housekeeping Maries County, Mpb. TSA
13a. FATHER'S NAME ] 13b. MOTHER'S M..AIDEN NAME - 14, NAM'E QF RUSBAND OR WIFE
John Hoeller . Mary Kloeppel none

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. | 17. INFORMANTY Address

‘(Y“Nb of unknown)] (If yes, give war or datas cf sorv] Lena Hoeller vienna MO
L1 L L]

18. CAUSE OF DEA‘IH {Enter only one cause per line INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: 0 ET DEATH

DO NOT WRITE
ON THis STUB AMENDED

VS 300
Rev. 4/59

e b4
i3

DATE AMENDED

IMMEDIATE CAUSE (a)

DOCUMENT

which gave rise to
above cause {a),
stating the under.
lying cause last. DUE TO (¢}

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bm not related to fhe terminal PART Itl, If deceased was femole was
disease condition given in PART I (a) there a pregnancy in last 90 days.

. IDYes I 0 No I O Unknown
19. WAS AUTOPSY | 20a, ACCIDENT  SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I! of item 18.)
N O .

PERFORMED?
YESQ NOO
20c. TIME OF Houwl Month, Day, Year
INJURY a.m. .
p.m.

20d. ENJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK OJ farm, factory, street, office bidg., etc.)
NOT WHILE. AT WORK [J

y .
? h .
21. 1 attended the deceassd from a', s 3/ e 3 ru_éﬁf_@——and Last 38w i, alive nn_%é—ﬂr/ &2
10 3 20P o m on the date stated above, and to the best af my knowledge, from the causes stated.
~
ree or title} . . 22b, ADDRESS . : . 22¢, DATE SIGNED

22a. SIGNATURE } {
V. A Jo2 7 2 /20/43
23a. BURIAL, CREMAT’U, 23b. DATE #3c. NAME OF C TF R CREMATORY . 2. I.OCATION.(VCi_ty,‘ town, coun

YAV | 2/22/63 Visitation Cemetery | Vienna, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . ISTRAR'S SIGNATU

We C. Birmingham, Vienna, Mo, °

N £
L ::n.\ s

Conditions, if lny,] DUE TO {b) - O

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY 'LICENSED_EMBALMER

I heteby certify. that the body whose name is. recorded on the reverse side of this cert'if_i_cate was embalmed by me,

or by

nt Embalmer No.____
working under my personal supervision.. 7/@ %&M)
. . S|gned /

Student

Signature of Student Embetmer

" Licensed Embal

- Nofe- ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in~his OWN HANDWRITING (Fanlure to comply ~

with the above-constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall srgn in his OWN handwrmng

[y

. If this body is not embalmed, fact should be so stated above . )




