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WRITE PLAINLY—USE UNFADING y‘ACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CRNSUS

R MAY, 131940 g

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._.__g_igz._ -

14420
State File No
Regfstrar's No._..____é.ﬂs__

1. PLACE OF DEATH;

(s) County. Buchanan L/i ..m
®) Gieyortoupn.. DAL L Hashington  f 74¥EY

{If outaide city or town limits, write "RURAL" and fame of towughip)
(¢) Name of hoapital or instit tlon 2

Boute
(I not in hoapital or ln-!itm.inn. welle street dtimber or
(d) Length of stay: Tn hospital or institutlon Bec .

B P939

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(@) State. HiBSOUTL @ Comnty__DUACRANAN

) Cityorown " RUTA1"Washington

(If outaide city or town Limits, write “RURAL™)

Ronte # 6

(d} Street No.

{II rural, give location)

(c) Plaoc burial or ctematio
18; {6) Signature of funeral direcfofig

(&) Address 02 South 1ch Stre’et

o olpn b @ leye A Heatle bomse

In this community 2
years. montha or deys} + = {¢) If foreign born, how long in 1. S. A.?, yeare.
F7 . MEDICAL CERTIFiCATION
3. {g}) PRINT +
FULL NAME Henry Hoefling 7
20. DATE OF DEATH: Month. (3202 2 L aay 4
3. (&) If veteran, 8. (¢) Social Security P
1 year./ .Q..AQ....._._hour %_minute____d_..
hame war, v No. one i0
21. T hetebyTeertifyTthat 1 the tleFeased from,ﬂ,._tl_ﬁo_
&. Color or 6. (o) Siogle, widowed, mmc% L /\_/-\.‘-,.9.-—_5——--'—"‘_' 9___;
Ie WS &
4.sexMaale race"..:{rgl..tﬂ dgivorced... {10 QWES that [ last saw hooox -
6., (b} Name of husband or wife.. ... ... 8. {c) Age of bushand yw{fe if|[[ and that death oocuxred on “the datefind ho ted above.
- Duration
Mra. Touisa Heelling aive .V sear|| Immediate cause of destnd Ll %g_, W
7. Birth date of deceased J11M1E 1B4:3
Mooy 7 (Day) (Vear) W /——bp M I/{, /
8. AGE; Years Montha D_a.ys If less than one day Due to. {:A d
AL
’7 6 1 n 5 ht. min e W ’ i
& Due to
9. Birthplace__ WILKIOWN Germany F— N
{City, town, or connty) (8tata or foreign country) iz
. i w Other conditl M
10. Usual occupation Be t ire sarmer [In:;ngsnpresnal m::c' within 3 months of desth) =
11. Industry or business PHYSICIAN
=] Maijor findings: —— —
& {1z Name.. BX8NK Go Hoeflding 7 || "5 operations
E 7 ) Underline
2 4 13, Binhplace. UDIKNOWN Germany % A the cause to
(City, town, or coynty) 1o of foreign pounicy), g W ¥ ca
5 { 14, Malden same_ADNE BATRETING YOR gl Ofevterw H shouid be
iatically.
irthptace. . LINCAO% Ge SO A tlo
g 15' Birthpl I(Cf;ly:.l :2“? ;J Qm‘,) (S“; Sﬂ:‘ﬁ Enm"[ 22. I death was due to external causes, fill in the following:
"18." (@) Informane.. FLENY T, Woefline - " {0) Accident, sulcide, or homlcide (specify)
® address_Route # 5 .5t, Joseph ,_LQ_ || @ Dateof occusrence
. i . oceur?,
17. (@) RI’T ig] [0)] Date thereof, _._1_9_4 ) () Where did Injury {City or town) (Coanty} (State)
. (B‘““," crpgpatios, ﬂ"m"‘_l')_ TR Moath) (Day) (Year) (2} Did Injury occor in or about home, on farm, in industrial place, in public place?
"emorml ark Gemeter] A :

-t (Spocify typo of place)
While at work?, (¢) Mpans of injury.

(M. D. or nthu)—a‘—"'

Date eign Y“’/{’)

23. Signat,

(Licered Embalmers Statoment on Rmr./ slde)




.
.
PRV
1
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- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded ‘on.the revel"-se side of this certificate was embalmed by me, 8 byt

Mollle Sidenfaden

145

working under my personal supervision.

»

: P. O. Address

Note: The above MUST BE SIGNED RY THE LICENSED EMBAL'\IER in hns OWN_IIANDWRIT[N
the above constitu tes grounds for revacation of license.) o .

. If this hody is not em.balmed above Spnce should be left blank.’

"' o e . ~ . _ . _ N



