WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FUED SEF L Tha,

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

[ — .
JS.;}M/
State File Na.. 4

Primary Registration District Now_.fa._o_?_&!___

1. PLACE OF DEATH:
(s) County. S.T Aoy I_S

) City or town_ WEILST O N MO
(If outalde city or town Himits, write “RURAL" aod name of township)
{c) Name of huaplml or institution:

LS Ha VALE AVE
(Il’mlin hospital or institotion, ﬂihlhﬂn\unhumhulhlﬂ I

{d) Length of stay: In hospital or institution

In this ¢ nity.
years, rnonths or days)

{3pecity wbﬂ.bu

2, USUAL RESIDENCE OF DECEASE
Arthur W, Hoefs, ?

@ State....ilgdgourl . ® comtyz
(3] Cl:yorwwn—s.t‘_lq%_ /{WE IIS'!‘D bW
(If cataldo city & town Limits, write “RURAL")
d) Street N __15_48, a.ll?_a
(d) Street No, L N yeiio o
(e) If forelgn borm, how long ln U, 8. A.7. /"a\vun.

Y aMeARTHUR _W. _Ho. .

8. (¥ If veteran, 8. {¢) Social Security

MEDICAL CERTIFICATION

car_ 16tH

20. DATE OF DEATH; Month____S.QJ_;:l',.’_..._

10. Usual occupation CARPE NT-E %

11, Industry or business

name war. ,/V (=] No.#fb/éjl”f POl ' 1 E Hour : min )
- 21. I hereby centify that 1 attended the deceased fro
. ) |5 Colorar |6, (o) Single, widowed, married, . 9 m___QZlﬁ/ L5 S L
4. &!--M&‘azg.ﬂm... mmﬂ&l;..é... divomed&.ﬁls.lgf_g_ﬂ_ that I last saw h_i._m_. alive on 9 /l 6 /4’3 19
8. (b)' Name of husband or wife..........ccoesvee. 8. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated above. wrasjon
CYiLA _MHoEFES ative... do @ .......years || Immediate cause of death Chr=Disbetes me ﬂi Y :
. Bith dore of deccnd. Ao BER 24 7v74 {|Chro- Int-Nephritis ?
{Month) (Day) (Year) 7 Chro- Arterio-sclerosis ?
8. AGE: Years Months | Days If less than one day Dg: w.Jiy0o=_ Coarditis 2
Sec: Pancreatitig - A
l‘;% }\c{ 0 < IC'L.)T)’ h}UI 0""" nuemﬁeneralizad__anasamm s 17
. Birthplace. . 9] { 4] -
9. Birthyl {City, town, fn county) Vi (State or foreign country) B log“k he ar t B.=Mo

Other conditio Myo=-cardial-co W 3=Mp

E

16, (6) Informant_. VJ JD

e ul- Oedema HETA
12, Name..ﬂ SN AT H QEFS. Ma’(‘)’; %‘:rgjr:ﬁnnl / ’ UTH
{ 18. Birtbptace..... . E ReA. ﬂ_t_/, ........ - W 2 ’ #&ﬁfﬁé
16, Maiden nmem City, l.cumE or 6o (Sm.ew forcign conniry) Of autopsy. No, ] m .g‘e-
{ 16. Birthplace. _'%cx{f h} Au m’rn;)/ (Ftata or forel w:;’"% 22. 1f death was due to external causes, fill in the fellowing: .
A &n EFS ( W Lf __E.)‘:mim (s} Accident, suicide, or bomiAdde (spegfy}
0 Adtiess ST H2_VALLE AVE ®) Date of accurrence..AS_Stated
() Date thereat SEPT_ £ 7, 1§43 || (@ Where did injury oocor? r1l nasss Comnty " (State)

17. (8 .C;LQEA{L}.’:_I! o N ’V

Bm’h],mtum.wmﬂv (Menth) (Day) (Yoar)

(e) Place: burial er ¢remation, VALH erLA

18. (a) Signature of funeral dlrector’FJﬂ.ﬁﬁ
@ address o /00 W, F Lonagoa s
w0 SERIS191 o € Moo Sarer

(Cl
{d) Did injury occur in or abont home, on fa.rm, in industrial place, in public place?

) pe of place}
3 Means of
L e (M.D.or ot.her)....__._.

N Date elgned

(Registrar's signatore) 3 .5 .
] 07

{Lictnsed Embalmer’s Statement on Reverse Slde)

0
Jd



~ STATEMENT BY LICENSED EMBALMER

I‘ﬁe;;eby certify that the body whose name is recorded on the reverse side of this certificate was _embalmed by me, ot by
#

, Y Registeréd Apprentice No

~ working under my personal supervision.

Llcensed Embalmer No..... ft/ / 7 17/
- . P.O. Address. A/QOWF

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALNI.ER in his OWN H.ANDWIHTING. {(Failure to cump!y with
the abeve oonstntutea grounds for revocation of license.)

It th:s-body is not embalmed; above space should be left blank,

v
. 77 -




