8. No. 2
[—12-45
, 5+17-39

1 X47070

6
0
0

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

DEPARTMENT OF COMMERCE

FLED SUN-“1™ 48

Pr. McKne 7 1_
Registration District No..___—_ _J

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF .DEATH

Primary Registration District )'53‘6 izt

15810

State File No

Regisirar's No...... / A5, < A—

1.

(a)
)]
(e)

PLACE OF DEATH:

County, Cole
City or town..... .RURAL=-=-Jaf ferson Twnshp .

(l!nuuida city or town limits, write “RURAL" and name of l.nvrn:lup)

Name of hospital or institution: /
R.F.D.#1, Jefferson City,/ Missourd

(d) Length of stay: In hospital or institution

{Ifnotin hmph.a! or institetion, write strest numhtr ar I.ocnunn]

2. USUAL RESIDENCE OF DECEASED: é
(a) State_____| Missouri . ¢ county Cole .‘2
© City or towa_... KURAL O

(Il outaide city or tawn limits, write *RURAL™)

Street No._.Bo Fe Do #1, Jefferson City, Mo

{If rural, give location)

(&)

(Yes or No) /

{Specily whether (e} Citizen of foreign country? no
In this community 31 yT‘H
yeers, months or days} If yes, namie country,
MEDICAL CERTIFICATION
{a) PRINT
Fuid vame__ Hugo R. Loeffler. . . ...
20. DATE OF DEATH: Month....../ # L4771

3. (b) I veteran, 3. (¢) Social Security
ymr._J._%_&___hour._._._._ .
name war. No.
21. I hereby certify that I attended the d
5, Color ot 6. (a) Single, widowed, mar;(ed. 19, .
r i H 4
4+ sex. Male . race... 1111 L4 divoresd.. MATLI AN 0t 1 100t saw has . ative o0, SN E7A P,
6. (b) Name of husband or Wife......eeecccnperameen 6. () Age of husband or wife if || 2nd that death occurred on the date ‘Wd hour stat
e Merie Loeffler alive.._......ﬁ.fl.‘......years
7. Birth date of deceased.... AT L1 28 1881
(Monih) (Day) {Year)
8. AGE: Years Months Days If less than one day
6 '7 1 6 hr, min
e Due to..»
o Binpace . POtEls C unty, Mo. 01"
{City, town, or connt§) (Stata or foreign couatry)
10. Usuatoceupation. G1l@TK Staté Sales Tagt: Depf Ghecondition. i /
11. Industry or busi i ndi PHYSICIAN
’ . or Nndinga: ) —
S veme GuCoLoeffler oo | B o Sl §24 o
= | 13. Birthplace Germany ) ’ ZL '\1 - 3&3«.&;;&
(Cipy, , OF t tate or foreign country)
g { 14, Maiden mame.. NBTRATIYE Wagnef 3 Of autapsy — should be
T tistically.
EY 5. Binbplace Not Known - -~
= itz vomn, or connty) PP p—— 22, If death was due to extern:'.al causges, fill in the following:
16. (a) Informane. BOZAT G. Loeffler (g} Accident, snicide, or homicide (specify)
@ Adaress__defferson Clty, Missourl (9 Date of occurrence
@ JBurdal () Date thereof. JUNE =5~ ] G4F] () Where did injury occur? T T o
(Burial, cremation, or removal) (Manth) (Day) (Year) (d) Did injury occtr in or about home, on farm, in industrial place, in public pl:me?
(¢) Place: burial or cremat
18. "(6) Signature of funeral (Specily typo of place)
[¢)] 5

— (M.D.or other).m

.. Date signed
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STATEMENT BY LICENSED EMBALMER

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

~

working under my personal supervision.

Registered Apprentice No i emeeenen

o : P. O. Address...]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }ua OWN H/
+5 the above constitutes grounds for revocation of license,)

bl ". If this body is-not embalmed, fact should be so stated nhp.vt'?.‘-‘ :_ o e R = “ﬁ‘ -
4!4 .:‘;. .. ‘\ . . . B Y - - _

3 a . ) N



