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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. Mpo.300
10.48

FILED FEB 3

BIRTH NO.

THE DIVISION OF HEALTH QF MISSOURI

1949

STANDARD CERTIFICATE OF DEATH

Stote File No.orricvsivesvoprrenriinan

A

wes. orsr. w7

PRIMARY REG. DIST. m_&l_éL. Registrar’s No......
I e !

10a. USUAL OCCUFATION (Give kind of werk

10b. KIND OF BUSINESS OR IN--
DUSTRY

1. PLACE OF DEATH . ‘/‘_ . 2. USUAL RESIDENCE (Wbere d d lived. It 4 : remid before
a. COUNTY tE. LTl a, STATE o~ b. COUNTY ) _r ndicimion),
Cole fe . : Missouri:. ; Cole -2 L
b. CITY (I outside corpurate limits, write RURAL ud gve * LENG’?I’H: OF e. CITY (H outaide corporate Lmits, write afqn.u. and ive townahip) -
- township} STAY {in this place) . =
T Jeffarson City Lefe TSN Jefferson C4 fu foa
d. F#éSLPr'laﬂ.EOOF (If ot in bospital or § lon, kive strect addres or lomtion) d. J\SDTDRREEETS (L1 runal, give location) 'L)
stitution 1401 B, High St, 140%]1 E. High St- _
3. NAME OF . (First Trr=iivibdebivy ¢. (Last)
DECEASED a. (First) 4. DATE (Montb)  (Dsy) (Year)
(Twpeor Pint) Elezabeth Hoefer DEATH J _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 YEAR | O weDER 1 HES.
\ / WIDOWED, DIVORCED (Bpasify) . Laat birthday} Monml Days Eaml Min,
Female White ingle (44 74

11. BIRTHPLALE (8tate or forelgn sountry)

12. CITIZEP:'?F WHAT

¥atesiady "™ | pallmeyers Jefferson City, Mo. ¢ @56
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
pdam J, Hoefer Katherine Sghott

{Yes. 0, 0r unknown) | (If

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

yeu, xive war or dates of service} l

16. SOCIAL SECURITY
NO.

12. INFORMANT™ S SIGNATURE OR NAME

ADDRESS

no no no Misg Iaura Hoefer Jefferson GCity
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteranlyonecauseper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b), and tgy | DIRECTLY LEADING TO DEATH® (4) M_MM -

" This does mot tmean | PVTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart foflure, asthenda, | rise to the above cause (o) stating -~
de. Jt meens the dis- the underlying couse loxt.
ease, infury, or complica- DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Ovnditions contributing to the death but 76l i ﬁ
related Lo the disease or condition cauring death. s & ,}\ -
19a. DATE OF OP'FE)Ari 190, MAJOR FINDINGS OF OPERATION 24 ﬂ L7 2. AUTOPSY?
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, {astory. strest. offics bldg., w1.) . '

HOMICIDE
21d. TIME (Mcath) (Day) (Year) (Hour) | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF - WHILE AT [—] NOT WHILE .

INJURY = | woRk AT WORK

alive on

2 J hereby cemfy that I attended the deceased from

‘d%tL 19.}.‘.&: to l.’.gﬂ._il_ 19_.[ that I last saw the deceazed
1.9_V¢ff' and that death océurred at _/rida & m., from the causes and on the dale stated above.

Tlﬂl R

2Ba. SIGNZ Z
IAL CREMA— 24b, DAT.

ort Z3b. ADDRESS

> Jean 25,1949] R1

244: I\AME OF 'CEMETERY OR CREMATORY

verview

TE REC'D B‘I' I..OcéﬁéL
en. as-gcf '

WEENATURE
.

3¢, DATE SIGNED




e e e peii4 3°Q
5l ¢ g3
------------------- sequnp 34 PUE]

'6 "ON 180410 UHERH 1011810 ' |
(ET\EREL

STATEMENT BY LICENSED EMBALMER

I bereb} certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by e —

. Student Embaimer No.
wotking under my personal supervision.

StUdBNE soverencsvossnanosanoanasassnannsne Signed //

Studtnt Enbalmr AN N
Licensed Embalmer No j 7 9 /

P. O. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN G. (Failure to cml/ with
the above constitutes grounds for revocation of license.)

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




