THE DIVISION OF HEALTH OF MIsOUUR B

> | ... PLED APR 20 1949 STANDARD CERTIFICATE OF DEATH seate.site o 11 €34
/6 Bllt“l’u NO. REG. DIST. no._i_i___numv REG. DIST. NO. 30/0 Regmmr.tNa./.Qk.,,..... vesen
( 1. PLACE OF DEATH - 2. USUAL RESIDENGE (Where decoased llved. 1f 1 idence before
Y ape Gitardean *STATE Missouri > ihe Girard'e“e'ﬁ'fi"’

b. CITY fi (] outside corpurate limits, write RURAL and give c. LENGTH OF c. CITY (If outalds sorporaty limits, write RURAL and give tv-'-hln) / é
township} AY (in this place)

i OR
TOWN . Cape Girardeau. - b10 yrs. TOWN Cape Girardeau e

2. I hereby that I attended (he deceased from _J;M %& 19Y_f_ that T last zaw the deceased
alive ont 19..%_ and that deaih occurred al __& "7 m. fro the causes and on the dale slated above.

3, 2 ettt Chdl) g &iaidoo, o |55,

a d. FULL NAME OF (If ot in hospital or institution, give nrnt sddress or losation) d. STREET (11 rarl, give location) -

Q HOSPITAL O ADDRESS

o INSTTOTION o4 Tpancis Ho apital 401 South Hanover Vo)

8 = NAME OF = 4. (¥irsD) b. (Midale) c (Last) LDAE  Mom  Oen (e

K {Typeor Print)  GEORGE HOFFER peAH April 1k, 1949
é. 5, SEX 0 6. COLOR OR RACE | 7. xﬁ)fg‘!’{%g gﬁggc%SRglEgu 8. DATE OF BIRTH 9. SE&&;L.)-H 1: u:'u t YEAR | OF OWOER 84 s,
| . (Spw . e o n on! Hours | Min.
5 Male White Married February:2031871 ™| 3% |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forelgn country) 12. CITIZEN OF WHAT

5 done during most of working Lile, aven if retired) DUSTRY @ NTRY?

ol etired Farmer Farming Advance, Missourl . D

< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

o - Martin Hoffer Magdaléne Houber  [Mrs, Zita Hoffer

% 15. WAS DECEASED EVER LN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT'S S§i GNATURE OR NAME ADDRESS
- (Yes,no, or unknown) | (If yes, give war or dates of service) NO.

= No Charles Hoffer Cape Girardeau, Mo.
| 18, CAUSE OF DEATH ME CAL CERTIFICATION I{I;IISERVAAL BE;&ET}E‘N
=] 1. DISEASE OR CONDITION '

z | ﬁ:ﬁ:ﬂﬂiﬁ: % | DIRECTLY LEADING TO DEATH*) W %
- *This doet mot mean ANTECEDENT CAUSES '

R 3 the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) . /0/(-1/“
- uneartfaﬂurc.axthmin, rise o the above cause (o) stating 7
the underlying couse lasl.
(] e, It meana the dis- DUE TO ()
case, infury, or licg- ) ,
g tion which caused dcuﬂt 11. OTHER SIGNIFICANT CONDITIONS
Z Cptiims b ot e \L
T ' cade Or oa o

E 19a. DATE OF OP_FJ%Aﬁ 19b. MAJOR FINDINGS OF OPERATION - ' - | . AUTOPSYT -
2 : - 0 v
= . . ) YES NO

o 21a. ACCIDENT ) 21b. PLACEOF INJURY (o.x.. it orabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

-4 %ﬁ:EIEDE boms, larm, fastory, sreat. offics bidy..eve.) . ’ )

z, % :9

g 2td. TIME {Month) (Day} (Ymr) (Hour) 2te. INJURY OCCURRED 211. RHOW DID INJURY OCCUR?

l Ry . WHILEAT[™] NOT WHILE .

A . m- | woRK AT WORK

]
]

-9

%NB UERMI 3\5_ CREMA- | 24b. DATE 24c.'"NAME OF CEMETERY OR CREMATORY 244, LOCATION (Qlty, town, or county) (State)
f 'y} -
‘ Euzza A-nril 18,194 St, Marv Cemeter Cape Girardeau, Mo.

DATE REC'D BY L%C%L ISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S| GNATURE ‘ADDRESS
#3515 #51 (g M_LMAMI_ Walther's Funeral Home Cape Gir.
- - d- Eenbal oanStdﬁ - - 1T




r T CEWVED |
/\QQ . e ic Ea2alth Officexr NO:-(imu-—gT“
- wig.rict File Number-_f(’.-&---------"--

Qo CoiE

Date Filed

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0T by rcerereemenns

Student Embalmer Mo. ...

working under my persona! supervision.

Student coveinccrsninsrsasrrsrnrsanensanens Signed. é&—ﬂu ..... f / S o 2 4

Student Erqbalmor
Licensed Embalmer No..... ".‘,/ /,'L/O N

P. O Add::%{b.m y steastl.:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




