THE DIVISION OF HEALTH OF MISSOURI & -

the underiying cause last.

. Mo 300 i . ‘)
% ALEDMAR 3 1950°  STANDARD CERTIFICATE OF DEATH Svte Bt N 2O,
54 ( BIRTH KO, ____ REG. DIST. NO. LZL PRIMARY REG. DIST. NO. & 3' Kegistrar's No. ) /17
’ 1. PLACE OF DEATH ’ . 2. USUAL RESIDENCE (Wbere decoased lived. Il Lostitgtion: reskdencs bafore
a. COUNTY a. STATE b. COU adinimion).
/ lafayette Mo, ‘Tatayette
b. CITY (If outeide corpurate limits, writs RURAL and give c. LENGTH OF c. CITY (if outside sorporste limita, write RURAL and give township) -~
OR . woabip | ST, lhhpll 3 OR
Tow Higginsville el | ST Y P town  Higoinsville s8¢ 1
d. FULL NAME 0F {If ot ia bospltal or Institution, glve street address or locstion) d. STREET (I rura), give locstion)
HOSPITAL O ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (h_ﬂﬂdl!) + e (Last) 4. DATE {Month) (Day) (Year)
DECEASED
(Typeor Pringy  AlMA Jda Lohoefener o Feb, 17 1850
5. SEX 6, COLOR OR RACE | 7. MAR&HED "EVERC'EQR‘EIEE, ) 8. DATE OF BIRTH 9. AGE (o ymn| v 06 + vum | 7 oo u wm.
" H Min,
F/ W HPQYER PAYED @ | 11y 5, 1894 Mg || g | o
10a2. USUAL OCCUPATION (Givekizdof wark | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE (St or ferden sountry) 12, CITIZEN OF WHAT
done daring most of wo uf. Iifay even if retired) | DUSTRY O COUNTRY?
Housewife Drake, Mo 7. 3.
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i John Dyrrssen | Anna Wolff | The T, L eflener
g. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL sscunng 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
s, DO, WD, i N .,
mo-oruninoma) | ey eive war ox dates ol vervios Theo. J. Lohoefener Higeinsville
18. CAUSE OF DEATH MEDICAL CERTIFICATION - — INTERVAL BETWEEN
1. DISEASE OR CONDITION 'S . T 4 ONSET AND DEATH
‘E’mﬂiﬁgm‘(’g DIRECTLY LEADING TO DEATH*(,, .. Biggecting aneurysm of the gortd, 2 hra,.
ANTECEDENT CAUSES T -
*Thiz doea mot mean Degeneratlve dlrse ge.of th S
+ || the mode of dying, such | Aorbia conditions, 1 DUE 70 (&) a e : .
N b hoartfotture, whanta, |- Hiod io the aboss-couve (a) stang- - PR . - a0rtad UNKNGwh

elc. It means the dia-
case, injury, or complica- | — DUE TO (&) . _
‘tiom which caused death, | 11 OTHER SIGNIFICANT CONDITIONS : /’ . /

Conditions contributing to the deailh dut not
refated to the diseane or condition causing death.

WRITE: PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

192. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATICN : - o ‘ — ; . AUTOPSYT
. =TION : . .
, none Lol . ves L] wo EJ
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (a.g.. tnarsbous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) _(STATE)
SUICIDE, bome, farm, fastory, street, offioe bids..eve) : o " '
HOMICIDE nag
21d. TIME (Mosth)  (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Wiley o | MENT) T
DL -~ r r
22. I hereby certify that Iatlended the deceased from APT1l Y 49 , to veb, 17 IDEQ_ that I last saw the deceased
aliveon _ L €0 .1 { eb, .17 :!9_.9_. and tha! deaith occurred al ﬁ.n.ﬁ.QA ., Jrom the causes and on the date sialed gbove,
| Za SIGHATURE / (Eu or th 23, ADDRESS ) Zic. DATE SIGNED
. éz s 2,, ..Higginsville, Missouri - 2-20<50
s Zis. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towD, or county) - (Btate) -
QA | 2-19-50 City Higginsville Mo-,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE / 4 25, FUMERAL DIRECTOR'S SIGMATURE - ADDRESS
REG. .
P po / —Hisoinsville




copyen FEB28 |

rrantiy ONGET No. B,

5.5%8
IR by J——
STATEMENT BY LICENSED EMBALX
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or Y e
eeeeeeerenmeee e rom e Forrest R. Hsefer

........ . Student Embalaer No. 354

working urder my persona! supervision.

s Forrid Y Pt r—
SlgnedM K. Hoe

Student E.;bu...- Licensed Embalmer No. .4.3

. O. Address_D18ginsville, Mo

Note:-- The above MUST BE SIGNED BY THE LICENSE.'D EMBALMER in his OWN HANDWRI‘!'ING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




