S. No.200 FUED APR 5 1950 JTHE DIVISION OF HEALTH OF MISSOUR iy
. . . xé .
L roas STANDARD CERTIFICATE OF DEATH  State Fite No VPP
o BIRTH NO. REG. DIST. NO. _éz PRIMARY REG. DIST. mO. Q&L Regu!rar:No......A.'?..g..... .
ﬁ,g{fﬁ [ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Uved. 1f instisution: resldence before
- . COUNTY STATE b, COU ' ) adwiasion).
: Jasper v Missouri "¥ Jasper T
b. Cé};‘l (1 outeids eorpurats limits, wtity RURAL snd give ) g:rAl?EPEl}:pEL €. Clc"lg’ (ummuumin.mnﬂmmunmﬁm f ?6
TOWN Joplin Yra. TOWN - Joplin
FHO%.PT_IJBT_EOOF {If not in hoapital or lustitution. glve strect addroms or location) d ASJEI%TS ( raral, ghvs locktion) (/
INSTITUTION. 9 £ u 209 North Bysrs Aventde }
3‘I:'I\.EAC%E .."%FD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) _ (Dap) (Year)
(Typeor Prine)  Bdmund A. HLIEDUNG DEATH March 17,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8, DATE OF BIRTH | 9. AGE {In years| # twoER 1 YEAX | W tocem o a3
f WIDOWED, D Afl] last birthday) Hom.h’ Days | Hours | Min
Male 7/ w idoved | November 8,1868 | 81 g |
10a, USUAL OCCUPATION (Giwe kind of work - | 10b. KIND OF BUSIN@O iN 11. BIRTHPLACE (Btats or forelzn country) , 12. CITIZEN OF WHAT
done during most of workiag Ufe, aven if retired) . : - COUNTRY?
Retired Gen. Mgr.Christmans Dry Gooda 0. Glen Haven,Wiscongin \ +Se
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=z Alexander Elisdung Lda Hofbauer | _Apnes {DECEASED)
g 15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY LIJ’ INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Yes, no, or unkoown) | (If yes, ive war or dates of service) . ’ .
3 No rs David Hoover 524 N. Byers Joplin, lb.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN lgTEKV:LB%I’Wﬂm
. Enter only onecausoper | | DISEASE OR CONDITION _ h TH
line for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH () !
ANTECEDENT CAUSES v =

*This doey not mean
the mode of dying, such
ar heart fatlure, asthenia,
ete. It means the dis-

Morbid conditions, if any, gising DUE TQ (b) !
rise o the above cause {a}mmg . . -~ . R < = R - *
-..the underlying cause last. - . - o -

1]
WRITE PLAINLY—US!NG UNFADING BLACK INK-~—MAEE A PERMANENT RECORD

ease, infury, or complico- _ .DUEVTO {c) _ ‘ .
tion which caused death. | 11. OTHER SIGNIFICANT CONDETIONS - © ' - - . - E S A 2
" Conditions contributing to the death but 2ot -
related to the disease J:’mnditlnn cauzing M(‘L;_ M}_{ 3 W
19a. DATE OF OPERA-: | 19b. MAJOR FINDINGS OF OPERATION. ° . - 20. AUTOPSY?
TION )
. . _ YES D NO m
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o tooraboss | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID| bome, farm, fastary, strest, offios hidg..ee) - .
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . WHILE AT NOT WHILE, - . .. .
: @, WORK AT WORK 4 ; :
2. I hereby certify I ilended the deceased from 18, to %&m. 19 , that I last sato the deceased
alive on QQ___, and thal death occurred H m., from the chuses and on the date slaled above.
2 S NATU.RE.’ ! {Degres or titly) ADDR . . DATE SIGHED
_ , - nE - AL 2.0/80
24a. BURIAL, CR A- . DATE 24c. NAME OR'CEMETERY O CREWATORY | 24d. LOCATION (Ofty, town, of county} - ¢ . (5tate)
% |
March 20 1950 Mt Hope Cométdry .
DATE RECD BY ﬁiw. REQISTZA ) /3% FUMERAL DIRECTOR'S $1GMATURE AbDRE §3
=25 -sF%]) : ornhill-Dillon Mort. Joplin, Mo.

Embdmcr-Sutum‘! on. Reverse Side)




"RECEIVED +<4-23°2 -
Jasper County health Otfice

County File Number .50-3-239 .
Date Filed. ... 4-3-50Q ... e
%
R A :
. . L
=

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, of by

Student Embdalmer No.

working under my persbnﬁ! supervision. ‘
SEUdEnt wurnrncnnnnnsans teetserarncecntenns Simedb.%__g_m.u)—

Student Embalmer
Licensed Embalmer No q T TO .
P. O. Address__ Q'{A_Qémr“\‘" ...............
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.




