THE DIVISION OF HEALTH OF MISSOURI

. Me. 300
o3 l FIED SEP 8 1330 sTANDARD CERTIFICATE OF DEATH v e o PO,
_ -;’ "BIRTH NO. REG. DIST. NO, & = 251 PRIMARY REG. DIST. NO. 5048 Registrar's No. / é .
7 ‘]t : 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence befors
. COUNTY . . STATE - ) adiniselon).
ol Nodaway * STATE i ssourd b CONMYNodaway "
' b. CITY (H outeids corpurte timits, write RURAL and give €. LENGTH OF |[ ¢, CITY (If outaido corpesate limits, write RURAL and give townahip) 7 g
OR p 0
owv Maryville o] SEY ol o Skidmore ¢ ¢,)
NA E no h {tal or § P ve Ad orl 1 Y .
d FHOLg. TA&:. O%F (If not in 1. give strect dAS'ngR (Tf rural, give loaation)
| INSTITUTION S ¢, Francts Hospital none
l 3 NAME OF Py (F"Im) b. (Mma:e) e, (Last) N 4 oATE (Month) _ (Dey)  (Yeor)
{ Type or Print) EudMA FAYE HOFER DEATH 7 22 50
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER | EERR'EE:, ’ 8. DATE OF BIRTH 9. AGE doyen| v wock s n | @ wom o a1
. {Epe t 0 Days | H Min.
Female /| Wnite arried . 2/18/06 | =
10a. USUAL OCCUPATION L werl 0b, K = QR IN- 11 PLACE orfo soun:
e SO sy | Ko o, S G 77 s e SRR
ousewife “*} Own ‘home" - |- Jewell, Kansas oSR
138, FATHER'S MAME ' |3b. uonw $ MAIDEN u‘ma 14. NAME OF HUSBAND OR WiFE
Winfield Scott Henni: Kat-lle Emmert Henry Hofer
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. URITY | 17. INF X
N s VER IN U.S ARMED FORCES? || wcw. SEC ] ORMANT' 5 SIGNATURE OR NAME ADDRESS
N Henry Hofer, Skidmore, Missouri
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecauseper { |. DISEASE OR CONDITION
ins for (), (b), and (c) DIRECTLY LEADING TOQ DEATH*(q)

«This docs ot mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid condilions, if any, giving DUE TO (b}
s Aeart faflure, asthenia, | rise to the above cxuse (o) stoting -

de. It meons the dis- the underlying conise last.
caae, infury, or complica- — DU; TO ()
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the deatk but nod 7 a :
related ta the disease or condition cousing deathe~y s - y

13a. DATE OF OPERA. | 19b. MAJOR FINDINGS @F OPERATION - [( 2. AUTOPSY?
TION
. B v ] w0
2ic. (CITY, TOWH, OR TOWNSHIP) . (COUNTY) (STATE) |

21a. ACCIDENT {Bpecily) Zlb PLACE OF INJURY (e.z.. ko o7 sbous -
SUICIDE, homs, farm, Iaatory, strest, offics bidy..eva.} -
HOMICIDE
21d. TIME (Month) {(Day) (Yiar) (Hour) Zlg. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - | WHILEAT[—] NOTWHILE . .
INJURY m. | “work AT WORK

teertify that I atlended the deceased from M““‘{‘_' 19%? lo July 22 , 19 50 , that I last saw the deceased
i W I 191, and that occurred at 3 s 454 454 m., from the causes and on the date staled above.

WRITE.PL;&INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B ) W Degroe or titte) | 23b. ADDRESS Zic. DATE SIGNED
M - ML DO Maryville, Missouri ~17/24/50
REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Okty, town, or county) - (Biate)
A 7/24/50 Jewell 1'Jewell, Kansas -
DATE REC'D BY LOCAL | Ri S SIGNATURE 217 ﬁ FURERAL DIIECTUI 8 SIGNATURE ‘ADDRESS
REG.
Jé“"al_? —60 W&L - | Price Funeral Home, Ma ryville, o,

(Licensed E Embelmet’s Ststenunt on Reverse Side}




_Lé ‘/::: .,
A L
RECEIVED €
JUL 31 1950
DETRICT

" WEALTH OFFICE
CAMERON, MO.

-
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 Embalmer No.

working under my personal supervision.
. . : -
Sigrle -n-.m- _.Ml.*._....__*.__..._....

Student «..as senere c.'....é’;l;.l.. ....... ceeane
Student almer .

: . Licensed Embalmer No../...e%’\..—

o , : P. O. Address‘)%ddﬁacégm"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGA/(Failure to comply with

the above constitutes grounds for revocztion of license,)
If this body is not embalmed, fact should be so stated above.



