THE DIVISION OF HEALTH OF MISSOURI

.S. No.300 .
oo | FEDOCT ¢ 1951 STANDARD CERTIFICATE OF DEATH . gu ruc e 23320
: - r
BIRTH NO. REG. DIST. wO. S O PRIMARY REG. DIST. no._\s_%Q_l Reaulmr:No.._J. l:l:....___.__ ______
~1. PLACE OF DEATH g E 2. USUAL RESIDENCE (Where decsased lived. If institation: rexidence before
Q;(q a. COUNTY Cole ] a. STATE Mo b. COUNTY Cole " -d/mi:;:um.
D b. %1;( (It outzide corpurate Hmits, write RURAL and rive %Al:}ENGTH OF ¢. CITY (If outekde parporate limite, write RURAL and give townabip) U e\
. in this 1
town Russellville- RUFEY Akl IR 0. Russellville, Mo - B ural
FULL NAME OF fvati . v or locath -
d. frrohayy Oo (If not ia hoapital or [ ion, glve atreet o d AS.SI'DR {1 runal, ghve loestion) 0
INSTITUTION-
3 NAME OF 8. (First) b. (Middle) i c. (Last) 4, DATE (Mongh)  (
DECEASED : . (X
prcEAsED Margaret Hofmockel A (R K
5. SEX | 6. COLOR OR RACE | 7. #&ﬂ%ﬂ' E,E\‘,"EQCESRR'ED', 8. DATE OF BIRTH 9 AGE (In yeam o woc | YEAR | W ONoER u nx
. . (Bpasity’ : 2 Hours | Min
Female | White Widowed  odo |_12-15-1872 8" 18| ™|
10a. USUAL OCCUPATION wmunémwm; 10b. KIND OF BUSINESS OETH‘Y 11. BIRTHPLACE (State or forcign oouutry) Iz.cgrrlzzu OF WHAT
9, svan if rotired . UNT
TmuzerLTe” Housewif’ Bavaria, Germany 4 Y. s
13a. FATHER'S NAME 13b. Momen'_s MATOEN NAME ) 14. NAME OF HUSBAND OR WIFE
Geor. ge Doppold | EKunnigunda Hoppe Andrew Hofmockel
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6, SOCIAL SECURITY | I7. INFORMANT % SIGMATURE OR NAME A Dnss
Seyepers | W sy mmsmns | none ™| Hrs John Schsck- Russellville, yip
18. CAUSE OF DEATH MEDJCAL CERTIFICATION Ig:;g}_m.l;‘gaggm
| Enter only oneceumper | | DISEASE OR CONDITION - - N TH
i tor oy e vy || DIRECTLY LEABING TO DEATH® 5 7l b 2 G
T, ANTECEDENT CAUSES dé ~ d A . -
Thir does n® meon
the mode of dying, tuch | Aforbid conditions, if ang, qbinq DUE TO (b} Ué"""“— f? 12
o heart follure, asthenta, | rise to the abooe cause (a) stating 7

cic. "It means the dig- | ¢ wnderlying couse last, - ; a 2 / : :
case, infuiry, or complh DUE TO (c} { —

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bud not
related to the dizease or umduion cquring death.

19a. DATE QF OP'F'IROAQ 15b, MAJOR FINDINGS OF OPERATION - e . - 20, AUTOPSY?

429/ | wOwO
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
E home, farts, fagtory. street, affice bldg.,eto.} oL Lo '
HOMICIDE )
2td. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK AT WORKX

2, T hereby certij Y Vb‘mt I atiended the deceased from ;‘%ﬁ;’b_, 198/, 10 __0__}“__;' 19_11, that I last saw the decensed
alive on _é&l__ 19471, and that death océirred at @2 © m., from the causes and on the date stated above.

mswz . (Degrmortill:z 3. mm ~ 6(“’ . |/Bco/D)AT;th-;;ED

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~~—. <

Tugl BUR!AIECREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY || 24d. LOCATION (Ofty, town, or county) (SI'.a'ta).
Duriails 10-3-51 Trinty Bv. Lutheran Ruagellwiile. Mo

i DATE RECD BY | LOCAL | REGISTRAR'S SIGNATURE o 70 5. FUNERAL DIRECTOR' 8 8| GNATURE TAboRESS
N L -
. g
MMMEQ 7 WJQM
{Licensed Embalmer’s \btatément on Side) - .




RECEIVED w0 -~%51 ]
BISTRICT HEALTH OFFICE Ne, 8
Pistriet File Number - eeesezzzzz

Bate Filed B S v

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 byamme—imrea—t

- : v Ere—TaE Y. £t bht oo oot eA e ot em e e eteeeas e e sameareereesamt e as orreareeennen X \ Student Embalmer No, Z'

working under my personal supervision.

SLtUTENE rueearccscnosonnsatantdnintvirsases
Student Enbalnar

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to
the above constitutes grounds for revocation of license.)

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



