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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISS0OURE

TENFEB 4 195 STANDARD CERTIF

ICATE OF DEATH | State File Noﬁﬁ'?_

! BELRTH NO. REG. DIST. NO. 2 2 PRIMARY REG. DIST. MO. / Registrar's No.. 0720 et o b et b

1. PLACE OF DEATH ¥ 2. USUAL: RESIDENCE (Wbere decessed lUved. If institution: residence befors
. COUNTY . STATE . adinission).
* COLE * MISSOURI b COUNTY G OLE oo
b. CITY (1 cutside corpurate limite, write RURAL and give ¢. LENGTH OF || ¢. CITY (If sutalde carporate limits, write RURAL and give township) 27 S & s{
OR township} AY (in o) OR v,
TOWN _JEFFERSON CITY SVHEAYET 1w JEFFERSON CITY .. Z
d. F#(%SLP#AT_EO%F (I not a hoepital or Institution. cive streat address or location) d'AsDrI?EEETSS (11 rml, give location) P
INSTITUTION ST, MARYS HOSPITAL 1627 W. MAIN
3.£IE%ME OE'E a. (First) b. (Middle} c. {Last} 4. pé}'g (Month) (Day) (Year)
( Type or Print) MARIE FIFER pEATH  JAN, 28, 19562
5. SEX ' 6. COLOR OR RACE | 7. #FDI})%E% gIE\\I,gECESREIEE!') 8. DATE OF BIRTH 9. I.:‘“l"GE (In 'Tn L: ugf: |D'.vu|" ; UNDER uM.
. {Bpacify It . L [ oraen in.
WIDOWED - 2|lFEB, 6, 1865 | 65 Td 25
10a. USUAL OCCUPATION (GiveXkind of work | 10b. KIND OF BUSINESS OR IN. & IL BIRTHPLACE (Btata or forelgn sountry) 12, CITIZEN OF WHAT
done during mowt of working life, even i retired) BUSTRY COUNTRY?
HOUSENIFE MARTINWSBURG, MO ol UeDaA.
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND _OR WIFE
BERNARD HOFFMEYER i UNENONN
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, FORMAN? ATURE OR NME ADDRESS
(Yes. 80, or unknown} | (11 yes, give war or dates of sarvios) NO,
NO NONE J. G, MO,

as heart fofture, osthenia, rise to the above cause (a) stating

cte. It means the dis. | the underlying couse last. -
ease, infury, or complica- DUE TO ()
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

18. CAUSE OF DEATH MEDICAL CﬂR IFICAE ION INTERVAL BETWEEN
., Enter only snemiso per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), {b), end (¢} DIRECTLY LEADING TO DEATH (a} 2
—— . .
*This doey not mean ANTECEDENT CAUSES - Fap
the mode of dying, such | Aorbld eonditions, if any, giving DUE TO (b) W Fosvpge

bome, farm. fastory, street, cfice bldg..eta.)

SUICIDE
HOMICIDE

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] - | 2, AUTOPSY?T
TION 3 i} X
o YES D NO m
21a. ACCIDENT (Braeity} 21b, PLACE OF INJURY (a.g.. i or sbout

2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

211. HOW DID INJURY OCCUR?

21¢. TIME (Mogth) (Day) (Yesr) (Hoar). 21a, INJURY OCCURRED
; . WHILEAT ] HOT WHILE
INJURY g © = | “work . AT WORK

2.1 hereby certify ‘that I attended the deceased from ﬁ:ﬂszJ_Li, 1957 1o iﬂaﬂ_m, 188" S that I last saw the decensed
alive on JPes 2.5, 19.5 2, and that dealk occurred alZ.}).I.QPm., r#n the causes and on the date staled above,

“%‘tﬁ‘i’ﬁf‘“"“’” .JAN. 31, 1952 RESURRECTION

Zs. SIGNATURE (Degree ot title) | 23b. ADDRESS . " Zic. DATE SIGNED
BURIAL, CREMA- . / 24c. NAME OF CEMETERY OR QREMAT@RY flou (cny. town, or county) [sme)

: J'EFFERSDN CITY, MO,

DATE RECD BY LOCAL | R 'S JIGNATURE 14
Deb.(-1955" B B fph 2940,

(Licensed Embalmer’s §

slw“ ©  ADDRESS
' d(/‘e&—t]-. C. MO.




o
-

. . . i \. Y :‘-. ‘\'\
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ufe, Of By e meceeamene

Student Eabaimer Mo,

working under my personal supervision.

Student c.ccesssanas opnerssiesiasennanes Signed.........
Student ba lllf
Licensed Embalmer, No % 3 2 /. \ 9

P. 0. Address

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN
the above constitutes grounds far revocation of license.)

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

G. (Failure to comply with




