FE FIYINWAIY WD PRI WUT MV

e R JUL 23 195y STANDARD CERTIFICATE OF DEATH stte it oo (2O L.
BIII.TH M. REG. DIST. NO. _ha—_P!lIMY REG. DIAT. WO. _MQ_, Regisirar's No 783
] 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbew decesssd Ilved. If Instltation; reskience before
41 ! > oY Buchanan & STATE M1 ggouri b CONTAndrew ==
b, CITY (U outnlds corpurata limits, write RURAL and give €. LENGTH OF [| c. CITY (0f cumide sorpovate Linsits, withs RURAL and give toweship)
0 TOWN St. Joseph | STV Gaeseetl 508 Rural - Jefferson 2027/
d. FULL NAME OF (If nct in bospital ot institytien, ﬁnmm addrem of location) d. STREET (If russl, give boeation)
WSTTUToN Mo, Mathodist Hospital | " R,F.D.#2, St, Joseph, Mo /
3 NAME oF a. (First) b. (Middle) ©. (Last) 4. OATE (Moath) (Day) (Ye)
{ Typs or Print) PETER WILLIAM HOFFELMEYER | oam J ully 14, 1952
* 5[ SBX ] | 5 COLOR'OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH" 5. AGE o reun! v woc -Dyzmn ¥ oo ’
Male | White Harried 7 March 1,1886 66 | |
ita. U % OCCUPATION (Grakind o st | 100 KIND OF msszsD%gT IN; | 11. BIRTHPLACE (Beste or foreten sovmtes) d 1”2 - SITIZEN OF WHAT
Bet . Fayrmer Own Andrew.Co,, Mo,
1348, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
William Hoffelmeyver Katie Gootz Ethel Hoffelmever

1. INFORMANT'S SIGNATURE OR NAME  ADDRESS
Mrs, Ethel Hoffelmeyer-Rt.2-St.

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY

R | “ ety = e S0 96245

18. CAUSE OF DEATH MEDICAL CERTIFICATION Joseph, o, INTERVAL BETWEEN
Enter only onecauseper | | DISEASE OR CONDITION d ONFET AND DEATH
“Line for (o), (b, and 16y | DIRECTLY LEADING TODEATH?(,) _Carcinoma of Colon yr.
oTh1s does ot mean | ANTECEDENT CAUSES ?
the mode of dying, such Mmmw if ?.5_ giving DUE TO (B)
.|| o beart fallure, asthenta, | rite to e ceuse (G) dating

de. It means the dly. | (A6 underlying cause loit.

eare, injurg, or complica- . DUE TO (e)

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

t | Qonditton coniributing to the death bt aal . CArrhosis of liver | years

19a. DATE OFOPFFO‘II‘I -19b. MAJOR FINDINGS OF OPERATION . 3 ‘20. AUTOPSY?
7-7-52 arcinoma of colon & cirrhosis of liver /$2X | .00 w K]

2ta. ACCIDENT {(Bpasity) 21b. PLACE OF INJURY (sg.. Incrabogs | 2lc. (CITY, TOWN, OR TOWNSHIP) (QOUNTY) - (STATE)

21d. TIME {Month) (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INJURY 'HILIAT NOT WHILE|
AT WORK .
&.Iherebyccrt lhatI égdwmcdfrom =7 ép 52’!07 14 , 18 53lhcdlladaaw&'ladmmi
alive on L. and that death oecurred ot 0 2O Rm. . from the causes and on the date siated above,

Zha, , {/ (Degresogsitle) | 23u. ADDRESS ~ . DATE SIGNED
%;mw?z Wab 420 No.8th St. St, Joseph MbT7-20-52
T BURTAL CREMA T 245, DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. Locmou (Ctty, town, or county) Bats)

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~3

. {Bpaelty) -
_Buyrial # |July 16 1952 Ashland Cemetery Joseph, Mo.
DATE mm' LOCAL REEISTRAR} GNAWRE 25, JUNERAL DlltC'l'Ol s llGlA RE - :

J—ly 2y, /‘?ﬁf‘i




- 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, o bymmmuman..

. Student Embalmer No.

working under my personal supervision.

StUBAT surasecencncrncnsatsssniansoses eees Signed....@g—.uz.a_..g_m_m.__m—.m,..

Student Enbalmar
' Licensed Embalmer No e T2 ‘} ]7

P. O. Addrcss.ﬂ e

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

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

.




