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THE DIVISION OF HEALTH OF MISSOURI

DIREC.TLY LEADINGAO I‘W“
ANTECEDENT CAUSES

Aforbid conditions, if any, glving DUE TO (b)
ride to the above cause {a) stuthw
tAe underlying canse last.” . o

ji
Dsep §- 195 STANDARD CERTIFICATE OF DEATH S i o, 2L OO
! BIRTH NO. REG. DIST. NO. —h—L priusry Reg. bisT. wo. 1000  resictrars No 916
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where 4 d lived. 1f tmdl idemon before
. COUNTY . STA . . . d:risslon’.
7 Buchansan * STATE Missouri b COUNTY BUChan o
{ b. CITY (M cukide corpurste Bimita, write RURAL sod ive ¢. LENGTH OF || ¢. CITY (If outatde corporats limits, writs RURAL and give townahip)
OR townahipt| STAY (in this place) R
TOWN g+ Joeeph me- 2942 TowN  St. Joseph o/t 7
d. FHC%P#AT_EODF {11 mot n hoepltal or jnstisation, give streot addroes or Toeation) d.ASJ[?'%ErSS (1 rund, ghvs location) é
INSTITUTION Mi ssourl Methodist Hospital 2226 Francis 5t.5
3. NAME OF . (First b. (Middk . (Last ;
DECEASED > (Miaate & (st ] 4 DATE  (Manth)  (Day}  (Yesr)
(Typeor Printy  Nellle M. Zeidler peath  August 2%, 1952
5. SEX 6. COLOR OR RACE | 7. mg}m%g. gﬁ.’rggc hESRRIED. 8. DATE OF BIRTH X :.?E Un yen| w we | LR | W o u .
P N (Bpacify) onthe | Days | Hours | Min.
femald | white o s =" | September 25, 18F9" 72 . |l |
102. USUAL OCCUPATION (Givekindatwork | 10b, KIND OF BUSINESS ORMN- | 1. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT
done during mont of working lile, sven if retired) DUSTRY / COUNTRY?
Pragident, Concrete Products [Co. Troy, Kansas USA
[!Ba. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank —8#s C, Hoffmeier | -wnds Matilda Nelsor
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.orunknown) | (I yes, wive war or dates of service) NO. B .
no . Mrs. Edith Bloom,227h Francis,St.Jossch,Mo.
1| CAUSE OF DEATH CERTIFICATION IgT“sEgAL gE‘I’WEEN
X .7 Fia

DUE TO (c) —
il. OTHER SIGNIFICANT CONDITIONS--»~ - " -
Conditions contribuling to the death but =ot
related to the disease or condition causing death, e
19b. MAJOR FINDINGS OF OPERATION "~ e 20, AUTOPSY?
e ves [ wo [X
21a. ACCIDENT {Speciiy} 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP), {COUNTY) {STATE)
SUICIDE home, farm, actory, strest, office bidg., 830.} o ' -
HOMICIDE
21d. TIME {Month) (Day} (Year} (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F = ' WHILE AT NOT WHILE o e o seis e weas £
INJURY WORK AT WORK ot *
. — - - v
2. I hereby certify that ended the deceased from _é__é_ 1934, to M 19,022, that T last saw the deceased
. - -
alive on , 18 and that death oceurred at .6_'_029417: from the causes andeon the dale sigied above.
‘232, SIGNATURE,, ~ U : egroo or title) | 23b. ADDRESS JU
) -»‘.'.‘éf .' - 3 ' l"‘.. . -M‘ A . ‘J’ ~
%BNB}%JER MI g\mcn - | 24b. DATE & Y| 24c. NAME OF CEMETERY OR cKEMA}*oy . . LOCATION (Oity, town, or county) (Btate) .
. }
burisl Q/?{"/quz Mamarial Pewrl Camotoary nor Rt - Tacarh:. Mi aomyri
DATE RECD syl!écm REGISTRAR'S SIGNATURE > 25, FUNERAL DIRECTOR'S $1GMATURE ADDRESS
REG. \ Cj%
{SepT. 4.19352 @d | ate -
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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, or by eroerreees

Student Embdalmer No.

working under my personal supervision.

//) J
S5tusent vovevecencn hetesrannsaseaaraneennrs Signed............é_?_..m._.Qt{.’ ‘

Student Embalmar
- - Licensed Embalmer No j P :7/

P. O. Addressé’.j_‘z.c.../néﬂ,gj/ L 2 ,‘.,.A“

-  Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuré/to comply with
the above constitutes grounds for revocation of license.)

H this body i not embalmed, fact should be so0 stated above.

o T w. 3 - -, R VO A .1--*5.: LYEY . ey



Affidavils containing erasures will not be accepted; draw one line through error and write above it.

wm V. 8, 135
SOM—8-43

=1 HITBI7

stateot.Mor T orens or virat sramsmics  State File No 22 (L AFES ¥
County Of.B.‘l. } AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.?/é
On this.._"..7.'f:.h .......... day OA fr? ) , ' 163., before me appears..&/.g.s-........ECJJ.HI..’G.
..... &glogm , who, uponk)..e..ﬁ....... oath, states that the original record om
for....[b@..lj..!:g ....... M ..... 2esdlte . ... _ug!‘::‘.gq T 3 - S , 1952 the State of
Missouri, and which was filed at St.Jos ef}') on. V. &’ﬂ"‘f-, 19 wSGhould be corrected as follows:
Item No should read - e
Instead of
Item NO/BQJ ...... should read F RAnIc. .. c... .......... Hﬂ%mele& ................................
Instead of _(_J nfinowwn '
Item Noo el shonld read....
Instead of 7
ftem NO.‘B_b ....... shouid read....... &g:.‘.-_ |;..L_a==‘3-/ N g l Son
Tnstead of oo : .... o) N NOVY
Ttem Now o ShOUId read. . e e b e et
Instead of
Ttem Now el should read .
Instead of.
Ttem NOw oo should read

Instead of..

Item Nowd should read................. :
Instead of... e eemem eee e erme et mem e e b b b -
The above is true to the best of my knowledge, information and belief, - .
" {StaL) Affant /7 ma:wf\&ao-/ ﬁ ______________
Relationship.
Present Address. / .
——
' . Subscribed and sworn to before me this.....'zz&. ............ . 1963,

My Commission Expires Nov. 3, 1956

My Commission explres y..........Notary Publie.
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