S, No, 300

v, 10.48

N I Y IVWIRN

ALEDOCT 22 1959

Ny FTiad SherFEE Tld FER

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO, / ’Z 0 PRIMARY REG. DIST. m.%emnmrﬂvo _..Zé.....................‘
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State File No...

¢\
0% b

(Yea, orunknowa)
“Yes

T VAT Hlhs0-26-718%

- BIRTH NO.
1. PLACE OF DEATH 72 USUAL RESIDENGCE (Where decossed lived. U lnsi 3 Defore
. COUNTY . STATE diniaal
a Howard : Missouri b. COUNTY Howard‘ ou
b. Cé"r‘Y (1 outdide corpurate limits, writa RURAL and ‘::.ns c. LENh?TH OF c. Cg‘g {If outeids corporat limits, write RURAL acd give township) Ul{ \’g
) i lare) . >
Town Fayette, Mo. e T “€aYE| % Raral South Moniteau -7
d. FULL NAME OF (If pot ia hoapital or instiwution, give strest addrems or location) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION T.ee Hospital R. R. 5
3. NAME OF a. (First) b. (Miadie) <. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) Joseph L Hoffstetter peatH Qet, 13, 1952
5. SEX 0 | 6. COLOR OR RACE | 7. %%ng g‘:‘-\\f’chhé'SRmEg; , 8. DATE OF BIRTH ‘ 9. AGE (In yoam| w oen | x| ik u e
' . {Bpo 'y - 0 Hours | Min.
Male White aowe 29/5/1885 b
10a. USUAL OCCUPATION (Ciivekindof work | 10b. K[ND OF BUSINESS OR IN- | 1] BIRTHPLACE (Sute or forslen sountryd  5) 12_ CITIZEN OF WHAT
am?nﬁng mogt of ruum.. wven if resired) DUSTRY . UNTRY
TUcK vriver | c---= ———— Sunkuhlae Switzerland eDe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUGDAND-OR W|FE
Unknown ' Unknown __ - | Dollie Cobb
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|IGNATURE OR NAME ADDRESS

Raymond Johnmeyer R.R.5 Fayette Mo

. Enter only onecaussper

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®(5)

MEDICAL CEZ IFI?TION i

AHD

line for (m), (b), and (¢}

«This does not'mean | ANTECEDENT CAUSES

W#@%

the mode of dying, tuch
ad heart fallure, asthenia,
et¢. It meens the di;-
case, infury, or complica-

Morbid condilions, if any, glring DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TC (c)

J

iI. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but nof
related to the disenee or condition causing deaid.

tion which cowsed death.

13a. DATE OF OPERA- i 150, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?Y
! 4-Aot 0 X
YES RO
212, ACCIDENT Soectiy) 2Ib.PLA?P‘£Q£I.NJ.H£Y_(g;..hM Zic. (CITY. TOWN, OR JOYNSHIP) UNTY) ) %
SUICIDE bhome, iardf; fastory, street, offioe bldg. . etc.) . c
HOMICIDE ?"‘ .
21d. TIME ' (Month) _Awrr—Yaar) (Hour) Hle, INJURY OCCURRED 211. HOW DlD@URY OCCUR?
I |
INJURY = | WORK L1 arwonk LJ M - ‘
2. I hereby 19-‘“— to (A 13 18 &, that I last saw the deceased

ﬁg !ha? I sttmded the deceased from 0 d'
and that death occurred at £ O 73

alive on

m., from the couses and on the date slated above. |

)

(D% orADlu)

FO-r¥-N

Z3b, ﬁRES ig 23c. DATE SIGNED |

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

(51ate)

n .
ABD!E%

Fayette, Mo.

TIONBU R IA\:. CREM - | 24b. DATE 2 NA'\!E OF CEMETERY OR CREM 24d. LOCATION (Olty. town, or co:mty)
ﬁ%“}%c%‘ 10/14/195& ity Cemetery

DATE RECD BY LOCAL 4

(O tf S
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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, arby— S

Student Embalmer No.

{censed Embaimer No TS Ho
J’M 72 K

G. (Failure to comply with

working under my personal supervision.

SEUdENT suvenssssaannsonncnncnssss cannne . Signed..«-Z.
Student Embalmer

P. O. Address Q

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

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




