No. 300
10.43

[
QSA

THE DIVISION OF HEALTH OF MISSOURI

FIED JUN 29 105
:BIRTH RO, L. NO. 3 \5 \3 é 3

STANDARD CERTIF
116

REG. DIST. MO.

ICATE OF DEATH 21209
PRIMARY REG. DIST. N0. 3020  gesivrar's No 125

Stats File No

l Pl.ACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where Jeosmsed lived. If institutica: residence befous

10b. KIND OF BUSINESS OR IN-
BUSTRY

douﬁwh;mmdwmﬂulﬂ..mﬂmﬁnd)
one, X

Franklin, _~STATE Migsourd b. COUNTY  Rrank] 1= ="
b. CITY (I outedds lizaits, write RURAL and give ¢. LENGTH OF c. CITY (If sutside corporat= mits, wrise BURAL and give townshis? ‘ ; of
wowmhip)| STAY OR
Washington, » Gonl vown Wash 1ngt on o=
d. FULL NAME OF (17 pot in hoapiual or inativation, give strest address o7 Joestion) d. STREET {If rarsl, gvs
S o SR - St, Francis Hospital., ADDRESS 425 MacArthur Ave.
3. NAME OF 5. (First) b. (Middle) ©. (Lest) 4. DATE (Month)  (Day)  (Year)
DECEASED oF
{Type or Print) Rodney Harold Hoef't. peA™H June 22nd, 1953,
8, SEX O 6. COLOR OR RACE | 7. #&Rv}ég NIE\\I%R MARRIED, 8, DATE OF BIRTH J :.?E tlo yeamw .: UNDER 1 YEAR ; [ TN
. ' L) oure | Bin,
Male White R M‘*“"arr""“"ied 2} June 19th, 1953 = M0 3T [
10a. USUAL OCCUPATION (Give kind of work 1. BIRTHPLACE

(City and State or Forwigs Country) Iz-cgll}.lnnu?r WHAT

Washington, Mo, o U."Sr.i.

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN

Harold H, Hoeft,

Lorraine Schneider.

NAME 14, NAME OF HUSBAND OR WIFE

line for (a), (b}, and (c)

I(YS. WAS DESkEASE’D E‘(IIEH IN U.S.ARMdl.ZD l:(')RCEST 16. SOCIAL sscunﬁrg 7 quORMANT' 5 s ATURE OR NAME ADDRESS
a8, BO, OF Bow) 1 yaw, sive war or dates of service) N
No, x None arvid W Washington, Mo.
18. CAUSE OF DEATM . MEDICAL CERTIFICATION lm:m.:lﬁ m%g“u
I. DISEASE OR CONDITION : .
- Bnter anly onecatssper | Ty, o ETUY LEADING TO DEATH® () ST - VP '

78D docs mot mean | ANTECEDENT CAUSES

the mode of dying, suck

_ﬂ‘%

riae to the above coude (a)

.as heart fallure, asthenia, 1he tnderiping catise tod,

ete. Ji means the dia-

eass, Infur, or complica- DUE TO (c}

Morbid conditiens, if any, JZ‘"’ DUE T0 (b) M = ~

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing io the death but not
related to the disears o7 condition cnudnqded-h

tion which caused death,

19a. DATE OF OP'F%?. ‘19b. MAJOR FINDINGS OF OPERATION . _ 2. AUTOPSY?
~ _ 7615 | wwDd
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (as..in crabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNT Y} (STATE)
SUICIDE B, larm, fastory, strest, offew bldg., se.) .
HOMICIDE ' ) |
21d. TIME (Mosth) (Day) (Yms) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? |
' mmn'r MOT WHILE|
INJURY = AT WORK Fa) ‘
2 I hereby cartify that I aueuded the deceased fro«z%l_% J’ c'f k. 1’:19@ that T last saw the deceased |
alive on , and that death occurred at 2:00 30 the causes and on the dale slaled above, |

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

at: DATE SIGNED

Zi. SIGN. {/ (Degres or title) | 23b. ADDRESS

/&W %%O‘l' %"—Z)/@é“ﬁ {-22-53
s, DURIAL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR annu'roav 24d. LOCATION (Ofy 5D, &1 county) (5tate) ,
TION, REMOVAL cmdty) | June 23, 1953 Evangelical Cemetery, Holstein, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 2s- ADDRESS .
B2 Rl €TV 779, ¥ashington, Vo




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by ——eeeeree

Studont Embalmer No. ﬁ

working under my persona! supervision.

Student suvesessencannans cissessansns i 2 WA A i 4 S
Student Embalimer

Note: The above MUS'I‘ BE SIGNED BY THE LICENS EMBALMER in his OWN HANDWRITING. ( Qﬁ,P!)’ with
the above constitutes grounds for revocation of license.)

If this body ir not emhalmed, fact should be so, stated above.



