- YHE DIVISION OF HEALTH OF MISSOURI 16861

800 14 1954- -
oo fILED JUN STANDARD CERTIFICATE OF DEATH State File Nowemer s
BRTH No.__________________ Rec. oist. mo. 7 ) 4L srimany rec. pisT. noi')u\{ 8 T Registrar's Nowud 8. 24
1. PLACE. OF DEATH . 2. USUAL RESIDENCE (Where dacessed lived. If iostitotlon: resideses before
. COUNTY . STATE , sdmimtonl.
2 Pettia s Missouri b CONTYPatt ia .
b. CITY f outzide corpurate Umits, writs RURAL and give ¢. LENGTH OF ¢. CITY (i ousside corporste limits, write RURAL and give townahin}
OR townetitp) | STAY iin this place) OR . .
5 TOWN LhaYonte (Rural TOWN  LeMonts . (ifural) o el
d. FULL NAME OF (If not in hoapital or institution, give streat address or loaation) d. STREET (If rurat, give iéation} )
o HOSPITAL OR ; ADDRESS T
0 INSTITUTION. ‘
@ 3 NAME OF 8. (First) b. (Middis) <. (Last) | 4 DATE!, (Month) (Day) (Vean
B { Twpe or Print) Gaorgia Ann Hoeff=]finrcar DEATH  § £ 1954
5. SEX /| 6 COLOR OR RACE | 7. MARRIED. NEVER MARRLE%\ 8. DATE OF BIRTH 5. AGE Un rmn| v tca | TOR | ¥ OeR u ks
= . Wi VORCED 3 Hnum Month Daye | Hours | Min
Famale | Ynite 1doned Sept. 11 186 l |
10a. USUAL OCCUPATION - 10b, KIND OF BUSINESS OR_IN- |-H—BIRTHPLACE
5 ne pring cacat of wosking lifer ovas 1 seired) 0. ] ouerhy |18 e o o s O | 2 SIZEN OF WHAT
2 ouse tife Farm Lalonte Hon U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a ¥illiaw Weathers | Xlizabeth Divers | Jossph Herfel finger
it {75, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
W-.nm‘.rdnhwvn) | (1 yas, wive war or dstes of servicn) N - RNO. B J
3 ) , one Ulydg Hoffelfinpger lalMontea Mo.
| 18, CAUSE OF DEATH : MEDICAL CERTIFI?ATION . INTERVAL BETWEEN
2 |l Entercnlyonecsuseper | ). DISEASE OR CONDITION _ W ONSET AND DEATH
Z |l 1ime tor (o), (b), and () DIRECTLY LEADING TO DEATH ) a2 3 -
g T dott ot et ANTECEDENT CAUSES —M
o || 1ae mode of dping, such |  Morbid conditions, if any, p'ﬁ?lﬂﬂ DUE TO (b) e -
pes as heart fallure, asthenia, rise to the above caure r-)dd R
B || cte. 7t means the aia- | fh€ underiving cause lant. ,
Ty || ety or complica- DUE TO_(c) -
5 || tion tohich cousedt deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing (o the death dut not
3 related to the disease or condition cauring devth.
% 195, DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - . o . : 20. AUTOPSY?
= YES D NO
21n. ACCIDENT (Bpecify} 21b. PLACE OF INJURY te.s..lworabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Q SUICIDE Yo, tnrtn, fastery, sirest, ofioe bidg., e16) _—
Z HOMICIDE i
g 214. TIME (Mowtty (Day} (Year) (Héus) | 2ls. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE
>|‘ INJURY = | work AT WORK
Z 2. I hereby certify that I allended the deceased from 2 19 —, b . ux_ﬂ that T last saw the deceased
= aliveon & — D 1 " and that death occurred al m from the causes and on the date stated above.
o |z s f (Degmo or tilgry| Z3b. ADDRESS - 2. DATE SIGNED
BV
B ﬁ? %a_&&w ./ 7| Ladonte Ho. - 6=5-54
E 24s. BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Gtats)
TIGN, REMOVAL Bpeelty) - '
§ [ _Buraial 6-7-54 LaMonte Cemetery _LalMonte Ho,
TE REC'D BY LOCAL hREBISTRAR'S SIGNAJURE FE-Y] 25, FUNERAL DI RECTOI s SIGNATU ‘ADDRESS
- 5 REG. hy W 7” iD m—
L P i et :

s Statement on Reverse Side)



)
@
.
8§
| -

———— - e
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 o

Student Embalmer No. .

| s J M- D

Student socaeesas Waversarasasnsens estabean

Student Embalmer
! . * Licensed Embalmer No C? 7¢? 3

P. O. Address "?? M 7744/

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Faélure to comply wit
the above constitutes grounds for revocation of license.)

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




