IFE DAVISIUN UF MEALTH Ur MISSUUNI 160;71?

zzlhmbycemfythauauendedzhedemedfmmmﬁ_ 1955, “that T last sow the deceased
alive on 18474 , and that death occutfed m., from causes and on lhe dale stated above.
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0 ' BIRTH NO. - REG. DISY. NO, M PRIMARY REG. DIST: nn.__@rai. Registrar's No ?)
7 / T. Plaﬂ)\cs OF DEATH . 2 USUAL RESIDENCE (Where decsased lived. If lnatitorion: residence bufore
* “iont Eome I‘Y 8. s""‘ﬁi ssour i Mbﬁ%’gaery admimion).
b, CITY (If oatedds cotporste lmits, writs RURAL and give ¢. LENGTH OF €. CITY (I oowids corporste limits, write RURAL and glve township) 4
OR . owsabipy| STA . " o
: own  Wellsville P| STV el S Wellsville 07 %0
d. FULL NAME OF (I oet'ia boapltal or Institution, givs street sddress or locstion) d. STREET (If raral, ghve location)
o) HOSPITAL OR ADDRESS
E INSTITUTION LouBates St Bates St
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Mopth;
DECEASED . . - )
E (Twor Pinz)  LOulise Henrietta  Hoffmeyer . Ml‘fﬂ*aly o ‘15735 5
E* 5. SEX’ / | 6. COLOR'GR'RACE | 7. Mﬁ)%mzo NEVER MARRIED , "8. DATE OF BIRTH 9'13‘.55 U yeurs| 7 owcn 1 fuux | @ w0 » .
Female White Ay Bl e Aug/l@/lS?l‘ i “&| >y n..,.l Min.
102. USUAL OCCUPATION (GWskindof work | 10b. KIND OF BUSINESS OR IN- [ 11 BIRTHPLACE (Gtste or forslsn sountry) 12, CITIZEN OF WHAT
oat of If retired) DUSTRY .
é HouEe Wire™ 7 House worﬂ Audrain Co Mo ¢ QYEY A,
< !IS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o John H Kellerhals Amelia Miller r W Hoffmeyer
1S, WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SECU
E (Yeu, 20, Nnaknoi’n) | af m.l_invmobduu of wervice) SOCI:\}A(I).ne RlNTg RE;RTMNB';:ELSV:'L lleao%:;gss
= & ;
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[ 1. DISEASE OR CONDITION ’ : TH
z 'ﬁmﬁ;ﬁ;m‘(’; DIRECTLY LEADING TO DEATH® (5, - A : L8 A
g *This doer not meay | ANTECEDENT CAUSES ;'\ .
j fAe mode of dyring, such #w&um%hm i c;-n’ J,,f""" DUE TO (b)
|| o# heartfollure, asthenia, e e cause (o - . - . =
B lac It memms the gy | B¢ underlying cause Lo, .
o care, infury, or complica- DUE TO (o)
5 || tion tohich comsed death, | 11. OTHER SIGNIFICANT CONDITIONS )
R Conditions contributing to the death but not
= related to the disease or condition consing deafh. .- _
. E - |i 19s. DATE OF oﬁm i3b. MAJOR FINDINGS OF OPERATION 6/ 20. AUTOPSY?
= . o . . YES No
21a, DI 2. N , . .
o a QUO%DEET {Bpacity} Zio.F P:.'“;S'OF' funv (o8- tnorabous 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z HOMICIDE
g 21d. TIME (Mooth) (Day) (Yes) (Hour? | 2le. INJURY OCCURRED | 2if. HOW OID INJURY OCCUR?
>|‘ INJURY n | THoeRT[] “oTaHiLE
-«
wd
[-H

nuno."ﬂuﬂlévl.n-CREMA; Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCA.TION (Olty, town, or county)
=1V w g 5/23/55 | East lawn _Memoral Mexico
DATE_REC) REGISTRAR'S SIGNATURE . FUn imgcron’ [ 3 ‘Aen
’9 5 ,§ @omwj &'\ y
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STATEMENT BY LICENSED EMBALMER
L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erbyee . ccrereenes

......... “— L reery Student Embalmer No.

warking under my persona! supervision,

StUd BNt vovavocnrnoans S eneeae Nesesreseeares S imed.m.w ..... S Y —
Student Embalmar g

Licenged Embalyo."_ s 284 __1

~ P. Q. Address )742

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

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




