THE DIVISION OF HEALTH OF MISSOURI

00 '}
: FLED DEC 29 1955  STANDARD CERTIFICATE OF DEATH sor e AL 210
"9 IRTH NO. REG. 01ST. No. /02 sRiaRy wec. 015T. Wo. LA Z L Kegistrar's Nooo.sBercnn
i 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where d Y lived, If institation: residence befors
a. COUNTY . 8.,STATE . b. couu-r adinision).
rafavette missouri ?ayette e
b. CITY (I outslde corpurata limits, writa RURAL undwlivno.hm) csr AI?E:‘I‘EEI;!. pEcF“ c. ng S oAb éz:;m.m ?"rpi::’.“m“"ii'@:i
TOWN A'l ma TOWN Alma .- B e 4
d. FIE[J(EJ.%FNAMEOOF {If not in hoapitsl or institutlon, give streot address or loeatlon) F‘A%I-DRIEES (If rursl, give location) 57"'—(;-')
INSTITUTION
36‘&%&&%5%% a. (First) b. (Middle) ¢, (Last) 4. Dé}'ﬂ {Month) (Day) (YW)
{Twpeor Prie) _ riederich Wilhelm tohoefener DEATH 12 18 1955
5. SEX 1] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | IF UNDER u WES.
. WIDOWED, DIVORCED (8pecifyy?] last birthday} | Months , Days | Hours | Min,
wale White Widower March 29, 188 Q4 | o |
e T o ik indof vork | 100, KIND OF BUS'NESSD?ET'%. 1 BIRTHPLACE ' (ciey wad State or Foreign Counern) S} 12 SITUZEN OF WHAT
iferchan Gen'l Merchandilse( Rotenhagen, Germany o De Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
John Herman Lohoefener] Anna Marie Sahrhage |Maria Schwentker(Decease
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S5 SIGNATURE OR NAME ADDRESS
(Yos, 0o, orunknown) | (If yes, sive war or dates of service) NO. .
o None Mrs, Selma Lange, Concordia, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

: ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION
\ine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® (g
*This does mol mean ANTECEDENT CAUSES 4 ! ;
the mode of dying, such | Morbid conditions, if any, gizing DUE TC (b) a/ i
ax keart failure, asthenia, | Tise fo the above couse (a) stating
ete. It meams the dis. | the underlying cause lost.

cate, injury, or complica- DUE TO {g)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS /_\’ ﬁ/*

Conditions contributing to the death bul not
related to the dizease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION
_ ves [ wo [J
2la. ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.q.. lnorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE) '
SUICIDE bome, farm, factory, atreet, office bldg..e10.} ..
HOMICIDE L : _ :
.21d. TIME (Month} (Day) (Year) (Hour} 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
‘ oF ‘ : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify -that I attended the deceaszed from W 19_5& lo M, 1955, that I last saw the deceased
alive on 19.55:, and iha! death occurred/af] g QO A m., from the couses and on the dale staled above.
E

i
239. SIGNAT (Degma;’r i g323b. DDRESS . . R ‘ 23c. DATE SIGNED
. - 1 .
Y73 polls Go. 1 72-29-55
240, NAME OF CEMETERY OR CR QRY )

24d. LOCATION (Oity, town, or county) (5tate)

'
24a. BURIAL, CREMA- | 24b. DATE

TION, REMOVAL (8pecitr)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

Burial 12/20/58 fTrinity Tutheran Alma, TLafayette, Missouri
DATE REC'D BY L%CAL REGISTRAR’S SIGNATURE ! Sg 25. FUNERAL DIRECTOR S SLGNATURE ADDRESS
ﬁl—c. 2.3- !

(Licensed Embalmer’s State on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal supervision..

STUAEDE 1 neveresseansoeesenegaeaeeczezaeeennnmennes Signed.. L FC e MM

Signetdre of Studeng Frhalmer .
g i

Licensed Embalmer No.. 269

P. O. Addreas Alma, Misgs

- 1
. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ()
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

L




