THE DIVISION OF HEALTH OF MISSOURI -

5, Mo.3¥0 “opF ki
N - STANDARD CERTIFICATE OF DEATH State Ai‘)iq"b ............................ .
BIRTH KO. REG. DiIST. NO, 2 : PRIMARY REG. DIST. m.@Lé_. Registrar's No.. 5ot o deenerrenacern
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d } lived. 1f inatitution: residence before
a, COUNTY ~ o -8. STATE b. COUNTY ad:nision.
\ COLE MISSQURI COLE.
b. CITY (11 outclde corpurate lmitn, writa RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residence within limits of
1w ip) STAY { is place)] OR a city of incorporated town?
a 0w JEFFERSON CITY, 0 "Yrs™|__town Jefferson City | WHTRET
<4 d. FULL NAME OF (If oot in besoital or inssicution, xive sireot a.d.d:o- or locatfon) o STREET ¢If rurs!, glve location) 9. U J
o HOSPITAL OR ‘ ADDRESS 0 o
0 INSTITUTION 1129 E Me Carty 1329 E Me¢ Carty
ﬁ alg‘E%%EE%'E 8. (First) b. {Middle) ¢, (Last) 4. Dgrl._'E (Month) (Day) {(Year)
& | (rvoeor Py LENA PRENGER oEAH OCT . 21, 1956
E 5. SEX I l 6. COLOR OR RACE | 7. xARl?IFIJEB NIE\\:'gRCPélSRﬁlED,I/ 8. DATE OF BIRTH 9.':GE (Iz:hyn):n LI; UNDIR | YEAR | & UWDER 2¢ nis.
, . {Bpacify, t ¥, opthe| Days | Hours | Min.
5 Female White arried April 21, 188p 76" 8”8
] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - X ~ el 12
[« 4 calouodurinl most afl working li‘I(o‘.-::n:I r-er:;) - . DUSTRY (City aad State or Forsign Country) O lzcg{]ﬂ%%@?!‘- WHAT
5 Housewlfe . Taos, Mo. USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
" Ignasious Hoffmeyer | Agatha Hof
bt 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S S+-GNAFHRE—OR NAME ADDRESS
< (Yeu, nNr unknowo) ] (1f you, rive war or dates of service) NO,
2 0 None Albert G. Prenger J C Mo.
| 18. CAUSE OF DEATH T MEDICAL CERTIFICATION N INTERVAL BETWEEN
i |i Enteronlyonecausper | 1. DISEASE OR CONDITION C lusi ONSET AND DEATH
?: line for {a}, {b), and (c) DIRECTLY LEADING TO DEATH (@) oronary occiusion
i *This does wot mean ANTECEDENT C'M!SES = 1
© || the moce of ying, such | Morti conditions, ¥ ang, oving DUE TO (6 arteriosclerotic heart disease
- aa hearl faliure, asthenia, | rite lo the above cause (o) stoting
&= ele. It means the dis- | The underlying cause loat.
o case, injury, or complica- DUE TO {c)
S || tion whieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS  Bed-ridden invalid due to old
= Conditions eontributing to the death but not -
9 related to the disease or condition causing death. fractured hi‘D
[:: i%a. DATE OF OP_F[IEAIG 19b. MAJOR FINDINGS OF OPERATION I... 2. AUTOPSY?
E 7 ‘7{ 2L ves [ wofc]
™ 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x., inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boms, {arm, fastary, sirest, offioy bldg.,e16.)
(: HOMICIDE
g 21d. TIME {Mooth) (Day}) (Year) {(Houn) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
i INJURY m. | WORK AT WORK
? 2. I hereby ceﬂzfy lhat 1 attended the deceased fromt Y 24, , 1956 ,to0ctober 21 1956  (hat I last saw the deceased
ﬁ alive of} October 2149 56, and that death occurred at nE, from the causes and on the date stated above.
E 23a SIGN Degree or title) b. ADDRESS 23c DATE SIGNED
. A1 N Z_ Q‘C—“'m Jefferson City, Missouri Oct. 23,'56
g Zw A\lr' CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
~{Bpedly) . : .
S 10/2L/56 Resurr'ectlon Jefferson City, Mo,
aT).A'.I"E. REC'D BY L%:E’(‘:‘.L REGIFI'RAR S, SIGNATURE M 3. FW' I GNATURE ADDRESS
6% - (2300 1955 | K. P ASpsniy 270~ 721 J. C. Mo,

(Licensed Embaimet's Statement 3t Reverse Side)




STATEMENT BY LICENSED EMBALMER

< — e S — S —— e ey e
e —————— A ———————eee e e e —————————— e 4
i

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

BY M, OF DY -t iiiiiiiiiiiaieiie e cmeecrai s rarsssnmrn s ssn s s s e me e meeaeee sy DtUdent Embalmer No.o.oooeeeeenees .

working under my personal supervision..

Student ... iiiaii it aieeaaas igned ... T T N e
Signeture of Student Echbalmer
3 2

Licensed Embalmer No..7 . 57. 7. 0.

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



