Na. 300 ﬂLED NOV 7- 1956 THE DiVISION OF HEALTH OF MISSOURI 34627

o a8 STANDARD CERTIFICATE OF DEATH 1016 File Novoosimrissmessoaeone
. -
9’1 BIRTH NO.___ __~~  REG. DIST. NO. _AZ%__ PRIMARY REG. DIST. NO. _ﬂ Kegistrer's No_,&?._,
6 L(’ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers deccased lived. If inatitution: residence befors
a. COUNTY Lafeyette : . . . _.a. STATE Migsouri i , b. COUHgfayette adininglon}.
0 b. CA‘E‘Y (1 outzide corpurate limits, write RURAL sad give ¢. LENGTH PF c. ng & In Residence within Hmits ;,_—
a town  Bexington ek TRl 10w Higginsville R e
g d. FH(%%PF'PAT.EO%F (If net in hospital or institution, give strect adiress o location) ADDRBS (If rural. give locatien) . 5 qlv
D sriTorion  Megorial 4o 5;0;7:71- 7”.1;), S7rg ef "
a 3. NAME OF 8. (First) 4 b. (Middle) ¢. (Last) l" (Month) (Da )
DECEASED v £ar)
& (Toneor Pringy  AUGUST JOEN HOEFER Mm&g%” 7&
é 5. SEX D 6. COLOR QR RACE | 7. MARRIED, NE\‘;’ESCLE'ISRRIED. 8. DATE OF BIRTH 9. 1:":(':'E 18] rl):r- ;ir u:.u :Dvr.u IF UNDER ki WS,
"
S Mele white MEFRRORER ey laug, 26, 1873 TG [Mge| P | e | M
% || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | Il BIRTHPLACE ;. en Councryr /] 12, CITIZEN GF WHAT
A - DUSTRY y aad State or Foraign Country)
E} douFranm%:i‘ working lifs, even if retired) faming -Mt., vernon , Ind . ﬁgﬂTﬂYT
[¥
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| August Hoefer [Louise Frithe Emma Buehler Hoefer Hicginsvi
15, WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURch;( 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yea, o, known) If yos, Kive war service}
Bo ﬁ‘a owD, l (I yea, kive war or dates of service ‘,91_—-/.,?—3 76# Hoefor Higginsville’ Mo.
18. CAUSE OF DEATH SEASE OR G DICAL CERTIFICA‘}ION [, lg;ggu;‘grrzﬁ:"u
. Enter only onsasuseper | I. D ONDITION _ JAR romnche yn € v s . ﬁ
lingfor (a), {(b), and (¢} DIRECTLY LEADING TO DEATH"(5) / €r m ¢ 002: &
: ANTECEDENT CAUSES -
*This docs not mean e/f‘ r‘,L Val‘fu(dl‘ ﬁfﬂ an 7 ﬁ / [/
the mode of dying, such Morbld conditions, if any, giving DUE TO (b) (, e /:
at heart failure, asthenia, | vise fo the above cause (a) stating
ele. It means the dis- the underlying cause last.
eaae, infury, or complica- DUE TO {¢)
tion which coused death. | 10. OTHER SIGNIFICANT CONDITIONS .
Cynditiona contributing to the death but no! N
reloted to the dixeate or condition causing death.

20. AUTOPSY? .

19a, DATE OF OP_Flig;c‘i 19b. MAJOR FINDINGS OF OPERATION ‘ . i
33X | wOwB
21a. ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (ex..inoraboat [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, strect, offioe bldg . ete.}
HOMICIDE . _ o _
21d, TIME {Montt) (Day) {(Year) (Hogr) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
ey o | BT s
. - (|27 hereby certify that 1 attended the deceased from .{_ﬂb—,’ 9'r é , lo _"’_J_ 19_4_ that I last gaw the deceased
' alive on _£ 9. /3 . 193 and thal death occurred atq_L m., from the causes and on the dale staled above.
23, §1G TURE (Degree or tltleD DRESS. 2%. DATE SIGNED
L]
M 4. de‘— b. 0. A«o l0-1-0
%ﬂli) BgERMI A\}.. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LG:ATIOH (Oity, town, or county) (State)
{Epeclly)
BEFLRT ™ | 10-16-56 Evengelical Higginsville, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A

DATE REC'D BY LOCAL | REG|STRAR'S SIGNATURE . 25, FUNERAL DIRECTOR'S 31GNATURE ADDIRESS

/0—/% S ) et A 7/ 23 Higginsville, Mo.
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STATEMENT BY LICENSED EMBALMER

LS

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

by me, OF by ..ot it e , Student Embalmer No..............

working under my personal supervision..

Signed.?..-ﬂM./.g /Zé(z,/e;— ................

4801

Licensed Embalmer No. . T¥¥% ...

Student ..-oocienaie i caiciieiresanaicaaaeaaas
Signature of Student Embalger

P. O. Address_. Higeinsville,

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this 'body is not embalmed, fact should be so stated above.




