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octor, coroner, etc. must use only standard nomon:!durc in item 18. No symptoms will be listed. All
liseoses in Part | must be casually related. Coroner connot certify to a deuth due to nctural causes.
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Registration District No. ..

YISION OF HEAL TH OF MISS0URI
ARD CERTIFICATE OF DEATH

42 ......... Primory Registration Distriet No. lmo .................. Registrar's No. _l199

%
"TSTATE FILE NUMBER

34884

1. PLACE OF DEATH
a. COUNTY Buchanan

2. USUAL RESIDEHCE (Where duceosed lived. If institution: Residencs before”
o STATE Missouri b COUNTYBuchanan

b. CITY (I outside corporate limits, give TOWNSHIP only} | Inside Limits

<. CITY

Inside Limits

OoR
tomm St. Joseph Yes| NeD sowm St. Joseph h“?_ Yes XK NoD
e. FULL NAME OF (If HOT inhospital, givelocotion)|Leangth of stay in 1b d T i
HOSPITAL O d. STREET f ouvtsida, give Focnhon) Reside on Farm
NerTuTionS t o Josephts Hospl, 23 Yrs SR, 3140 Mitcheil Yoo E
3, MAME OF First Middle Last 4. DATE Month Day Year
DECEASID oF
(Type or print) Frederic A Hoffelmeyer| oaamNov. S5, 1957
5. . . 8. 9. I If UNDER | YEAR )
ot om ot (7t B amammro] O o T [ e
Male White wioowep (J ovoreen (] 80 2, 1885
[ 10a. l&ISU‘AL OCCUPATION*('_G'&;‘;MJo]t::})rt gm; 106. KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and ntoto or country) 12 cimizen of waT counTRY?
ring of 0, tfe, epen refire
Re%."Tééf armer Gen, FParméng Andrew Co,, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry R. Hoffelmeyer Minnie Slocum
15, WAS DECEASED EVER IN U.S. ARMED FORCES! 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yer. mo. or unknown) ] {f yer. pive wor or dalea of scrvice)

No

None

Mrs Minnie Hoffelmeyer 3140 Mitchel

- USE ONLY BLACK INK OR R{BBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a}

ine for {a), (b}, and {c}.]

a; ; s ERVAL BETWEEN
- ﬁnano DEATH

Conditions, if any, DUE TO (b

which gare rizg to.
aboge  cause (0),
alating the under-
Iying cause last,

DUE TO (¢)

il

z
Q PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) [ '\;\EJ;SF ég;ctil’n?\'
- 2_
3 4200 vesi] no®
‘E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18))
& O O O
v]
3 20c. TIME OF . Hour  Month, Day, Year .
iNJURY a. m. . T
a p.m, '
Lt
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or ohout home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE 0O Jarm, factory, street, office bdg., ete.)
WORK AT WORK

attended

X Ao/ 57

her

and last saw him alive onM&L

i
" —
deceased from W ., to N 1
aath cogufrad at __, o — M 8 E m on the date stated above; and to the beat of my knowledge, from the causes stated.

3a/ BURIAL, CREMATION,
EMOVAL ;Spc ifpd

‘mt O

gfee e). . R L 22h. DDRESS ’ t . ose DATE SIGNED
' - (,a/Xh 15'7
“ 2 7
( Sta! tJ

Z‘k 'NAME OF CEMET‘RY OR CREMATQRY
. ' ff,l @ /Cl"t/

j;ﬂo" (City, town: or'county) = -

d.f(fl\ Mo‘.

ursa of. g /é“}'

75, DATE RECD, BY LOCAL REG.

fed Embalmer's Statement En Reverse Side)

26, REGISTRAR S.S|{GNATURE
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. STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ooo... e eeeereneen e e T lie e ;Z...'.:.'.'..; ..... Student Embalmer. No.........

working under -my personal supervision..

Student - oo iiiiiraiiei vz
Signeture of Student Embalmer

Licehséd Embalmer No. 3998,

- <. - ‘_ o “ P. O. Addresa St' Josep!

. Note:-The above MUST BE SIGNED BY THE LICENSED EMBALMER: in his OWN HANDWRITING {1

to comply w1th the above constitutes grounds for revocation of license). ‘
- - -If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

U this body is not embalmed Iact should be so stated above. ’ . .




