All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FLED FEB 3

1958

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

658

STATE FILE NUMBER

Regulrur 3 No.,__z__g __________

11

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Whare decoased lived.

If institution: Residence before

o COUNTY 4 g0 o STATE  wrsooouri b COUNTY (4 g ission
b. CgRY {If outside corporats limits, give TOWHSHIP only) Inside Limits c. CBI'RY Inside Limits
TOWN Jefferson City Yes K] No [ Town Jefferson City p)) 1&%"“3 el
. FULL NAME OF {H NOT in hospital, location) | Length of stay in Ib 4. STREET I \ locat CReside on F
HOSPITAL OF in hospital, give ion ength ot stay n ADORESS 1350 “' { }"ﬁiﬁ' give location) YeuDoot;{
INSTITUTIONS St. Jose'oh's Home os °
3. FTAME OF DE;:EASED First Middle Last 4. DATE Manth Day Year
ypa or print . . or
Laura Hen¥tetia Hoefer DEATH  January 27, 1958

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yegyno, or unknawn)] (Hf ye ive war or dates of servica)
Jifs) hit)

Eatherine Schott

&, COLOR OR RACE T'MARRIEDDNEVER m@lmm 8. DATE OF BIRTH 9. A?Ec E_,.'::,.; ,i;’,‘,fi“é:f““ |5°L::DER 2:\:!?5.
< White wooweo[] owoncso(]| Feb, 30, 1887 o 1% [ ™
100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) &1 12, CITIZEN OF WHAT COUNTRY?
during mest of working life, even il retirad) INDUSTRY
Court of Missouri | Jefferson City, Mo. _ USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY O, 17.

INFORMANT
Migs Mathilda Hoefer 1350 W,

Address

Main J, C., Mo,

PART L.
IMMEDIATE CAUSE {a}

!

Cenditions, if any,
which gave rise to
abave couse {a),
stating the under

DUE TO {

18. CAUSE OF DEATH (Enter only one gause per line for {a}, (b}, and {¢).)
DEATH WAS CAUSED BY

INTERVAL BETWEEN
ONSET AND DEATH

ya

s lying cowse lost. DUE TO (¢}
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal disecss condition given in PART I (a} 19. WAS AUTOPSY
h PERFORMED?.
g H200 YES[] NO
2 20a. ACCIDENT SUICICE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 18.)
w
u O O O
5[ 20¢. TIMEOF .Hour Month, Day, Year
a INJURY  am. .
kS p-m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK o A
21. | attended the deceased from %—-] ol i to H“-‘-— J]' ST ond lost suwt im alive Omie Rl ~ 5‘3’
Death sccurred ot + 0 P Z . gon the dute stated obovo, ond to the best of m edge, from the couses stated.

RE " (Degree ar tithe) 22 22¢. DATE SIGNED
Zor »2e O C;.?.'; )7c.,. /-2 K- 52
CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 274, LOCATIB)( (City, town, or county) (State)
MOV AL {Specify)
Burial Jan.28,1958 Rivervievw Cemeterwv ,I_Pffers on City Mo

DRESS

v

25. DATE RECD. BY LOCAL REG.

27 Ypuussore,

/75¢

E;cls'rn.q/n&cunune

72X/

U (Li:mud Embalmer's S-ﬁl-.m on nd.m Sida)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
by me, or by

...........................................................................................

working under my personal supervision.

Stadent ...oeoii e
Signature of Student Embalmer

Licensed Embal
P. 0. Ad&ress.".j..

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

RITING. (Failure




