Hoclth THE DIVISION OF HEALTH OF MISSOUR! —583)13634
-

!;’W::Ifau . STANDARD CER."FI(ATE Of DEATH : STATE FILE NUMBEB_
ul [
Swrvice gﬂi.qmﬁun_ District No. 7 3 Primary Registration District No. Registrar’s No._ ___g__....gz__
() . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY . STATE b. COUNTY admi ssioni)
. Dagde Ma Bar
~57 b. CITY {If ouiside corparate limits, give TOWNSHIF only) | Inside Limits c. CITY colio Insida Limits
OR Yos [ Mo [ OR o yes[] rfté"[;]
TOWN Q TOWN Gnlden City RED !
. FgL;.INAIT%‘?F (If NOT in hospiral, give location) | Length of stay in {b d. STR%%'gs ’ (¥ nu!sldn, give location) Reside on Farm
HOSPITA . . ADD!
iNsTITUTION Memorial Hospitel lhbr 3mi W. Yolden City Yes {J No [
I 3. NAME OF DECEASED First Middls Last 4. DATE Month Doy Year
{Type or print) OF
Mamie Hoffmeister DEATH Dec, 12 1958
5. SEX it COLOR OR RACE 7‘MARR1£DK]|&EV5R marrieo[ ] 8. DATE OF BIRTH 9. A:SE' EI,:':;:;; ::ir::‘a’en;::m I:EE:DER z;:ns.
B M
. Fema le | White wooweo[]  oivorceoJ[Noy 29 1885 73 g 113 |
2 10a. USLIAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most nf fl-, aven if retired) INDUSTRY o
B f—'louse Farmer Grover Mo uga
13e- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Thomas Walkup Fransés Rodman Fred Hoffmeister
15. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o, {Yau, no, or unknown}| (If yes, give wor ar dates of service)
no Moyine Stusrt Golden C3 »i1

18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and ().} - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: W %&/\‘ W ONSET D DEATH
IMMEDIATE CAUSE {0} . 2 ﬁ»’"\
—~ . -
Canditions, if any, ., DUE TO (b} _z A /if " MM/&W— W’\

which ve rise b
Thich gove rlae e } 17/

stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIELE

g lying caouse loat, DUE TO (c)
< = PART U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING FO DEATH but not related 1o the terminal dissase conditlon given in PART | {) 19. WAS AUTOPSY
£ by 3 I PERFORMED?
2 r 331X YES[ ] NO Y A
_;_ Y| 20a. ACCIDENT 3SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 v O ] 0
3 3
v J| Me. TIME OF .Hour Month, Day, Year
1 a INJURY  a.m.
§ =3 p.m.
E 204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
e WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.) ]
] WORK AT WORK
] E 1. | attended the dececsed Eroub_ﬁ}el ~/ 3 —4T . to /J' —¢ 3 “ﬁ" and last iaﬁé) alive on l g — L *4?
H Death occurred ot ? — "}-: . m on the date stoted above; and to the best of my knowledge, from the causes stated.
‘ g ATURE (Degree or tithe) 22h. ADDRESS 22¢c. DATE SIGNED
= o )Vbo
z s . % 7APD, 50 7 Inaen LT oéué"ln--/, |12 —rs ;—p
T3a. BURIAL, CREMATION, | 22b. DATEV 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
%’ REMOVAL {Specify)
] Burisl Dec 15 1958 Mt.Carme Berton Co Mo
0 24. FUNERAL DIRECTOR

(Liemud Embalmer's Stdfemant on Reverse Side)

ADDRESS 25 DATE RECD. BY LOCAL REG. ZG-QGISTkaﬂGNATU
Greenfield M,. /2/75; 51 ﬂ . L M




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iririiriniiiiiii i ettt st e s saee s ee e e e saeaaeeen e e ee et eeaans ' vieeey Student Embalmer No. .....oovvnennnnns

working under my persenal supervision.

SEUAENE evervnnririneieiieerierireereseeesisenenes e, : SigneM %&M ...................

Signature of Student Embalmer
Licensed Embalme 04/4/0,?/

7.
P. 0. AddressC. 4

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.

e e




