THE DIVISION OF HEALTH OF MISSOURI 59 ..-0 06 219

salth,
Welfare STANDARD CERTIFI(ATE OF DEATH STATE FILE NUMBER :
ubli !
."i:‘ﬂ U MAR 1 2 1959 Registration District No. _.,_.,,,,____,j,,.z,ma,............Primury Rngi!froﬁfl_‘l Di:tri_cr_No_:__-..5.__..@.._.;..%1‘_.... Registrur'l No.._..__..[..z ________
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: R"di;l.._nc_. b)ofore
. COUNTY . STATE b. COUNTY admission
o ° Lafayette ° Misaours Laf
57 { b. CIOTRY (If eutside corporata limits, give TOWNSHIP only} Inside Limits <. CIOTRY c 5 g_‘_" Inside Limits
TOWN Higeinsville Yosg ] No[] tome Higginsville ¢ Yesfgl No[]
c. Egls.é.l_ll'j:r%gf: (I NOT in hospital, give location) | Length of stay in 1b d. iB%%EET (If outside, give location) Roside on Farm
HOSPITAL OR 1602 Waknut St. 8 yrs. Y602 Walnut st. Yos (] Mo []
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yoor
(Type or print) OF
Alfred Herman Hoefer DEATH 2 24 I93
5. SEX < 6. COLOR OR RACE| 7. MARRIEDmEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In years JEUNDER i YEAR| IF UNDER 24 HRS.
Male White w|wwEDD DWORCEDD Sept . I'? , 1875 last bggn) h‘snh- 9’" Hours J Win.
108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
duting most of worklng life, even if retired) INDYSTRY
Furniture & Undertaking|Furniture Funerall Hisginsville, Missouri USA
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Hermen Hoefer Alvena Nolting Alvena Hefter Hoefer
15. WAS DECEASED EYER IN L, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, ar unknawn)| {If yes, give waor or dates of service)
ne™") 491-32-3057 |Alvena Hoefer  Higginsville, Missouri.

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, If any,

obove couss {(a),
stating the under-

18. CAUSE OF DEATHJEM« only one cause per line for {a), (b), and (c).}

INTERVAL BETWEEN

. %ET ZD DEATF‘

i - Sw
Condiisn, If ooy, } DUE TO {b) _m_@ﬂm #g&\

2e ] F S yoamn

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceasod from Jf Z “;_é‘ 5‘ , o
Death occurred at A e,va

r .

Z"'g?ﬁ ﬁ and’osl'uwh"i':uliv.m z E g -s g
m

on the date stoted obove; and to the best of my knowledye, from the causes stated.

z lying cause last. DUE T0O {c)
| ,E- E PART [I. OTHER SIGNIFICANT CONDITIONS CONYRIBUTIN DEATH but not ralated 1o the terminal diseass condition glven in PART | fa} |, 19. ?’AS AgTOESY
2 ‘ - ERFORMED?
1 Pt fe 0 o) @LWJM%:M(M’ YES[] NO
- E| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nbturs of injury in PART |'or PART Il of itém 18.)
— w
L3 v O ] O
b3 2
by Ul 20c. TIMEOF Hour Month, Day, Year
| & a INJURY  am.
: E x p.m.
' E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, ctory, street, office bldg., ete.}
8 WORK AT WORK
E
-
H
3
R
2
<

230. BURIAL, CREMATION, | 23b. DATE

"BRFIEL | 2-27-1959

22a. slcuey . ; (D.w.).o%l; ﬁ_‘ 0 % ADD‘RESS . . Z ‘ E:;io%gnc}

23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)

City

24. FUNERAL DIRECTOR ADDRESS
¥. R. Hoefer |THigelnasvil

Hieeineville, fissouri,

25. DATE RECD. BY LOCAL REG. 25._ EGISTRAR'S.3IGNATURE
le, mo, 3_10_‘5.7 - / (; ¢ /
s St

(L d Embal!

on Revarse Sl{t)




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 et e e e e et e s e e nrraay , Student Embalmer No. .......c.ccovvvine

working under my personal supervision.

Student . oviiniii s
Signature of Student Embalmer

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 @ STUDENT, he also shall sign in his OWN handwriting.

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




