Hoalth, THE DIVISION OF HEALTH OF MISSOURI 59_006384

&Pw;lifuu - STANDARD CERTIFICATI OF DEATH STATE FILE NUMBER
ublic a -~
 Sarvice LEQ MAR 4 19®R_ngistruiion_ Districs No. ”10 o Primary Registration District NO-.,R@..“.%J...___._.. Registrar’s No.._. é_/ __________
. - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rosdide_ncp bFﬁb’re
1 . . . STATE ., b. . admissio
."300 a. COUNTY serion o8 ilissouri COUNTY  eapiOn”
157 b C:)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c C!)TRY & &- '-{- t Inside Limits
TOWN Hennibal Yos [XNo [ Towd  Hannibzl Yes[F No [
O c. FgLé. NAM%DF (1f NOT in hospital, give location} { Length of stoy in 1b d. STDRDEREE'\;S (}f outside, give location) Reside on Form
HOSPITAL OR . . A
INsTITUTION Levering Hospitul 500 Morth Yes ] Na [
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print)
RAY E HOFRIAN DEATH  FFBRUARY 26 ,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| 1F UNDER 24 HRS.
last birthday) | Months | Days Hours l Min,
i Male Thite wiooweo[3] 3 oivorceo[Npvember 27,1881 o g
'E 10a USUAL OCCUPATION (Give kind of work done | 10B. KiND OF BUSINESS OR 11. BIRTHPL ACE (Ciry and stote ar country) 12. CITIZEN OF WHAT COUNTRY?
.2 adining mast of working life, aven if rﬂisad) INDUSTRY
£ etired Superintendent| Unt¥ersal ~tlsc “Ement Knoxville Tovwe § UsSs &
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.l.fsBAND QR WIFE
. Yot knowm Lot XKnown satherine Fichenberger (Dec)
W
g. =4 B 15, WAS DECEASED EYER IN U, §, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E a {Yes, na, oc unkoawn)| (If yes, give wer or dotes of service} =
= 'y il r -
= 2 o | bone ars.nlbert Happy  r, efferson City o,
Z a 18. CAUSE QF DEATH (Enter only one cause line for {a), (b), ond {2).} INTERVAL BETWEEN
= w PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
- w IMMEDIATE CAUSE (a) 44. J et
2 &
E E Conditions, if any, DUE TO (b) o 2 yrs
5 > which gava rise to e
5 - obove cause {a),
o =z stating the under-
c 8 5 lying causs last. DUE TO (<)
§ 3 g E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but pas related to the terminal diseass condition given in PART | (a) - 19 \gAS AL!.)JTOPSY
: ERFORMED?
2 ] - .
] | Lue et 7 ¥ . o 2¢ { YES[] NO (B3
< - x 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, PESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in PART | or PART 1l of item 18.)
- = =2 7
I:_ 2 =¥ (] O O
=2 Y@z
5 0 <HG| Ne. TIMEOF Hour Month, Day, Year
$ 2 opd INJURY  a.m.
- E : 'E p.m.
gE g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor ubouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v T w WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., etc.)
t5 3 WORK AT WORK
§ E 21. | attended the deceased from _Bene47 o 2-2689  andlast iawﬁelivt on 2.26-59
% H Deoth occurred at I?: 00 :. - m on the date stoted obove; and to the best of my knowledpe, from the causes stoted.
~ g 70, SIGHATUR {Degres or title) o 22b. ADDRESS 22¢. PATE SIGNED
5 . .
:s Lo M.D.| 100 N. Sixth, Hannibal, Mo. 3-27-59
23a. 5UR|A‘I:, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
. REMOYAL (Specify} . .
. Rurisl °/28 /59 wount Olivet Hannitel 24 scourd
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

- - I3 - “ * & *
y.Crauford Smith Henribal Missouri )7 é g TAL ﬁé% i z ﬁ é é 245%
{Licensed Embalmer’ {Stotement vn Rpterca Side)




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 ittt ts i arit st s s b v s e e s s e it e r s anran «» Student Embalmer No. .................et

working under my personal supervision.

1] 0 U =Y 4| SO
Signature of Student Embalmer

- . Licensed Embalmer No.....4 540 .

P. O, Address.. Bannihzl. wi ssourd
|

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.




