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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Regisrroﬁon_Distri.ct No-_m‘é‘Q ,,, .. 9

99-014128

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Residence hdfore
. admi s 3i
a. COUNTY Marion © STATEMissourt ™ ™ Ralls
b. CITY (If cutside corporate limits, give TOWNSHIP enly) Inside Limiss <. CEI'Y Inside Limits
TON Hannlibal Yes X No[] TOQN New London Yes[F Na [
<. FgLPLI NAME OF (f NOT in hospital, give locetion) | Length of stay in 1b 08 d. STREE'\;S {If cutside, give location) Reside on Farm
H TA|
O  hstnution St . Elizabeth 79 AooRe Yes [ No[]
3. FI_AME OF PE;:EASED First Middle Last 4. DSEE Month Doy Year
ype or print
Frank E, Hoffpeler oeats 4/'7/1959
5. SEX &. COLOR OR RACE] 7. . 8. DATE OF BIRTH 9. AGE (In years {[F UNDER 1 YEAR| IF UNDER 24 HRS,
) MARRIED[X] NEVER MARRIED] ] . : {i"{,:m Womhe T oys Tioors I i,
Mzle 6] Vnhite mooweo[] ¢ owvorceo(]] April 6,1885 l?h

0a. LUSUAL DCCUPATION {Give kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (Ciry

and state or country)

12. CITIZEN OF WHAT CQUNTRY?

duriny st of working 17k if ratired INOLISTR%
Devuty” Shartft' ™™ RalT8™ounty,Mo| Kansas / U.S.A.
130. FATHER’S NAME 13b. MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Jegsie Hoffmeier
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
(Yay, unknawn)! (If yes, give wor or dotes of sarvice) P
Ty e e Mrs, Jessie Hoffméder, New london,Mn

PART I.

18. CAUSE OF DEATH (Enter only one cause pe
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

ine for (), (b),

INTERVAL BETYWEEN
ONSET AND DEATH

Conditiens, If any, DUE TO (b)
which gave rise to
cbove couse f{g), }
stating the under-
g lying couss last. DUE TO (<}
.:. PART u.}uen SIGNIFICANT CONDITIONS CONTRIB G TO DEATH but nat reloted to the terming] disease condition glven In PART 1 () 19. geg:ggggg}r
- -~
":‘: //AMM % ' 332.)( YES{] NO[R
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY ODCCURRED. (Enter naturs of injury in PART | or PART I} of item 18.)
W
8 o o O
;’ 2c. TIME OF Hour Month, Day, Year
e INJURY a.m.
x p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O tarm, factory, street, office bidg., etc.)
WORK AT WORK

21. 1 attended the deceasad from
Death occurred af

, 1o

3180 4A.M.

and last sow :le; glive on
m on the date stated above; 2.5 l}‘the bas? ul._m) knov‘r‘ledgo, from the causes stated.

220. § ” (Degree or'iitle) 0 | 226 ADDRESS g AT A a_( « | 22c. DATE SIGNED
%@;ﬁgz;unq_ 27 {7 /09 1 ¢ ST Y. 7-SG
230. BURIAL, CREMA:I'ION, 3b. DATE 23e. NAME OF CEMETERY OR CREMATORY 73d. LOCATION ({Ciry, town, or county) {5tore)
BEPT<™ | 4/9/1959 Barkley Cemetery New London, Missouri

24. FUNERAL DIRECTOR

H.4.0'Donnell, Hannibal, ¥o.

ADDRESS

DATE RECD. BY LOCAL REG.

2%/&7

Pard

1 Ermbal.

(Li

'y 51l

dn Roverss $ida)

26. REGISIRAR’S ssnimét %c?___ Z

o d
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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 embalmed

DY MIE, OF DY ittt ittt et cr b s e v s s tmete bt et saasesstasaransnssransnnrnrntisssssnsnrnns .., Student Embalmer No. .....c..covvveeenen

working under my personal supervision.

Student ..o e s e raren Signed ;ﬂ% é){t/ﬂ it

Signature of Student Embalmer

Licensed Embalmer No§889
P. O. Address Hann ibal, Mo,

---------------------------------

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.
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