H — STANDARD CERTIFICATE OF DEATH 59-020458

YURI DIHBIO.TU OF §I

1000 684 STATE FILE NUMBER
DED L - Registration [ Dmnct No _____________________.anary Registration District No. Lol T 0. Registrat's No. __2_ 2~ _________
WENDE —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceased lived. If institution: Reside befare
a. COUNTY Buchanan a. STATE M4 sgpuri b COUNTY Andrew mission)
b. CCI)TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI’TRY Inside Limits
R
TOWN St, Joseph TOWN St. Joseph Yo O No [l
c. ﬁlg.épf#&th OF (If NOT in hospital, give locatian) Inside Limits d.:[T)%:EETSS {If cutside, give location) Reside on Farm
iNstiTuTion Mo, Methodist Hospital vaf N R. R. #2 vafd N
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print} CF
FRANK HENRY HOFFELMEYER DEATH June 27 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [0 |8. DATE OF BIRTH | ¥ AGE (las? birthday) [IF UNhDER 1 YEAR [ IF UNDER 24 HR
i i Months Days Hours Min.
Male White wdowsd D oeed O | o)7-088| 75 |
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during meost of working life, even if retired)
Farmer F Andrew County Missourid USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Hoffelmeyer Katie Goodman Mrs. Agnes Hoffelmeyer
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address R. R. #2
Yes, no, or unknown) { (if yes, give war or datas of service)
]& I 4L,88~14~3,58 Mrs. Agnes Hoffelmeyer St. Joseph, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (¢} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED QNSET AND DEATH

IMMEDIATE CAUSE (a) \_) 2. Sm { A

DOCUMENT

D NAIK,

Conditions, if any, DUE TO {b)
which gave rite to
above cause (a),
stating the under-

lying cause [ast. DUE TO (c)
PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. If deceased woas femala was
dizesse condition given in PART | {a) there & pregnancy in last 90 days.

| [ Yes , O Ne l 0 Unknown
20a. ACCEJENT SUI%DE HOI\ECIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART il of item 18.)

19, WAS AUTOPSY
PERFORMED?
YES (O NO

20c. TIME OF Hour Month, Day, Yaar
INJURY o.M,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK []

21, | sttanded the deceasad from_a'_\l_u_ﬁ._.lél_l_q.jli__. ?OM last uwﬁalive o

(KN Prfee M Dyvicar cenmipication

Death occurred at 9 :hﬁA m on the dale stated above, and to the best of my knowledge, from the cavies stated.
g —

8 22a. SIGNATU B {Degree or title) 225, ADDRESS 2%c. DATE SIGNED
S Adbns YW RSLEFEQS g G253
< 23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county) (State) J
o s
r M St, Joseph Missouri
3 ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
b
@

St.Joseph, Mo, a«,@w 2, S AN 4 % W/M

or's Sratelde
(Licensed Embalmer’s Statellent on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

LY

working under my personal supervision. \
Student Signed%‘L__ZAd&M——

Signature of Student Embalmer

Licensed Embafmer No a}'/é 7>

Lan pP. O. Addressl,«% W ﬁz

b

. Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Failpre to compl
’ T with the above constitutes grounds for revocation of license). i

. . If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

e I this body’is net-embalmed, faét should be.so stated above. . LT R




