THE DIVISION OF HEALTH OF MISSOUR1

59-0220393

. Health, -
& Welfare ; STANDARD CERTI Fl(AT! OF DEATH . STATE EILE NUMBER
. Publi Y ] ~
h S:rvi:- ]Lhu JUL 8 1953_agisfrm_ion District No. e /_-2.2 __________ Primary Registration Distric! No. .___4_(_.3._2 __________ Re_g_ishar's No-.,,....,,,,,,é,_,._‘i_.._______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
5. 300 e COUNTY " Lpfayette o STATMissouri b. COPMFayette “"""”"7’}”
- 1-57 b. cgv {If outside corporate limits, give TOWNSHIP oaly) | Inside Limits <. CBTRY Inside Limits
R
jown  Waverly Yes [ No[] rowmHigginsville Yes[g No[]
a c. Fngl;l'l;lAllid%gF {lf NOT in hospital, give location) | Length of stay in 1b ’*‘%%%EETSS (If outside, give focation) Reside on Farm
HOSPITA
WanTuvion Kelling Clinie 5 weeks |[0% ITIT Elm Yes [ Ne[]
3 NTAME OF DECEASED First Middle Last 4. 0315 Month Day Year
int
(Typo ox prini) Oscar Henry Hoefer DEATH 6 290 1959
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED L] NEVER MARRIED[] ¥ e -
| Male 4 White ‘ _VIIDQ\\'EDD DlVORCEDD Iuly 12 s 1882 last “"?8’ MTT DnyIl? Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durjpg most of workin, hh -v-n if ratired) INDUSTY o
epregenta Life Insurance Higeinsville USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Hoefer Lowine Hackmen Doris Johnson Hoefer
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yws, no, or unknqwn)| {If yes, give war or dates of service)
] ren o Boris Hoefer Higzineville, M

PART I.
IMMEDIATE CAUSE (o) &I

i

Conditlang, if eny,
which gave riss to
above couse (a),
stating the wnder-

DUE TO (b}

18. CAUSE OF DEATH (Enter only one <ause per line for (a), (b}, und {<).}
DEATH WAS CAUSED BY:

_Cardiovascular renal dissase

INTERVAL BETWEEN
ONSET AND DEATH

13 yrs. plus

Arteriosclerosisg, generglized

13 yrs, plus

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc, must use only stondard nomenclature in item 18. Mo symptoms will be listed.

z lying couse last. _DUE TO (<}
5 = PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition givan in PART 1 (a) 19. gé%f;:\ggﬁgw
o '
E Uremia Lo 2y YEs[J NO
- 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART 11 of item 18.)
- w
g o O O 4
5 S| 20c. TIMEOF .Hour Menth, Day, Year
] s MIURY g
'g' ¥ p.m.
f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorchouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 WHILE ATD NOT WHILE 'm farm, factery, street, office bidg., etc.) )
o WORK AT WORK
£ 21. | attended the d ed from 19h6 ) ) 6—,29-59 and last %c@? alive on 6 29-59
H Dw«l at B 5,. P %l rhe ate stated above; and to the best of my knowledge, from the couses stated.
_§ . 22aN§IGNATUR (Dalgre /22b. ADDRESS 22c. PATE SIGNED
-l
3 pD-ana-»J 4 W Waverly, Missouri T=2-59
. Z3a. aumu,cnsm& 23b. DATE 23c. NAME OF nerenv OR CREMATORY 23d. LOCATION {City, town, or county) (State}
/5 > 4 Rsuoigisp.ci h
- Bur 7-1-1959 City Higginsgville, Missouri
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRARYY SIGNATURE

AV N

F. A. Hoefer

Higgingville, Mo,

. DATE RECD. BY LOCAL REG.
Q-IMUZ 34259
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T STATEMENT BY LICENSED EMBALMER

AUl 9 qopy

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

BY M@, OF BY oot r i e r s et e sri s r e e e s sss e e ., Student Embalmer No. ..........ccceuvnen

working under my personal supervision.

StUENt vreeeeninii e s Signed W;[ THHELL AT

! Signature of Student Embalmer

Licensed Embalmer No... ,? ....... (J’/

P. 0. Address.. -0 0 LT

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. ST
If this body is not embalmed, fact shouid be so stated above.

*



