RI DIVISION OF HE}

FILED VS NOV 16 135

i.'.TH — STANDARD CERTIFICATE OF DEATH

99-035348

STATE FILE NUMBER
NDED Registration District No. _____-_m___}’:imuy Registration District No. _-_S_.Q_Q_ ——-Rogistrar's No. ___&ﬁ__sog
¥ - )
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f institution; Residence before
a. COUNTY a. STATE . b. COUNTY admission)
‘BuH-ew Missouri. T?}raleu-
b. COITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CIT‘Ir T Inside Limits
TOWN T, TOWN E ! [R ” Y N
iqr ’3|u£‘£._ it da.u.s b h:ﬂl‘l Ou ©10 No &
c. FULL NAME bF {if NOT in hospital, give location} Inside Ljmits d. STREET {If cutside, give 1oca1non) Reside on Farm
ST o l-l Ya B N 4 ADDRESS Yes N
uTl . "
e oc)l'ovs C(q {ers osmqu = o O /a Mi. 3. -Of Don'fhw. Mo b °0
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Year
(Type or priat) Dg‘:TH n
. . N
JTimwmie. Lelawd Hoefer. Oockt. b 1956,
5. $EX 6. COLOR OR RACE 7. warried [J  Nover Married [ |B. DATE OF BIRTH | 9 AGE (last birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
. Widowed [ Divorced [J Months | Day: | Hours | Min.
Male. , wh: Seph. 27, 1455
104, USUAL QCCUPATION (Give kind of work done | 10k. KIND OF BUSINESS OR INGUSTRY|[ 15 BIRTHPLACE [City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
Nnevuevr wopiced. Nevey Worked. Poplar Blufl, Missounrs. UsSh .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 1 14, NAME OF HUSBAND OR WIFE
TN ea Hoefey Tﬁever[¥ S pes.. Neuver manpaed .
V5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY Ng. 17. INFORMANT Address
(Yes, no, or unknown) ] (If yes, glvu wear or dama of service) - .

- 2 N ome ! ", e
b= 18. CAUSE OF DEATH {Enter on!v one cause per line for {n), {b), and (c). INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) _',f)-,m P WM R e/,
g /oﬂ/ﬁ;&z/ )

8 Conditions, if any,1  DUE 1O (6} : %M 4
which gave rise to (74
above ceuse (a), k 4 -
stating the under-
fying cause last. DUE TO (<} _
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1L, If decrased was femole was
..E_’ disease condition given in PART | (a) there a pregnancy in last 90 days.
S 'D Yes I [ Ne 1 Unknown
E 19. WAS aUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? |- [ [} 0 '
v vesO Nogy
Z| 20<.TME OF  Houf-  Month, Day, Year.|
a IMJURY am, . .
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT WORK [] ¢éarm, factory, street, office bldg., etc.)
- NOT WHILE AT WORK [J
:-.‘? — -,
. 21, | attended the decessed from L@ "/\f"‘ f t _Lg_’m_and last saw Enrive on. /0 //é /-_5 ?
Death occurred at. 202 LQ —m on the date stated 2bove, and to the best »f my ltnowladge from thu cavies stated,
6 egree or_title) 22b. ADPRBSS 22¢. DATE SIGNED
> o (2ol 7/)’1 >. 9. 10/oy [,
x ~cKE fo] 23b. DAIE 73 Naghe OF CEMETERY OR CREMATORY /' 23d. LO‘CATI%{ wf/ 1own, or r.oumy) AStarey
o EMOVAL {Specify) + D !
i urlal. Qet. 17, 1989. Dcnm 0 hasy Ccme. eﬂ-f . omp [SSour: .
< 24. FUNERAL DIRECTOR - "ADDRESS ] 25. DAIE REC YJLGCAL REG. | 24.£4R
> . .
5 L. /8 /5

{Licensed Embalmer’s S1atement on Reverse Side}
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STAYEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

kS

working under my personal supervision.

Student Signed
R Signature of Student Emb_almer

Licensed Embaimer No._3 243,

* ’
P.O. Addressﬁm@m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comy
with the above constitutes grounds for revocation of license}, NSO SN N AL NN

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.

., -




