\Rlnlmsl%pymﬂ TH —~ STANDARD CERTIFICATE OF DEATH Z60-002748
o 7 ———rbmr STATE FILE NUMBER
\DED Registration District No. . # a—eeu==Primary Registration District No. __—_____________Reqgistrar's No. ..o oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f ingtitytion: Residence bafore
s COUNTY P erry a STATE  [Mn b. COUNTY D erry admissien)
b. C.!'l;t\' {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Cé?’ Inside Limits
TOWN Union TWP Life rown Unicntown Yes [0 No @
c. il%éP?TwEo%F (1f NOT in hospital, give location) {nside Limits d. :;RD%EE‘.,\‘»S {If evtiide, give location) Reside on Farm
wstwnion Uniontown Yes O Mo Union TWP Y 3§ Ne D
3. #AME OF _DE}CEASED First Middle Last 4, DOAgE Manth Day Year
ype or print’ »
Anna Carolinsa Hopfer ean January 10 1960
5. SEX 6. COLOR OR RACE 7. Morried []  Maver Marrled [1 |8, DATE OF BIRTH | %. AGE (last hirthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed X} Divorced O {8 -31-1 881' 75 Months | Days | Hours | Min.
10a. USUAI OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY
di if d .
u Brﬁmst_gv\;{k gellfe, even if retired) Un lontO'Wn , P'IO . USA

DOCUMENT

BY AFFIDAVIT OF

13a. FATHER'S NAME

Michael Bock

13b. MOTHER'S MAIDEN NAME
Maria Mueller

14, NAME OF HUSBAND OR WIFE

Paul B Hopfer -

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, nf\! or unknown) (If yes, give war or dates of service)
o I

14, SOCIAL SECURITY NOC.
None

17. INFORMANT

Address

Mrs Arthur Schuessler,Uniontown, Mo,

DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).

€ hronces

INTERVAL BETWEEN
ON."§ AND DEATH

Heelo

/JM
4

Death occurred at.

Conditions, if any, DUE TQ ik}
which gave rise 10
asbove cauvse (a),
stating the under- —— —
{ying cause last. DUE TO {e)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI If deceased was female was
o disease condition given in PART 1 (a) there & pregnancy in last 90 days.
< —
] —_ [ O Yes Ix N I 0 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
x PERFORMED? a [n] =!
v YEST] NOOJ
-t ‘
&) 720 TIME OF  Houf  Month, Day, Year ;
= INJURY am. i
I:IE-I p.rn,
20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., ewc.}
NCT WHILE AT WORK [J
21. | attended the deceased from__M _yg A /-/p éand last saw h.'l"‘" on. } /a—' ‘ 0

/142 K;Pm on the date stated above, and to the best of my knowledge, from the causes stated.

Y.
22a. SIGN. A {Degr or title) 22h. ADD 22¢c. DATE SIGNED
Yoclior A3 ) . /=720
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC‘#‘HON (City, town, or county) (State)
REMOVAL (Specify) . ,e
Burial 1-13-1660 |Grace Lutheran Cemeteny Uniontown ‘issouri
ADDRESS 26, EGIST | RE

24. FUNERAL DIRECTOR

25 DATE RECD. BZOCAL REG.

féxMAEr'*:ibmav

{Licensed Embalmer's Statement cn Raverse Sude)




“

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer NO.M
P. Q. Address@éﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TlN/{Fuilure to
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall S|gn in his OWN handwnnng

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

\
b LY .

" A -




