JREIILIEIJVISION OF HEALTH -~ STANDARD CERTIFICATE OF DEATH

A0 /O pgireriro. 2. 8

—

VS JUL 181960

=60-026140

STATE FILE NUMBER

NDED Ragistration District No, oo  __Primary Registration District No _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (When deceased lived. if institution: Residence before
. COUNTY . STATE b. UNTY issl
a Cape Gmrd eau s MO cO {‘a‘pe admission}
b. Cc-l;{?\f (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)'I'RY Inside Limirs
10WN Cape Girardesu 7 days own Rural Yes O NoX
¢, FULL NAME QF {If NOT in hospisl, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
INSTHUTION. o X rneg AODRESS Yes 1 Ne O
Southeast #iss ouri—Ho pg Ne 1 mile Fast Gordonville [™R ™
3. NAME OF DECEASED First Middle Last 4. DATE Month Day « Year
(Type or print) DSAF‘I'H
Herman Hof fmeister July 7, 1960
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [} (8. DATE OF BIRTH | 9- AGE (last birthday] | IF UNDER )} YEAR IF UNDER 24 HR
Ma]_e Whlte Widowed q Divorced [J g/m/la'? 3 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired)
r Fa Gape Girsrdeau Coudnty U. Se. A
13a. F. NAME 13b. MOTHE MAIDEN NAME = 14. NAME OF HUSBAND OR WIFE
Henry Hoffmelster Fredricka Wessgsell Mary Hoffmelster
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, k If i d £ i
{Yes, no, or unknown) | {If yes, give war or dates of tervice) Albert HOffm.elSt-er GOI‘d OHVille

DOCUMENT

BY AFFIDAVIT OF

No.
187" UAUSE OF DEATH (Enter only one cause per line for {a),
PART I. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

(b}, and

INTERVAL BETWEEN

aSET AND DEATH

Conditions, if any, DUE 1O (b)
which gave rise to
above cause {a),
stating the under-

{ying cause last.

PART I

DUE

19. WAS AUTOP: 202, ACCIDENT  SUICIDE
u] o

z / ert Ho _

but n&t relsted to the ﬁninel

MEDICAL CERTIFICATION

-+

y 4V
"/

Degree or title)
-

e A B TROLINGER M, D.

PERFORMED'
YES [ NO
20c. IME OF  Houf  Manth, Day, Yeer |
INJURY a.m.
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 farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK [J "\ P . /df-\
6‘ her
21. | attended the deceased fra%%% t saw h,malwo [
Daath occurred at 1 2— P on th) date stated sbove, and to the best »f my ledge, m the causes slated.

22c. DPAE SIGHED

22a. SIGNATIJ;,F
N

5. C. Cracraft Jackson,

Mo,

7

-2 -

JACKSON. MISSOUR) &
23a. BURIAL, . 2%. DATE 23¢. NANE CF CEMETERY OR CREMATORY 23d. LOCATION {(City,*town, or county) / M:g)
REMOVAL { ify) / M
Burial 7/10.1960 | St., Jame Tiisit, O
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LQCAL REG.

26.;EGIS!RAR'S SIGNAI? :

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by — _ Student Embalmer Ne.

working under my personal supervision.

Student Signe:
Signature of Student Embalmer

Licensed Embalmer No. 4327

. ' P.O. Address_Jackson, Miss

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to conm
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. . If thig body is not embalmed, fact should be so stated a‘bove

T,




