URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - )
EILEDVS 0cT17 1960 45 - 68033008

. STATE FILE NUMBER
ENDED Registration District No. —______2Z 772 ______Primary Registratian District No, ____:_l:Q.Q.Q.-__Regia!rar‘n No. 104:_5____-_.,..
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dectasad lived. 1if institution: Residence before
a. COUNTY Buchanan a. STATE}‘iiS SOU.I‘lb‘ COUNTY Buchanan admizsion)
b. CéTRY {If outside corporate limits, give TOWNSHIP only} Length of stey in 1b e, CCI)‘I;( Inside Limits
TOWN St. Joseph 3 Years TOWN St. Joseph Yesfg No ]
c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET {If cuitide, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 719 south 22nd st. YGIE No [J 719 SOuth 22nd St. Yes [] Noﬂ
3. (!‘CAME OF DE)CEASED First Middle Last 4. DgTE Month Day Year
ype of pring F
George Amo g Loeffler vea™H October 3, 1950
5. SEX 6. COLOR OR RACE 7. Married [t Maver Married [ 3. DATE OF BIRTH | - AGE (last birthday) | IF UNhDSR 1DYEAR ':UNDER 'ﬁ“ﬂ
Widowed [] Divorced [] Months ays ours I in.
Male Negro April 2,1 1879 81
10a. USUAL QOCCUPATION (Give kind of work dana 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, ayen if runr
tractor {Re Plaster & Cement lewis County, Mol U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franklin Jackson lLoeffley Margaret Jane Ford Junetta H. Loeffler
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 719 Sou th @%d Street
{Yes, no, or unknown} I (If yes, give war or dates of service) .
Unknown Miss Martha A. loeffler, City
- 18. CAUSE OF DEATH (Enter only one cause per lins for (a}, (b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
L
= IMMEDIATE CAUSE () _cm,i_g(q MM—CQM Mlomseds
g % Y :
a Conditions, if any,]  DUE TO {b) M M 0&41444(—
which gave rise to
above cause (a),l ﬁ i
stating the under-
lying cause last DUE TO (<)
g PART Il. OTHER SI.GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the 1erm|na| PART 1ll. If deceased was fernale was
z iseage condition given in PART thers & pregnancy in last 90 days.
S )uaélp@u/ "W”‘M [OYe | ONo | O Unknown
t“:- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE ZDb.ﬁSCRIBE HOW INJURY OCCURRE| nter natlr njury in PART | or PART 11 of item 18.)
x PERFQRMED?. 0 O O
L YES[OJ NO
:é 20¢c. TIME OF Hour Month, Day, Year
. INJURY em. 0
2 p.m. .
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
k WHILE AT WORK ] farm, factory, streat, office bldg., atc.)
* A NOT WHILE AT WORK [J
. s 21. | attended the d d from /3-17 ’:7 to. 9-4‘ - éa and last saw maliw on_m‘_ﬂ—__—
A R R @ Death occurred st Q200 D on the date steted above, and to the best of my knowledge, from the causes stated.
_-, i uo:' '\‘i - 22a. SIGNATURE R (Degree or title} 22<. DATE SIGNED
A2 : .2 [0-5"45
=) 234. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CR . LOCHFION (Ciry, town, or county) [State)
s g‘ . r ¢ REMOVAL {Specity)
a4 uE=d . Burial Oct. 7,1960Q Forest Grove, Cemeter Canton, Misaourl
1 24. FUNERAL DIRFCTRR ADDRESS 25. DATE RECD. BY LOCAL'REG. | 26. REGISTRAR'S SIGNATURE
l-‘). -
P LJM.W'&‘:" Joseph, Mol el /8, /540 %mw
LR BN ¥
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{Licensed Embaimer’s Statement on Reverse Side}
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o - STATEMENT BY--TSCENSED' EMBALMER

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

or by ‘L - ) ' R Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No.ﬁ_i&

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Féilure to com

w with the above constitutes grounds for revocation of license). oo -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 3 )
If this body is not embalmed, fact should be so stated above. i .




