THE DIVISION OF HEALTH OF MISSOURI

L ‘ FILED JAN 1 ‘/9 1953  STANDARD CERTIFICATE OF DEATH  suu v,

| LI R A o W 4 no. REG. DIST. no.__!_-l;z_rmumv REG. DIST. NO. -”];000 Registrar's No l{-}-!-

T . PLACE OF DEATH DEATH . 2 USUAL RESIDENCE (Where deceused livad. 1 Lnstitas] tonos before
& COUNTY Buchanan = STATE i ssduri b. COUNTY Andrew plimio-

b. CITY (If cutslde corpurats limits, write RURAL and ¢. LENGTH OF ¢. CITY (If outeide corporets limits, write RURAL and give townshin)

Q“-..
-3

wip) AY (in th OR
- TOWth. Joseph T ‘ilr “5'9' TOWN Rural: Jefferson.ix Twp. e 7’&
‘d. FULL NAME OF at boapital or lastitation dd d. STREET
SSe e of 1f oot dn cive streat or ADDRESS _, (I raral, givs locasten) yd
INSTITUTION Missouri-Methodist Hospita d 5% N.W. of St.Joseph on highway K
3. B«IEJ::ME or;‘: . (First) b. (Mlddle} . (Last) 4, DATE (Month) " (Day) (Yea)
( Type or Print) Infant Hoffelmeyer DEATH January 1il, 1953
5, SEX ’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In ywwts| o OMOER 1 TEAR | o DiDE® 1 HM,
R WIDOWED, DIVORCED, (8, ;ﬁb Inat birthday) Monl.h-] Days | Houm | Min.
female white never married( anua.ryli 1953 1 55
10a. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats or forslgn oountry) 12, CITIZEN OF WHAT
don.dTnl?ptd- king life, even if retired) DUSTRY . . _ﬁ\_é;_ o TRY?
———— St. Joseph, Missouri
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
Garold Hof‘f‘elmeyer .| Clara Bowland ——————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unkeowa) | (If yes, mive war or dates of sexvics) | | NQ. |- s X
ne — » —— | Mr. Garold Hoffelmever,R.R.#2,5t.Joseph Mo.
18. CAUSE OF DEATH ' . . MEDICAL CERTIFICATION _ Ingggrw.\\L"gEgE\:m
| Enter onty onecauseper | 1. DISEASE OR CONDITION . . TH
line for (s}, (b}, and (c} DIRECTLY LEADING TO DEATH'( ‘/

“This does not mean | ANTECEDENT CAUSES [ /

the mode of dying, such | Aforbid conditions, if any, picing DUE TO (b)
|| "ot heart fallure, asthenia, |- rise fo the above cause (o} stating - -

i
t

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It means the dis- the underlying cause last,
case, infury, or Iiea- » DUE TQ. (C) e e .n
tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' ST
Conditions contributing to the death but not
3 related Lo the disease or condition causing deafh. . . . - i e
. "19a; DATE OF OP%%‘N 15b. MAJOR FINDINGS OF OPERATION T T T T T T . AUTOPSY?
. - T e Pt . - . S . P 7‘5—%3 mD mD
2la. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY (s.5..inoraboat | 21c. {CITY, TOWN, OR TOWNSHIP): .- .. , ({(COUNTY) . . (STATB). .
SUICIDE Bome. farm. factory. eiroet. ofbes bldg. e R R

21d. TIME (Mogth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR‘I
; - - e WHILE AT NOT WHILE 2

INJURY = | "work ||, AT woRx
2. T hereby epapify that I-attended e deceated fro:tM' %.«J_L @fm 1 last saw the deceased
alive MM, 1 , and that deatX occurred af m., from the causes and on the dale stated above.

3
e SIGNATORE T (Degres or ttle) | Z3b. ADDRESS 3. DATE SIGNED
SR N B SN %b,,@ L T - VRTINS
B TAL. CREMA- | SA-OATE 7 24c. NAME OF CEMETERY OR CREMATORY ot oty Grate)
REMOVAL Boettr - .
g Tar1a 1/13/1953 Savannah Cemetery .. " Savannah, Missouri -

DATE, REC'D BY LOCAL | REGISTRAR'S SIGNATURE z, 25, FURERAL nlutcrou's SIGNATURE - ‘ADDRESS

- (‘ f, Reverse Side) T S =, 3




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer MNo.

working under my personal supervision.

SLUGENTE cvceuennusenrosancisstsnnnssnnases . : SWCLW

Student Embaimer

Licensed Embalmer No ,""! 777

P. 0. Admmiiawmm

Ncu: TMMWSTBESIGNE)BYTHEU(INSEDMmhnOWNHANDmG (Fnilmtommplytmh
—thelbovemmm&famonoihm) . ' T

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




