THE DIVISION OF HEALTH OF MISSOURI

S, No.300
e . STANDARD CERTIFICATE OF DEATH
FILED OCT 15 1956 3 g3 $6 -
!BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar’s No. ...... A
1. PLACE OF DEATH Z USUAL RESIDENCE (Where dacoased lived. If lnatitation: residencs befors
'a a. COUNTY a. STATE b. COUNTY sd.nisslant,
Dade Mo Dade
b. CITY (1t outaid limits, write RURAL and gi ¢. LENGTH OF c. C|TY . a
outalde corpurate Himita, write e mwaabiz)| STAY (in this place) 4 ?:f;'ﬂ:"“mﬂ':’muu"‘&:f
TOWN Lockwaod Mo yrsa TOWN ckwood Mo =~} - B 2
d. FULL NAME OF (If not ia hoapital or institution, give strect addrees or luestion) . STREET {1 rural, give locstion} 07( 7-v
HOSPITAL OR - ADDRESS G . S
INSTITUTION _Memorial Hospital n.-ain 2t
3. SJEQ:I\&E SF 8. (First) b. (Middle} c. (Last) 2 Dg}-g (Month)  (Day) (Year)
( Type or Print) Freda Loeffler DEATH  Sent 28 1956
5. SEX 6. COLOR OR RACE | 7. MARFHEB, gii\\ngchEiSRRlED. 8. DATE OF BIRTH 9. J.f:GE (In years| IF UNDER | YEAR | IF UNDER u umS,
(Spavif; 13 I:lﬂ-hdl:v) Mcnthy Houra | 3Mia.
F W 5 rried May 30,1877 l 'ﬁ'g! ’
10a. t . K - . .
o:u :gu&Lg&ﬂJﬂ.ﬁ:ﬂ?’l‘q | (Giee ki of wock i0b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢;) 100 Seace o Foreige Countra) % 12, cmzsuorwam
Houge Wife Gremany i usa
13a. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
puenst Werler Unkown ., | an Loeffler
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 2o, or unkoown) (I yes, glve war or dates of sarvice) NO. - “
no none Herman Loeffler Lockwood Mo.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onecausoper | |- DISEASE OR CONDITION
line for (&), (b, and (¢ | DIRECTLY LEASING TO DEATH®(q)

*This does mot mean ANTECEDENT CAUSES , ! .

the mode of dying, such | Morbid conditiona, if any, giving PUE TO (B) M_

af heart failure, asthenia, | Tise to the above couse (o} stating

the underlping cause last.

ONSET ,ND DEATH
—

ete. It means the dis-
case, infury, or complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but 2ot
related to the dirense or condition eausing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 3 3 ‘
& ves L1 wo E.
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY ta.¢..inorabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, cffiee bldg., e1s.)
HOMICIDE : ‘
21d. TIME (Month} (Day) (Year) (Houn) | 218, [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
2. I hereby certify that I atlended the deceased from _L;L_, 19.&1, o _9-28- 195.6_, that I last saw the deceased
alive on iﬁ.,g_—' , 195k, and that death occurred at 71 008 m., from the causes and on the dale stated above.
23a. SIGNATURE (Degree or til.le)d)ﬂb. ADDRESS 23c. DATE SIGNED

a4 m‘_w y - Mo 15-29-51

Z24b. DATE 'A'\'!E OF CEMETERY - 24d. LOCATION (Oity, town, or county) - (State)

R City Cem. . LMt Olive, T/[.
Y

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Livensed Embalier’s Statement on Reverse Side)

qg) Z} DqTE. REC;.'BYS_L%CE?;L gm\ﬂ S GNATUE’Z 22
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STATEMENT BY LICENSED EMBALMER

..............

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

by me, or by

warking under my personal supervision.

Student
Signature of Student Embalmer

Tk . -
. P. O. Address;__é

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

. {Fail

Note:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so siated above.




