¢ state
portant.

me; 80

CAUSE OF DEATH in

FEB 21 1873

© 4. PLACE OF DEATH

e

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o

Do not use this space.

1784

CERTIFICATE or DEATH -

LI

Comty.... WAGRONELG, Registration District N aeeeessis Fike Now..oovorvoeeereecenrieens
Towaship... Dr“irie. l’rim-r: Begistration District No.. q"r-é f Bedistered No. .oeornniiiviiiieee e
. Sau_tme_‘_t, ,C,;,t Jr RO(I&,@ FES.. reS i Ward)

2. FULL NAME EHOChCHOffma-n

(8} Besidente. No.
(Usual place of abode)

(i nonresident give city or town and State)

Leng(h of residence in cily or town where death occmred yea. mos. ds. How long in U.S., if of toreign birih? yra. mes. da,
FPERSONAL AND STATISTICAL PARTICULARS }%‘MED“:AL CERTIFICATE OF DEATH
* A% SEX 4. COLOR OR RACE | 5. %f%:ég?w;h‘::'gﬁ? oR 16. DATE OF DEATH (womtn. pav anp vear) Jan o8th 19 28
Hle White Widowed . N
| HEREBY CERTIFY, That | eftended deceased from . JI OV,
S I USBAND: g oWEP: o Divorcen L7th... 8.2 0. January. . 28+4h 1. 08
(or) WIFE or LIary Hoffman llul I last saw b, 1.'1'1 ahve on,, T\TQY_emher....I.?.. h 19. 27, acd that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Auvgust 9thI867

7. AGE Years MoNTHS Daxs if LESS then 1
O
70} 5 I9 | oo

8. OCCUPATION OF DECEASED ”
(s} Trode, profession, or Faming
particalne kind of work .........c.ccovieiiiciiece e et n e eees s eena e eeen
(b} Geaetal natire of indesiry, j
basiness, or esteblishment in FaI‘ml ng
which employed (oe employer)...
{c) Nama of employer

8. BIRTHPLACE (crry of Town; ..o L1 L 32003 8 o ovvveeere e

{STATE OR COUNTRY)

10. NAME OF FATHER {5 Mo H OFF MBIV
11. BIRTHPLACE OF FA‘I"H;ZR- {crTy on.rnw;).....@.mm“'

(STATE OR COUNTHY)

12. MAIDEN NAME oF MoTHER D€lilah Conrad

PARENTS

death occrrred, on (hedate stated abave, .nJa.n,RBthatE-. 30 AL,
THE CAUSE OF DEATH* was as FoLLOWS:

........Qrgamc Yeort Disease ando o

veo (duration)............

CONTRIB!JTORY
(sEcONDARYY._/

o, (duration) . ...
18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHZ.couiumieeneeirinamensnnaanns

A
. DID AN OPERATION PRECEDE DEATHI..... MO YIDate OF ceretvaeeresinct e sesee v vrraen

‘., ¥one..

WS THERE AM AUTOPSYI..........
WHAT TesT conFirpeD puacrosssr...... S Liniosl e bt v

i1 wddes) govithwest City ilo

+M.D

13. BIRTHPLACE OF MOTHER (crry o mwu)"{irglﬁi,&
(STATE OR COUNTRY)

lirs Roy latthews
Southwest Citv ‘Zo R‘

|NFORMANT .
(Address)

*Gtate the Disrasa Cavmixg Drits, or in deaths from Viovewr Cavars, state
(1) Mrarws axp Natsex or Inyumr, sad (2) whether Accoenwir, Svicmar. or
Howi¢taL.

9. PLACE OF BURIAL, CREMATION, OR REMOVAL LYDATE OF BURIAL

Southwest City  tn an 29th,, .28

b P 3. UNDERTAKER ADDRESS
FW |s..2f%,. T Niehols Brothers Southwes




. OF

.
Al dpme
i)
a5
e
o)
3

I ]
g

+ mm
-t




wMISSOURl STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR MUST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH

5a. IF Marriep, Winowen, or Divorcep
HUSBAND oF
(or) WIFE oF

i

e

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

“

e 3
] 1
gd 3 |~-7
b .
. 3§-5
iy 8 e Werd
'5 t :3 I I e I s Wity P st )
B S
2 70 2. FULL NAME
e @
O Besidence. N . .
" & 5‘3 - ® (U.:‘r;] ph.ce of abode) {If nonresident give city of 1own and State)
: E B i Lendth of residence in city or fown where death oorarred How long in U.S., if of fereign birth? yr5. o8 ds
<
Rogey
E)u I:': PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
MO3 g .
Ec LS 4. COLOR OR RACE } 5. SieLe, MaRRIED. WIDOWED ORIl 16. DATE OF DEATH (NONTH. DAY AND mn)‘p oy ite K /? w2k
w8 /A ) Z
4O . .
E :: ¥ w | HEREBY CE
be K
g
fa b
Nt i
PRI
; [
& o
-
E
"—

2
% 7. AGE YEARS MOoNTHS Days 1 LESS (han 1
2 .
n s &= 790 TR e
“ 73
813
<327 B2 1 8 OCCUPATION OF DECEASED

: S (a) Trade, professioo, or
‘.3 oo particutar kind of work ...t e s
3 : ?‘ m, (b) General nsture of indasiry,
gg,‘,. k buginess, or establishment in
h'g-“ T’ﬁ which employed (0F empIOYEr}.......covvvereireeeeeeres i et s e ressie e sreensg

-
[o] N of lo:

"? Ea B (€) Nome of cmplorer 18. WHERE WAS DISEASE CONTRA
MEa (7]
BoZ Wl 9 BIRTHPLACE (CTTY OR TOWN) cooooororenerscnrrerscns s o R —— S U .V .
o =
a3 b COUNTRY
o) é < (Srare o8 ) N DID AN OPERATION PRECEDE IDEATHT............x

8 U 10. NAME OF FATHER V
ga- ‘B S, \P' WHAS THERE AN AUTOFEY uavriorermaresraeraniassesnmmessenoraressnnsinns ses sbnasssanns narossrasansssasseaven
5 -] § f.' 11. BIRTHPLACE OF FATHER (cirr on Q WHAT TEST COMFIRMED DIAGNOSIST. .. .cooonr oo miitiitiasetisnis aes s ba st d bas bk s ssas b essnans .
5 Hﬂ & | & (STATE o GOUnTRT) A '2\ ' (Signed). ﬁ ) r\p:’—'w ,M.D
S4B Z |l 4! 12 MAIDEN NAME OF MOTH 1922 Hadiress -
= A o o

CI*I P E *State tho Dmvzusa Cavave Desma, o in desfis from Vicuuwy Causes, stste

EE :‘I:t 13. BIRTHPLACE OF MOTHER (c o) : {1) Mzaxe amn Niturs or Ixsmry, and (2) whether Accorwtal, Buicmar, or

e g o (STATE OR COUNTRY} Houicmat,

- )

% 5 " woewe XTs Roy Mabthews ... . 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

B

T: L naresy Southwest City Mo Ri& Southwest City Cemetry "

L o

ng I IF/39'bh I928 John J Nichols 0. UNDERTAKER ADDRESS

= g I o Fhe W NS .

\f Rigusraas |} Nichols Brothers
AN y




h3Ll~S

s




