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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

Dw not use this space.

K7 19647

File No

Township .
cuyPOPlaI'Bluff (No......E

2. FULL NAME Sidney Harvey Hoffman

Primary Reglstration Distsiet No..... 3007
oplar Bluff Hospital. ...

@ %ﬁddeme.No...N..nW..s.....Qﬁ....H..QIl.QI.’.lﬁK..S..QR.,,...SMQ..: ....................... ward, éﬁﬁiﬁ&gﬁgg

sual place of abode)
Length of residence In city or town where death ocenrred 0 yrH. 0 mos.

yra.

A Stata)

O s

How long in U. S., if of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

R MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
male white married

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

{oR) WIFE oF Irucllla Hoffman

Apr. 12, 1886

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

7. AGE YEARS MONTHS DaAYs If LESS than 1

AL K%K

@

ey

%
21. DATE OF DEATH (MONTH, DAY, AND YEAR)

2 | HEREBY CERTIFY, That I attended deceased from
........................................................ T T 7 SN |-
Ilastsawh aliveon Rt Death is 2ald

to have occurred on the date stated above, at..f?.....l?..!..m.

The principal cause of death and related pauses of importance wera as {ollows:

.......... (2 o

Y

Other contributory canses of lmpor'tan

mos. ds.

19 3

................................................................ Date of...oicieiirccennns

Waa therean autopay?)"-—"i?

<2

daY¥, i AT8.
48 2 18 [ 1 U, min.
-z 8. Tr;feé p;ofesii%u. or pnrti[n;u.lnr o
o RAwyCr, DOOKKCEPER, Gtewms s BLIOL ]
!; 9, Industry of business in which
o work was done, as silk mill,
2 . enw mill, bank, ete eI A1 SRS S sen s sanana e prebnann
U 10. Date deceased last worked at 11, Total time ({enm)
8 this occupation {month and spent in this
VORT) oo rrimvrs srrermssssmsmsssmnssemsemness setamsa s nen oecupation. .. ..o rerieeniand
12. BIRTHPLACE (CITY oR mm)...........ﬁl%t.l@.r......ggm.ty ..........................
{STATE OR COUNTRY) Vi330ur '
§ 13. NAME Sillas Hoffman
=
< | 14, BIRTHPLACE (CITY OR TOWN)
b ( STATEOR COl(.INTRY) Tnknown
g 15. MAIDEN NAME ~ Seppathy Westmoland
F .
© | 16, BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY) Unknown

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATICN is very importent, -

Drucllla Hoffman

—
~

18, BURIAL, <€ REMATION ~0R KEMQ VAL,

Spu?ywheﬂ:w injury occurred in hd‘fz me, or in public place.

- Miooness HOAGE gck g6n, Mo, Géneral De]

23, If death was due to external causes (vlolence), fill in also the {ollowing:
| €IRENT. ... Date of Inj

Accldent, suleide, or homicide?,
Where did injury occur‘l...é

"Spectfy city or town, ty, and State)

3, 1938

A

pace_ M 't;l s E%’i 811

19, unnmaxm_.......“.%%% . Underiaking..Co......

{ ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be state

CAUSE OF

2. FILED.. 7. 2.

:9.34—
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