. APﬁ 2,3 ;936 MISSOURI STATE

1. PLACE OF DEATH
County...d BCK 30N

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglatration District No
Primary Registration District No.............

™. St Mary's Hospital

Mo not use this space.

BOARD OF HEALTH

LOOED
399

fee 2~

File No x
Hegistered No............. 1 éz‘ 3 ......

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

2, FULL NAME

Charles Frederick Hoffman

(a) Residence, No.......... 3 L4, GENESLO .. Shey v

(Usual place of abode)

—— 4T .

(If nonresident, give city or town and State)

Length of residence in ¢lly or town where desth ocenttred 58 yia. mos. ds. How long In U. 8., If of foreign birth? .. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. IS)III‘I’SLE. “"Efp“r'ﬁﬂ't‘fe'?fa')"m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) March 10 19 36
Male White Single 2. | HEREBY CERTIFY, That I nttended deceased from
SA. IF MARRIED, WIDOWED, CR DIVORCED 5 —
HUSBAND oF P Bt a . 15%,. to........ ,.3 ......... /0 ..... r 19,
(OR) WIFE OF - - )

6. DATE OF BIRTH (MONTH. DAY,ANDYEAR) E' el , 5: 1872

7. AGE YEARS MONTHS DAYS If LESS than ]
day, ....cooens hrs.
64 l 5 [ L —— min.

8. Trade, profession, or particutar
Z kind of work done, as spinner,
o sawyer, bookkeeper, ete.........ooo MER L S L
% | 9 Industry or business in which
o work was done, as silk mill,
=] aaw mill, bank, etc
3| 10. Date decensed Tast worked at 11. Total time (years)
8 this occupation (month and spent in

year) ... occupation.......ovvviieereens]

12. BIRTHPLACE (CITY OR TOWN) Leavenvorth

(STATE OR COUNTRY) nanaaes
ﬁ 13, NAME ¥red J. Hoffman
'E 14, BIRTHPLACE (CITY OR TOWN)
b {STATE OR COUNTRY) Germany
'3
W15 maDEn NAME _ _Margaret llechtman
-
QO | 16. BIRTHPLACE (CITY OR TOWH)
= (STATE OR COUNTRY) Germanyv

MI‘. J- B- HOffman

17. INFORMANT

(ADDRESS) D321 Bellfontisne

18, BURIAL, CREMATION, OR REMOVAL

race_ Forest Hill o Mar. 12 13

N, B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Gates Funeral Home

-

9. UNDERTAKER
(ADDRESS)

FI

Tiastssw hotaggpliveon...B.om. L. 0 19%%. Deathissaid

importance were as follows:
Date of ooxet

Name of cperation....
‘What test confirmed di

23. If death wans due to external ca
Accident, suicide, or homicide?.
‘Where did injury oecur?

(vlolence), fill in also the following:
Date of injury......ccccimmeueeee » 18

. (Bpecily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in pubtic place.

Manner of injury
Naturs of injury

624. Was discase or inj

1I so, specily.

e

(Address)...........

in any way related to eccupation of dmd?%ﬁ

. M. D.

i M}te}istmr.
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