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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

?unxau oF THE CENsUS STANDARD CERTIFICATE OF DEATH

ILED FEB 11 194}

Registration District No...

Primary Registration District NO..Z.d.dJZ‘___

State File No.

Regisirar’s No. ﬁ 3 ;l

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;

Ly
{a) County Jdackson a2 . -'/
; (o) State.——3i g5 GuP T — (b County....daclkson. -l —
{b) City or town : ¥anses City e , S-GGE-PR - ‘ ackson p
If outside city of town limits, writs “IURAL" and nome of townshlp T -~ A3 4. Y
{c) Name of hospital or institution: / {e) Cltyortown %;d. d:‘;y;o“ Yimita, write “RURAL™Y ?/
z T - (d) Street No ’1117 Scarritt Pl
{11 pot in hospital or lostitution, write strest number or locallon} (11 rrel, ghve location) B
(d) Length of stay: In hospital or institution
(Specily whether || (¢) Cltizen of foreign country?, no (Yes or No)
In this community. Cne yaar P
yoars, months or days} If yes, name country )
3. (a) PRINT MEDICAL CERTIFICATION
FULL namE _Laura Mariann. Hoffman ¥
3. () 1f vet 3. () Social Securit 20. DATE OF DEATH: Month. . .\ S -1
. veteran, . {¢ ¥ R
yw_fif#ﬂ!—___.ho LASAA _minue D . MoMm.
name war no. No.10
21, I hereby certify that [ attended the deceased from.. 20 M
5. Color or 6. (a) Single, widowed, married, 2P 198 C, twgﬂm‘.’.‘-‘, .......... T -2
1. sx fomple lf  race phide-- ﬂ/ divorced—— Wi doW-— | that Ilast saw h.a_... alive on L X s 198 A
6. (#) Name of husband of Wif€...eosree—e 6. (€) Age of busband or wife it }| and that death occurred on the daténd hour stated above. Duration
—.Chas P Hoffman. . alive e ronnyears || [mmediate cause of death —
7. Birth date of deceased Sant 2 1855 .._"_M.W = 2 Brmtia.
Gt 82 i ||~ prtie. Stilea... Etlorsilhcne. ternce {fce
8. AGE: Years Months Days If less than one day Due to. d ]A
86 LI’ 6 hr. min I F/ 7 ”
Due to,
9. Birthplace Ohin by
. {City, Lown, or counoty) {State or fareign country) i
. nditt v
10. Usualoccupation. Housewife it prsoanes i 3 wmetha of dusis)
11. Industry or business, . PHYSIQAN
= Major fodings: PR —
) { 12. Name___Henry. Shenkweiler 7 Of operations Underline
= ; " Fennsylvenia the cause to
& | 13. Birthplace
{City, town. or county) (State or forvign country) Of autopsy. —_— :r‘lllac;lﬁ’eag.t
g 14. Maiden name ’p" iz amwa-l be !“l' charged sta-
E Pa I} tistically.
15. Birthplace. nn -
= {City, town, o county) (State or fareign country) 22, [f death was due to Teﬂ::ldcnnm. ![ill‘ in the following:
Accident, suicide, or homicide (3
16. () Informant............Mabel Hoffman fj ) hodens, micles, o (epecity
(%) Address 1117 Scarritk {t) Date of oocurrence
Where did 1 occur?
17. {a) Rermoyal (b} Date thereof .. 1., ) ere njury {City or town) {County) (Btate)
{Burial, cremation, or removal) (Mont! D-y ) (Your) (d) Did injury occur in or about home, on farm, in industrial place, in public p!ace?

() Place: burial or cremation _Bathlehem Pa
18, {g) Sigrature of funeral dlrector,..cgﬁsﬁlﬂckmn {G_SQIL,

2825, Indepan NG
(b) Address._.
19. {(a) u —fd }57 %7

(Bpecity bl

Meam nf RIS R ——

While at work?.._. — .
. Signature m—_" /7 {M.D. orother).,%

Date aigned. (—?JZE&

Address ... JM s

{Dutareceived local reristear) {Registrar’s ai )

\

(Licenssd Embalmes’s Statement on Reverse Side)




1 ‘ﬁ -
e . . ‘ .
- 1
. ‘ . -
]
B T STATEMENT BY LICENSED EMBALMER

1 hemby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................ : i ooy Registered Apprentice No

working under my personal supervision.” - -,

I Signed... L& £ Y U gl T E " ' .
L ) " Licedsed Embalmer No.22 2% {;A

.o - : - P. 0. Address
Note: Thc above I\rIUST BE SIGNED BY THE LICENSED EMBALI\]ER in his OWN H.ANDWRITING (Failure to comply wi

.the above constitutes grounds for revocation of license.)
If this body is not embalrmed, fact should be so stated above ] .
S . . ‘\__ﬁ




