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

DEPARTMENT OF COMMERCE

Burga; OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._éol.é_ -

Siate File N; 28036
(17

Registrar's No.

1, PLACE OF DEATH:
(s} County.

SEP 3 1945
Cole

Registration District No............
Jefferson City

([f outaida city or town limits, write "RURAL" nnd name of township)
(¢} Name of hoapital or institntion:

e ....._i." notin Im.punl or gghmﬁon. mﬂ atreet nnmbIlzbtﬁon)

(d) Length of stay: In hospital or institution

(%) City or town

2. USUAL RESIDENCE OF DECEASED:
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@ sateMiggsourd @ comy. C0le

Jaffergon City

(If outside city or town limits, writa “RURAL™)

(d) Street No. _7 1.9__ _ﬁ . ll'c. C&I‘ t ,V .St.‘....., .............................

{If rurnl, give location)

{¢) City or town

ir e ary

(¢} Place: burial or crematio

18. (a) Slgnatm'e of funuj di{p?o
a e I‘SOH

(3) Address
19. (ay .. ,437 "¥3 Mm .....
(Dataroceived local regis { Regiatror's ignature)

o

yr 8 {Specify whether
. In this community. . 77
years, months or days) (e} If foreign born, how long in U. 8. A.? Vears.
MEDICAL CERTIFICATION
3. (¢) PRINT I )
LoNaMe AUgust G. Hoffmever
s £ Aot Y 20. DATE OF DEATH: Mont dy.. 2 &
3. (% If veteran, 3. {c) Social Security ? . ”,
pame war Na. No vmrm/uﬁ.//( ....vovr gl T mmute_....df.ﬂM-
21. T hereby cer;éfy that | attended the d d f TOMm.
.- 5., Color or, 6. () Single, mdnwed 9’ - /. 1 to. - lgﬂi
Male nite ngle [ &=tV . i?
4_' pr drnm C’divorced “""‘ wese=e-—- || that I last saw alive on Y ‘? é : 19_,
64-(5) Name of husband or wife.—.— ... — 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
~ M em e e e g g o e m seyeary || T ate cause ofeath.2). ' 4
7. Bisth date of d d March 28 .188% % W . AT el AP o
: {Maoth) (Day) (Yorr) P /
8. AGE: Yeara Months Days If less than one day Due to..?W._. {‘,P@J
6 l 4 2 8 hr, min ¥
0 Due to.
9. Birthplace......2l1l8%8Y. GOa ... .
(City, town, or county) (Stata or foreign country)
10. Usual omupauou&leQXQdm__aLJQﬂfG_i_&.Y_PI‘Q_dW@?;g,ﬁ:‘?;;;‘;” within 3 months of denth} LY u\ -
11, Industry or busi G Qa PHYSIGIAN
g 12, Name. D300 'Hoff‘_me yer Major indings: | —
E1 s, B TENCO _ 5 the canse to
-] City, town, or county) (}]I-lta or fﬂ!l'gn country) oi :‘tﬂcl?l‘l’ieahﬂ:
a{ 14. Maiden nnme..Alnﬂilia_de.l lric ﬁ autopsy. charged sto-
a M tistlcally.
§ 15. Birthplace._.... %E tﬁaé;%?;; 10 St o™ |22, 1f death was due to external causes, ill in the following: 107
16. (a) Info ‘. I ;l}-is-r-mﬂaf-fmyer {a) Accident, suicide, or hq ~
(®) Address...........d. ef—fep gon-Cityy Moy :": Date of occurren s
17, {a) Date thereof...... J 533%{ ¢ : T =
Bﬁpi“ akoe R iﬁc &l Ca Mg 7) éw) @ o e ingatrsst oi, in publgc pla).ce?
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(Licensed Embalmer's Sm.mu{pé. pée ,(-. Side)
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- : ' © . STATEMENT BY LICENSED EMBALMER -

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was efnﬁahg'ed by me, or by...:

., Rég_istered Apprentice"l:\Tvcr‘)

working under my personal supervision. . ﬂ

Licensed. Embalmer No...37 0.1 ...............

P.O. Address -Jeofferson- City, - J—

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ._ (Failure to ‘comply wit
the above constitutes grounds for revocation of Kcense.) .

It ‘this body is not embalmed, fact should ]Je so stated above.




