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

DEPAR‘I‘MENT OF COMMERCE
BuUREAU OF THE CENSUS

STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

T 24129

Stgte Fils No. :

mu D:?Jnct‘ﬂu....%» Primary Registrution District No...... /___é:&__"‘” Registrar's No. 7‘.5;2
1. PLACE OF D%I'H: 2. USUAL RESIDENCE OF DECEASEDI /
P S P T T (@ s MABBOUTE . @) counyBuchaman ,/_.__
(&) City or town... ..._n..g.m.,.Q.EQP_ St J 8o

{If outside city or town limits, write “RURAL" and nams of township) (¢) City or town ™ 0 m
(&) Name of hospital or {ustitution: / (I catalde ety or town Limits, write “AURAL"} '/
521 Ozark St. (d) Street No. __331_95&!‘1: stl

{If not in boapital or institotion, write street number oz location)
{d) Length of stay: In hespital or institution

{If raral, give locatlon)

() Citizen of foreign country?. no

{Specify whatber (Yen or No)
In this community life
yoars, months or duys) If yesa, name country.
MEDICAL CERTIFICATION
3. (a} PRINT
Fuil name_ Brnest Hoffman July 11
> ; 20. IDATE OF DEATH: Month day .
3. (&) I veteran, 3. (¢) Social Securlty
Yo No s mr.__lgi_‘______ — .........§.........mlnute.......3°.....l..’ ....... M
name war.._ 4981 4=6586.
21./] herely certify that I he deceased SwmaneT 27 i
0 $. Color or 6. (o) Single, widowed, martted, 1 JL ... oY #-1,, O
4. Sex!@.!:.g_ | m&....m;im"t..g._. divorced.___l_m_g_d... at T las¥sw b alive on 19 ;

6. () Nameofhusbandorwife . . . 6. {c) Age of husband or wife if
In

tie Hoffman atve._ D% years
7. Birth date of deceased ;mq 1 1885
{Month) (Day) (Year)
B, AGE: YVears Months Days If less than one day
61 6 10 Br. min

9. Birthplace.. 9% _JoB6ph, Mo

. {City, town. or county)

10. Usual occupation... ¥ Iming

(State or forelgn conntry)

t1. Industry or bust
g {.;,,_.Nm,a' Chris Hoffian -
E 13. Birthplace Clu.‘umn. or county) (Stata or fur;un mnl:?r-
5 ( t4. Maiden came P10, HiGkay HaLener
g{ 15. Birthplace W(QG?}&!: or county) (Stais or l
16. (a) Informant. MY¥Be Iutie HoffmAn

(0 Address_ 321 _QZBTE St, Ste JoBephe M.

17, {a) .........._............!)...... (b) Date thereof.

(Barisei, crematisn, or remoy

and that death occurred on the date and hour stated above.

imﬁﬁtate cauzof death.. L)

; PHYSICIAN
Major Andings: PR
of oprntinn
. \ Underline
2 /j 2 A the cause to
(] )‘ [7.24 which death
Of autopay_ - /A should be
{) L ed sta-
- tistically.
22. 1f death was due to external causes, fill in the following: -+ '

(a)
(&)
[{4]
(&)

Accident, suicide, or homicide (specify)
Date of occtirrence

Where did inJury occur?.

(City ne town) {Cno (Stwte)
Did Injury oecur in or abont home, on farm. in industrial ola.ce n public place}

(&) Flace: burial or.crematign_

18. (@) Smatwgnﬁtﬂ directm
&) Ad i
19, (a) ;7} (B) =T e @ZA@

{Date recvived’locsl roxtstrar) {Registrar’s eignstnre)

{Specily type of placs)
() M

While at work

) e s 2/

1277

(Licensed Embalmer‘s Statement on Roverse Side)

‘”“"""!%:;
[/
= other) TS

74
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S'!‘A:SEMENT BY LICENSED EMBALMER

- e e Calb CEE /11/44
*. I hereby certify that the body whose name is recorded on the reverse mde of tl'ns certlﬁcate wag embalmed by me, or by.."
o . . : ozt Registered Apprentlce No . ) ,

working under my personal supervision.

1 . S e _:-L.'-'-
[t

Ce

(Fai.lure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED I:.MBALMI:.H in hns QWN HANDWRI I'INC
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fapt should Le so stated sbove.




