bl SR
. 2UOrb
DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

| Pemvormmcmes * STANDARD CERTIFICATE OF DEATH State Fils No.
> E;L%RJQE§194B Primary Registration District No...hQQQ_____ Registrar's No. 1432

er

1. PLACE OF DEATH:B h . 2. USUAL RESIDENCE OF DECEASED: s //
uchnanan
{a} County. St Jo h (a} State Missou ri (%) County Buchamn
by City or town L 8€D
{1f outside city or town limits, write “RURAL" and pame of townahip} (¢} City or town St . JO Beph /
() Name of hospital or institution: {If ontside ity or town limite, write “RURAL"S
4 717 South 16th. Street. 7 Seuth 16th. Street
PR ~ (d) Street No.__. 737 Sout tha reet.,
(If cot in hospita) or inatitution. write street nomber mﬁcoaﬁon) b (T raral, give location)
5 (d) Length of stay: In hospital or institution ., No a
(Specify whetber || {¢) Citizen of foreign country? (Yea or No)
In this community £5 years
years, months or days) If yes. name country
MEDICAL CERTIFICATION
3. () PRINT Ma M H
E ary Mina Hofmann
FULL NAM : - | 20. DATE OF DEATH, Monn. December 4. 3lst.
3. (b) If veteran, 3. (c) Social Security 1945 7 P
No - None year. hour Q.. FP. m
name war. No.
21. T hereby certify that I attended the deceased (rom.. . T _ig
5. Calor or 6. () Single, widowed, married, 0.9, ‘03,_8;“ ........ IR B,
.4

4, Sex Female / race White divorced...ﬁ.j:.igﬂ...g*{

104§

that T last saw h

alive an

6. (») Name of husb{md OF Wif€ .oeesoosercseurien. G () Age of husband or wife if || a0td that death occurred on the date and hour stated above. Durati
Christerfer Hofmann allven.. ® ... years || Immegiate cause of dej’""' ) ration
7. Birth date of deceased. . JANUATY 28 . 1869 ——
{Month} (Day) (Yeer)
’/ 8. AGE: Years Months Days If less than one day
Vv
76 11 5 [EUTRTROUN .1 SOOI o |1,
o) 9. Binhplac2@lumbue Kansas 7
% {City, town, or county) * (State ar foreign cotntry) . RS
i Other conditiona.
2 10. Usual occupation Home : {Luclude pregoancy within 3 monibs of death)
m .
- 11. Industry or business PHYSICIAN
’ o Major findings: _—
. 8 12, Name Jacob Suter - Of operations..... A
ol = B oy - ' . s . R R B T Underline
= || =1 15. Birthptace._Unknown Switzerland li the cause to
- {City, l-v . or wulﬁ (State or foreign country) Of autopsy. /'\ . :vho " ldube
< |2 ( 14. Maiden name Iara Gunselman e &/ should be
- E U k G ¢ tistically. .
3 CE 15. Birthplace r:(;.::: C::il;l e (523?!1}? — 22. If death was due to external causes, £l in the following:
E 6. (o) nfo %4 ﬁ? / g . i 7= " {1 (@) Accident, suicide, or homicide (specify)
= &) Addressl L7 S0+ 16th. ;St.Joseph,Missouri. | ¢ Date of occurrence z
17. (@) . o Burial (3) Date thereof. 1/ 2/ 1946 () Where did Injury occur? (Clty or town) {County) (State)
{Barial, cremstion, cr removal) . (Mantt} (Day) (Year) || (fy Did injury occur in or nbout home. on farm, in industrial place, In public place?
.+ (&) Place: burial or.crematio ﬂndi.gemm
18, (g} Signature of funeral direc y ﬂ_m\r_:‘. (swc,"? ",‘)’; :g;’ l'::’ S AU e e

o Addm._lj_Q.Z__Eﬂm...é.t.-..
19. () G o B L E A e 0y .

received local registrar)

While at wog:........_.._.._____._
Signature 4

[
%a. . ._”.ﬂ (M. D. or other)
address P.LST. S, .

BC 87, J0SEPH puce sones £/ B/40Le

or’s signatnre) ’

1’.f ?('c;k r? v . (Licensed Embalmor’s Statement on Reverse Side) 7
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T ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmcd by me, or by
............................................................................................ oo SRR, 31172 {2 Apprentice No
working under my personal supervision. - ‘

P 0. Address

Note: The above MUST BE S!GNED BY JTHE LICENSED l:.MBALMhﬂ in lns UWN HANDWRI TING.'
the above consututes grounds for réevocatioh of license.)
O

(Failure 1o comply w

« If this body is not embalmad fdct ‘should bLe so stated ubove,

.Ai_'




