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

DEPARTMENT OF COMMERC, g %

Bumu or-rzm
. =D "oeTe

Regiatration Disttlet No...._._..A...._._.

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._.

v
State File No ‘;359'?
Registrar's Ni 0,433.0

_Le T

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

J
(a) County alc{gs on C i t (a) Smt¢~M1$$Ouri__ (&) County. Buc hﬂ.na n //
(b} City or town ansag Yy 3 3

(IT vutside city o town limits, write "RURAL" and name of township) (<) City or town t - ocsSe ph /
{c) Name &t‘ hospital or ]!-astiﬁmon 1tal (If outaida city or Lown limita, writs “RURAL")

enersa osplLie Sylvan St
{1 not in Eowpital or iostituion, writa sireck aamber of Jocgslon) (d)__.s“ee‘ No.... 2800 SF1. (l!ru.rnli ‘Ea mtm: +
Length of : In I I or institution. ... ks | CAANALAL ...
@ ogth of stay 8 hospitai ot institutlon ify whether (¢} Citizen of foreign country? NO (Yes o;/No)
In this community g_ N, +*
years, months or daye) _{Y‘ If yes, name country.
~

#uil NAME... Maurice F, Hoffman
3. (¥) If veteran,
same war.. NONO
5, Color or 6. (o) Single, widowed, married,
4. Sex Mal [ /j m.-.-white divorced Marri ed
6. (&) e of hushandorwife.. ... ..

6. () Age of husbgnd or wife if
n]lve....,. ameaannne, VOB

elen Hoffman

(Mum.'h) (Dnr) {Year)
8. AGE: Years Months Days If leza than one day
44 0] 25
hr. min
o. Binnphace_ BAYYXington . __Illinols ../
(City, town, or county} (Sl.nto or foreign conntry)

10, Tisial occupatlon.Be_tired_‘Iudgg._girgui‘p_ggm
Buchanan County

1902 . A -

MEDICAL CERTIFICATION

15
mmutaqo A' WM.

20. DATE OF DEATH: Month...OCctobOr day
mr___._._l‘gﬁ.e..._.._hour 7

I hereby certify that I attended the deceased from

19....s
’
that Ilastsaw h alive on.
and that death occunedﬁ
Immediate couse of deafhihe’ 4 !

21.

to.

'E)ther cond:tinns
{Inclode preguancy within 3 mounths of death) ”’

e,

7/l |

15, Birthplace . . &= R . 4
(Cn.y, lmrn. o county) . (State or foreign country)
16. (@) laformant’ Mrs, ‘Helen HO ffman (a)
) Address_._ 2809 Sleanie St,. @)
1. @ Remeval . -7 v ¢ Datethereot.0Ct 215,194 @
(Burh!.mmma.otrumval) (Month) (Day) {(Year) 7))
{¢) Place: burial or cremation.. ._.S. o YOg
"18. (a) Signature of funeral dire
® Addmal.&QZ#._U_n_l.QI_l__ﬁﬁ St;
1. {a) A )
uta received local registrar)

11, Industry or buai PHYSICIAN
g I'e s I ’ ! Ma]ootg ﬁndinga -
A B [+ tions. .
= { 12. Name... /27 } —--;—-"‘"":"'"? pera - hUnderline
. Pl the cause to
& L 13. Birthplace .. (Bio or foreign counbey) w}iﬂ Ch](zfal;'h
Y Of autopay..... A5 SURUE A --[shou ]
E 14, Maiden name.. £ oS S =t ﬂm\i_......-.._.-_.._... ﬂ’ charged sta-
& - . _..|gistically.
[=}
=

Accident, suicide, or hol de (u fy)

Date of occurtence. .. 2.5 I X2 Y &eN... . g W o
Where did Injury occur?e oo S—
( iy or town) (County)

me, of farm in;??malplaoe i

o

(L\eenled Embalmer’s Statement on Reveras Sldv)




DEC 211948

™ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me ot bP e

., Registered Apprentice No oo ee e eaeane

o

- Yaoe . P.O. Address,<7°4".
Note: The above MUST BE SIGNED BY THF, LICENSED EMBALMER in His OWN I[ANDWI{
thq; above constitutes grounds for revocutmn of license.) . . . R

If thls body is ‘hot ernbalmedA fnct should be s0 stated above.

A




