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G
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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(e} Place: burlal or cremation_katterson _ Cemete
18. (@

(3)

Siznamre of funeral dir

e S PRINGFLELD, MISSOURI

LOHMEYER FUNERAL HOME

S =2 Pty IV E )

19. {a}
{Dyate received loos! regisirar) ! (hegistrers -izr)‘lure)

4

N4
(® County.........0TEENS . @ s, Missouri @ County GTEENE
) City or town springlield Rt. 3, Ro ersville, Missouri
{It outside city or town limits, write “RURAL" nnd neme of tawmhip) (¢} City or town...... hd b} g » 0
(©) Name Of hos igtg?{“eliﬁmn Baptist {IF qutaids city or town limits, write “RURAL") 0
(ll’nnﬂn hoapital or ioatitution, wrile strest number or location) () Street .Nn -R.F. D * {If rural, giva locatlon)
(d) Length of stay: In bospital or institution /
{Bpecify whether (¢} Citizen of foreign country? {Yes or Noj
In this community 22 years
yeurs, motths or dlyu) If yes, name country.
MEDICAL CERTIFICATION
3. {0 FRINT RORFRT RAYMOND HOFFMAN October o7
RTRT P—— 20. DATE OF DEATH: Month day
. (b) If veteran, —— 3 :;) ial Security year. 1946 hour v? rinutend 7. PM
AT, 1) o]
mame tv Zlfil hereby fy that I attended the geceased from... T -
. 0 5, Color or 6. {g) Single, widowed, married. ﬂjﬂ’“"’%w""'} m“‘"‘( 19
1. sele (71 meWhlle. . divorcedm&r.r.ied;l. that I last saw |, alive on 19t
6. “’?rﬁ" of bﬁ’sb?f of wife... . 6. {¢) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration
eda ho BEVE o years || [mmediate cause of death.
7. Birth date of deceased.....APTEL 21, 1924 ¥ "’ﬂ““‘“"“‘/ﬁ"“"x
{Month} (Day) {Yeur) V
8. ACE: Years Months Days I less than one day*
22 |6 | 6 )
r. min, Bue t -/a
U Lo, L T30 o
5. miboiace... Rbe 8 Springfield, Missouri U
(City, Lown, or county) (S1ats or foreign country) C
) i Oth diti,
10. Usual occupation........ Mechanic Dther canditiong..... oo ;U
11. Industry or business Auto i d.1 f \ 3 \ PHYSICIAN
& ajor findinga:
2fn Name.. G€OTEe. E.. Hoffman J} Of operations.. \\ \ V" Underline
2 L 13, Birthplace ? Illinois / ) X L r)) ;hégm:g
: {C {State or forei ir 1 hould b
& 7 14. Maiden name ‘M 'EIPBMB{;Z Z@}_Ig S Of autopsy.......... :hx?ir:c? sr.ae.
£ Springfield ou tistleally.
g{ 15. Birthplace e uI:m mnjiy) ’ Mi(ssﬁ“ orxl'j:i:n’ooﬂ(n?rﬂ 22. If death was due to external causes, fill in the following: 2
16. (@) Informant, MUSs Myrtle Buzzard (mother) (s} Accident, aulclde, or homicide (specify).[elemmmarbiond s 'c:;f
& address. Rtes 3, Rogersville, Missouri ()" Date of occurrence... A T 7
L e
17, (@ Buriel “(8) Date thereof... Oct .30, . 1QLH> Where didinjury occur? i) (Caantn) (State)
(Burial, cremation, or removal) Manth) (Lay) (¥enr) (d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

L o Nt

While at work?.....

23. Signature..f.)

Address. _%ww -

T (Specify type of place)
Zuﬂ* (w:r (,e‘;“iuf:ans of injury.. ﬁfa«-.._g‘_ j/'
c : e M, D, or other), =

.. Date signed/¢.oL 846

(l.lcaulod Embalmer’s Statement on Re\ eﬂélﬂé




e

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice Now..... ...

Slgned7

working under my personal supervision.

: P. O. Address....... SPRIN-GFIELD MISSQURI -------
Note:

The sbove MUST BE SIGNED BY TIE LICENSED EMBALMER in his OWN llA.ND“’R]T]\'C. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated nbove




