0. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH [0 @0 &

/47 nal Office of Vira o STANDARD CERTIFICATE CF DEATH tate File No..
s | A AN S5 '1948 LU State e

\ ' Registration District No... a Primary Registration District No Registrar's Na ......... 59() ...........

1. PLACE OF DEATH: , 2. USUAL RESIDENCE OF DECEASED:
. ﬁ’ et
(a) StauMlﬁSQ“lri (&) County i

P . ' R P

{g) County

(&) City or town....
(ll

(e} City of tOWlh i imursis e 0 "
o 1 (©) Name of hossiue clty ol;[xnotm limits, write * RUIMLé:d nawe of sownship) (it outside ety oF Hmits, weite " HERAL P
nO= T va Ho Spital ......... (d} Street No... 2635 Lanh St,. y
] {If not in hospital or institution, write strect 1“6"" dr 1v.gum - I vaval v sty s e
= (d) Loength of stay: In hospital or institution,......... a .
o (Bpocity whether || (¢) Citizen of FOreign COUBLIY .o iesssecssvssesnssens Biirntsenssnemisenes {Yes or No)
o T11 I8 COMI U LY theettnreiemecrierermie i eeshbess srb sae savtsmbntesnsasseessssms shas shes 28 abes shnsas srns sussan seben
b veare, months or days) 11 yes, name country....
=
- MEDICAL CERTIFICATION
7ol e Rt Mary Hoffmann (Aph )
< FULL NAME ... 25 ary . npolimann ¢ Ao AR Z )N oF DEATH: Momn.d BOUATY day X8
3 Tar J .
ﬂ-‘ 3. (b) If veteran, | 3. (€} Soeial Security No. ycar1948 ............... hour1045 ............ minute........ P' ........... M.
= W AT oo reenteesboenbersrereen bhnranbbnsens8nsen bt mems b ares Bbrmcnre] 9L EL LN AL RS b rees anbe b
- E nam ! 21, I hereby certify that I attended the deceased from
-
8 4, Sex...
. )ﬁ 6. (b) Name of kusband or wife
=
.ia 7. Birth date of degeased...... Apri 1 5 [
,E {Month) (Day) {Year) *
4 8. AGE: Years Months Days 11 lesa than one day

o 70 | o | 18| b, i
9. Birthplace I 1 lin oi 8 j_

towWD, OT county) (s“te or fOMm mlll‘ltl‘)“ .......................................
10. Usual occupation... MN »Other conditions....

UNFADING BLACK

f (Tnclnde pregnency within 3 months of death)
11. Industry or business... PHYSICIAN
a0 Major findings: —:
EE 12. Namte "Ni lll ----- Of opcrmgmns
B . Underline
i £ 13 Birthplace.... - s : :liﬁicwh?:ag
& ., . .
7 g 3 14. Maiden name.. OF QULOTSY w1 varrcrvens it st siessin stsi st st ssr b basssotssaretbaner s Tesmnmanc s snsten :l?a?-:c]ddsge-
T E (}erm anvy 0 HFh e 21 sr s aren s e tistically.
L~ & 15, -Birthgl y 4. DL i o e S
;T g : irthplace,, tCity Pt TState ot toreten cnunu‘y] 22, Tf death was due to external canses, fll'in ths follovving:
:'3 16. (a) Tnform .. Garl Blasge (2) Accident, suicide, or homicide (SPECIEY) mwrmrrcmmmmsariniminesissnvesreriessstsenessssssens s
o Ty Address.........a.mg Br 5 (B) TD0Le OF OCTUITEIICE 1eeeeerreerarirtisies ittt ssstessersanceas e e esseatess merssemesessavasas sarsarseseasres
H' S i inji 3 IesntdireRbornsnnaaibnennsanaadaras T T
4‘ 17. (&) . r (b} Date th“egg < {cY Where did injury cccur? T P [‘-‘mﬂe!
: (Burlal, ) t oulh! { lﬂw‘gﬂf‘k {d} Did injury oceur in or abaut home, on farm, in industrial place, in public
. (c) Place: burial or crematmn.é.!:.l.ng...e.. ......... u ......................... place?
g M [
= 18. (a) Signature of funeral director Q oo T oo e s o et
=
; (b) Address... 3013 Mer = 23
o JAN2O Y888 '
(Dnte received local reglstrar) (Registrar’s slenature) A8t isiesins ettt i e e st s et e
Jefforson City Printing Ca. (Livensed Emhaliner's Statement an Reverse Side)




.~ -working under my personal supervision.
s

STATEMENT BY LICENSED EMBALMER

T herehy certify that the hody whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by 3

.............................................................................................................. . ey Registered Apprentice Nng

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"HANDWRITING. (Failure to comply mtlx

the above constitutes grounds for revocation of I:cense)

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




»*
Qe

£

ERMANENT RECORD

1
PR
]

~——

1 .
L3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

Ssige. -

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Registration District No._._ﬁﬁ__

Primary Registration District No._/,,.aug.._.ﬁ

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

State File No.

[t

Registrar's No.

3.9 0

1. PLACE OF DEATH:

{a) County
(8} City or towDe. oo .

{I hmlude city or town lum
() Name of hospital or institution:

¢ wvito "RUNAL" sad aacie 3F io

{If not in hospilal or institution, write strest number or location)
(d) Length of stay: In hospital or institution

{Specily wholher

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State (4) County
{¢) City or town
) (If onigida city or towa limits, write “RURAL")
{d) Street No.
(1f rural, give location)
{€) Citizen of foreign couttry? . (Yes or No)

I yes, name country.

3. (o PR[NT
FULL N

_Masy

3. (). If veteran, 3’ (¢f Socinl Security

d

name war. No.
j\ 5. Color OW 6. (o) Single, widowed, .
4, Sex. | race.
6. (b) Name of husband or wife........ccornceoee.. 6. (¢} Age of husband or wi X
B Duyration
. -
7. Birth date of deceased. L= &R =X .. n
{Month) ’_."
L
8, AGE: Years | Months ’ r@
-2 . Due to.
9. Birthplace.. _ .. -
(State or foreign country)
Other conditions,
10. Usnal oeen {Includ within 3 months of death)
11. Industry or bysin PHYSICIAN
E Majé:fr findings: —
Q tipng
= 12. Name pera hUﬂ derline
t t
& | 13. Birthplace . che Cause £
o . (C‘uy, ln‘rn, or couaty) (Stnh or I'or:xgn enn.nl.ry) Of autopey.. should be
14, Maiden name e e e e e e ettt - - e - - - Icharged sta- -
E _.[tistically.
15. Birthplace —
= ity tow, o ey (State or foreiga conniey) 22, If death was due to external causes, fill in the following:
, . . P
16. (@) Informant {(8) Accident, suicide, or homicide (specify’
(b) Address (4} Date of occtirrence
' Wh di ooctir?
17, (a) . _ (5) Date thereof 12 ere did injury iy or v prom—m— G
(Barial, cremation, or remaval) (Memth} (Day) (Yea:) (d} Did injury occur in or about home, on farm, in industrial place, in public plaoc? ..
(¢) FPlace: burial or cremation. &x
" . {Specily type of place) e
13. (a) Signature of fureral director. White at work? . (&) Means of injury.— oo
b) Address ’
[¢2] @ W 23. Signature (M.D.orother) ... 14
19. {a) } ——%
¢ {Date received locnl registrar) (Rmk% Address .. Datesigned.._...............







i

PN ¢
-

Affidavits containing erasures will not be accepted; draw one line throngh error and write above it.

orm V. 8. 135
50M—4-43

HRe T X36667

THE STATE BOARD OF HEALTH OF MISSOURI - 7
e No.. 2030 Y 2
State File No 4 .

State of cvvvveveieeee et e BUREAU OF VITAL STATISTICS = State File No...®2& v .kt
. ity
County of} AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No...590 .
On this day of . , 194, before me appears
......... ho gBon .................... 0ath, states that the original recordofm"

OT. oo MAL Y FOL LA s . . S— 2 L5 b2 19

Missouri, and which was filed at 1Y OO y 19 , should be corrected as follows:

, in the State of

Item No......o......... =~ should read............. Maxy...@offmnn ......... (Kohnn)
Instead of. Mary Hoffmann .

Ttem Nownconnimeneeed should read.....
Instead ‘ol'.... et eemeomananserea e e e b ek i e s eem e e s e ot

Ttem NOw e should read..... e e et men et
Instead of...

Ttem Nowoo i should read.................... eeentsemmemsemeememeeessierEeessesessersicesissesiceeisseieocizesieessiseitssessessssemessremsmeimss
Instead of - —— - ettt emamam etbeetites s e Ae an e e re v e r s an s ane s e

| £25: (1 O — should read.... e emememne e neneamnmemn e et st eeeaeteaenetetasiemttaes SreietetseebieebsisbsaireseeranmrmnaTe s
Instead of...vvercenees . ettt e eene semmeeee bk Rt e S

Ttem NOwoeceeciaienes SHOUTA FEAU. oot ierressrees seoesemem ocm o eoe cemscemeemcamememss e b AR ThR e S2 R 8 e mem S em e o e et st bbb S v
Instead of.

Ttem NOwoo o should read -
Instead of....... et eetetemkesestemanemema s iemea et samesas e nn s eni et e et eememememestmstetaeoseetetsssacsscaceoeosbiiassienein s e nmnsanasasaressee s sresar e

720 T RO — should read.....cooeoel
Instead of.. . - .

The above is true to the best. of my knowledge, information and belief. i 22 : Funeral
{SEAL) ﬁﬁant%ﬂzm e o] : D#rec.tor:

Relationship.

Subscribed and sworn to before me this ....... /Z ............... d rW ......................... . I94Z..
My Commission explresj"‘z/'-‘/f-. @ L2, M Notary Public.




- J

S-a63/ 198 1



