. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI -!_ 511 O

.1127-35; HLEW‘&V'T zms 48 STANDARD CERTIFICATE OF DEATH State File No

x41070 Registration District No...3 k S Primary Registration District No_.f'#_"l_?: Registrar's No. I;f'(

7 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘ ? 7
g i . . P
a (g} County. 31 1%1’16 8 i (o) State Ml 8801 ri (%) County Sa l ine
(=] (b} City or town woe DY r'lg 3 e 4
) (It outside city or town limits, writs “RUBAL” and namo of township) (¢} City or town Qwe et= 8 ori negg., .
§ (c) Name of hospital or institution: « / (f outside city or town lumu, rite FRURALT) 0
7 .2OQ VI’B'EH.Z “.t' 7 - () Street No 200 west St. R
E {1f not in bospital or ingtitution, write strest number or Jocation) 4 (If rural, give location)
(d) Length of stay: In hospital or Institution
(Specify whetber || (¢) Citizen of foreign country? {Yes ar No)
In this community. 43 years :
years, months or days) _ If yes, name country.
3. (@) PRINT R MEDICAL CERTIFICATION
& || Fuill Name.. THERESA HENRIETTA HOFFMAN, 6
< |73 @ Itvet 3. (¢) Social Security 20. DATE OF DEATH: Month. MBY. .. . . . day
ﬁ . veteran, . . year 194{8 hour s} minute 25 A M
name war. o =
E 21. T hereby certify that I attendedythe deceased from M 3. r
5. Color or 6. (4) Single, widowed, married, 1698 oo %y (. 19
Ml 4. ‘;"Eemal e | race Whl t € divorced Wi V:? that I last saw b2, alive on ma"'l Ld 19
E 6. (5 Name of husband or wife e 6. (¢} Age of husband or wifeif || and that death occurred on the date andPhoys staged above. . Duration
? Nicholas Hoffman alive—......_..years || JEESs W -+
7. Birth date of deceasedMay_ 15__.._...___.. 1 85 ? -
5 (Month) (Day) (Year)
-] - -
o 8. AGE: Years Months Days If less than one day Due to Aol e O L
Z
I~ 9 0 1 ]. 25 hr, min
ﬁ N ; 7 Due to
2 el Bisehpidce .. .--Baltimore. Maryland /_ R
5 {City, town, or county) (Btate or forcign ComnLry) ||~ e e e e
R Al . Other conditions.. =
g 10. Usual occupation At home (Include ¥ within 3 months of death)
=] 11. Industry or business_.... ; Moo ......| PHYSICIAN
. J‘ 8 (12 Name. wWilliam Bertram == - . - “BF epermtions. it SN I L
o |E ZL Wall! : enscae s
7z =1 13. Birthplace. .2~ Gel’man‘] LY g S [ e which death
o et " : (ClI‘ o haoiy) (Stats or [oreign coantry) Of autopsy.... I ) should be
t4. Maiden name........... .. da. Helw i ] R © U, . |charged sta-
o E E‘ran ce é’ ’ Dl ~ltistically.
15. Birthplace .
o E % el T Gy, vown, or cownts) T Giate of foreign couaty) 2? ]f death was due to cxternal causes, fillin the :I'o]luw-mg
- 16. (¢} Informant I Irv i n HO f fn]a n . . f (@) Accident, suicide, or homicide (specify)
B (%) Address Sweat Spri ngs, Mo. (b} Date of occitrrence
17. (3) Burisl ®) Date thereot M8Y 8, 194 8| ) Where did injury oocur? iy i e Sy
(Burial, cremntion, or removal) . (Maonth) (D’” {Your) () Did injury occur in or about home, on farm, in industrial pface, ia public place?

(c) Pla.ce buna.l or cremauun.

ST | PP

-18. (a} Slg;nature of funeral d:.tec

& Adaress Sweet Springs, Mo,

19, (a) %J =~ .. (b)‘,.AD
fDate registrar)

o ¢ - 3 {Specily typa of place) if” . 3

e ppnes F () Means of i 1n1ury O S

= S aWM\ (M. D. oromer)?fl»!p
,m Date sign '/rlltfp




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod},r whose name is recorded on the reverse side of this certificate was embalmed by me, or by
‘ —

¥

, Registered Appréhtice No ,

working under my personal supervision,

: Licensed Embalmer No.._& B*O

P.O. Address. SN€ €Y Springs, Mo.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING. {(Failure to comply with
the above constitutes grounds for revocation of license.)

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




