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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED JUN' 9 1948/0

Reﬁ!straugm District Noweee—— % _ooiee

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.._ %

State File N 15351
30 a Z Registrar's No. éé

1. PLACE OF DEATH:

(o commty hUdrain

(&) City or town Mexico
(If omtsids city or town Limita, write * “RURAL" apd name of township)

(¢} Name of‘&osﬁtal or iuatitution m
A

(IF not in hospital or institation, write street o
{d) Length of stay: In hoapital or institution

In this commun.it;‘ ife
years, months or days)

or location)
days

{3pecily whether

2. USUAL RESIDENCE OF DECEASED:

{a) State Mi ssouri ()] Conntyﬁﬂ.gr.g..in.. ............. ;..4

Mexico
(If outside city or town limits, write “RURAL"}

311 S. Walnut St.
ersorNo)0

(If rural, give location)
o

(e} Citizen of foreign country?

{¢) City or town..

{d) Street No.

If yes, name country.

3{9 PRINT Doris Jean Hoffman

3. (®) If veteran, 3. () Social Security

MEDICAL CERTIFICATION

Month, - day. /6(
mm.hour.s.ﬁ.g:__.._____minu te. .._..._ﬂ......... M

20. DATE OF DEATH;

year_ 45

Wellesville ,Missouri )

iy
- e
L

. Birthpl

22, If death was due to externaf causes, fill in the following:

name wWar. NODE ND.___bIane _______ N— .
5 21, I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, marded, || __£€ . L3 _,,.__ggf____ A9, to.;'_ e &____. 19‘(‘(
. SE,_Femr:‘i*lz neGRlored mmcLSlngleQ that Tiast saw b At _ alive o abose... 4K = ﬁ‘ e 19
5. (b) Name of husba.nd ot Wife.—oementn 6. (&) Age of husband or wile if || and that death oceurred on the date and hour stated above, Duration
SRR " > In?late cause of death
7. Birth date of deceased April 23 191{.8 A el ot A I S — .
L. (Month) {Day) (Year)
8. AGE: Years Month:? Daya If less than one day Due to
m O 12 hr. min
. . Due to
o. Birthoce.ME€Xico,Migsouri 9,
. (City, town, or county) _ . (Btata or foreign country) el e o =
. Other conditions..._ S
10, Usual occnpation No ne (lm-eiudo pregoancy within 3 months of death) 0\
s .
11. Industry or business : - v \ PHYSIGIAN
. or findings:
5 2. Name. ROBert Hoffman Of operations.__._.. \ e
L PR A . 5 PR e ' . .. . PR . Y nderline
£y, .. - 'Mexico,Missouri e AL R N the cause to
& \ 13. Birthplace 2 s F 3 jwhich death
™ TP 3 tate ot foreigm conntry Of autops should be
5 . Maiden name mw T ’1 iams antopsy |charged sta-
S tisticatly.
=

(State or foreign country)}

oberT Wottmen

16. (g) Informan
() Address MeXico ,Mo.
17. (a) Burial (0 Date themof

{Burisl, cremation, or removal)’ (3”') (Year)
(¢) Place: burial urmmation..hlmWOOd Meﬁ MO_.

18. {(a) Signature of funeral director...

@ adaress_ MEXXCO. 4.’10. Sy 2

19, (u)izz_?é‘ﬂf’. @ £
{Diath receive pistrar)

(Renurar . dmm-n)

{e) Accident, suicide, ot homicide (specify)
(%) Date of occttrrence
() Where did injury occur?.
{City or town) {Coun (Sta!
{d) Didinjury oecur in or about home, on farm, in industrial pl:u:e in public plnce?

(M. D. orﬁr— .
. Date signds€ % om Yy~

(Licensed Emhnlmel:fr Statement on Revenc {u!e)



RECEIVED

i . .4
Disirict Vosfiin Ofiigar 5. it

Districk IF‘lo humbur-b ‘fgbq [_442 7

i AT T WD

an Fiad 0 Dl “’"‘-

STATEMENT BY LICENSED EMBALMER

no
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

eeveeenreneeenmees , Registered Apprentice No .

: Licensed Embalmer No 3189
o P. 0. Address. M€Xico Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revo}:.ahon of license.}

working under my personal supervision,

v

1f this body is not embalmed, fact should be so stated above;,




