o son 1 . THE DIVISION OF HEALTH OF MISSOUR!
o | HUED FEB 9 1949 STANDARD CERTIFICATE OF DEATH state Fite Now.. LIRS ...

10.48

{ | BERTH %O, _ REG. DIST. MO, g 2 j PRIMARY REG. DeST. uo.zZiZ. Registrar's No
[ 1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where deosased lived. If Latitotlon: residence befors
a, COUNTY a. STATE b. COUNTY . adinbalon),
Perry , . Missourl Perry e
/ b. COITY (H outsdde corpurate limits, write RURAL ¢. LENGTH QF <. Cg—g (If outaide corporate tmits. write BURAL and give townehip) ’ o
town  Perryville / e L3 T town Rural Central Township )
d. FH‘S_SLPI;J#A{EOORF (I not in hoapltal or lostiation, give street address or location) dAsDrl;‘REEEer (It rarsl, give location} -
insTitution. 838 West Grand Perryville, R4.
3. :I;IE%ME OlB e (First) b. (Middle) c. (Last) 4 DATE (Month)  (Day)  (Year)
{Typeor Print)  Mary Barbara Hof fman DEATH January 24,1949
5. SEX 6. COLOR OR RACE | 7. vr‘,unnu-:n Nsvssc ngsnmsn 8. DATE OF BIRTH 9. AGE (1a ren| v voo | TR | oo s,
- it : n .
Female/| White "THESRER™EC £ | January 19, 1880 | “BY | P R | e
102. USUAL OCCUPATION (Giwwkindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn omntry) 12, CITIZEN OF WHAT
dons during moet of working flte, even If recired) DUSTRY ) COUNTRY?
Housewife Perry County, Mo. { U.S.A.
13a. FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fordinand Suiterer ] Amelis Bremer Leon H. Hoffman
IS. WAS DECEASED EVER IN L.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo, 5o, orunknown) | (If yes. lve war or dates of service) NO.
No None Leroy Hoffman, Perryville Mo.

18. CAUSE OF DEATH ‘ EDICAlL. CERTIELCATION . INTERVAL BETWEEN

| Enter only cnecsusoper | 1. DISEASE OR CONDITION _ W ONSET wn
Jine tor &), (b}, and (¢) | DVRECTLY LEADING TO DEATH® () (__ / '2

*This does not mean ANTECEDENT CAUSES . ;

the mode of dying, such | Morbid conditions, if anyp, giving DUE TO (b}
as heart follure, asthendn, | rise to the abose eause (a) dating

de. It means the gis. | B underlying couse lost,
ease, injury, of complica- ) DUE TO {¢)
tign whith caused death. | 1). OTHER SIGNIFICANT CONDITIONS o .

Oomditions contributing to the death but ot
related Lo the disease or condition ecouring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION iR VR ’ 20. AUTOPSY?
TION O DA
T ’7(-6? O YES D uoE
21a, ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g. tnorabous | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE — homa, farm, fagtory, strest, office bldx..et0.) ' LR
HOMICIDE
2. T(I)I;E Moot} (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY - e m | Maork L] AT woRk. -
Mk 2. I hereby certify thaty] atiended the deceased from % 1997, 10 19%.Z, that I last sow the deceased
. alive on ,Q 2 ( 19%2, and that dcath rred at 2:30 4. m., from ¢ uses and on the date stated above.
2a. SIGNAE/E 0’ ’ (Degren or uue) zsu. ADDRESS A 23. DATE SIGNED
zu BURIAL cm-:m u%oi 4. NARE OF CEMETERY OR EMA'ronﬂ 24d. Loc.mdu (Olty. town; or county) / (6tate) |
N Perryville, Mo,
REGISTRAR'S SIGNATURE 0250 5. FUNE ADDRESNS

need Embslmer’s Staterment on Reverme Side)




S SETLALE 25

Liotrint 2zelth Officﬁr mﬁ.-i1‘3;5$§
Thuirlet File Rumbar-.?:-ff..j..’...-..m

T R S 26 A7

O
- ,‘\?5
A
. "
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, 0f by — oo ..

...... reeeeneny Student Embalmer No.

Signed ' Wj(/?m&-!

S — - T
Signe Student Embalmsr Licensed Embal‘m? - 3:’%@
P. 0. Address el K IW/ Y0 A /..%

Nye7 The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

(Faiture to comply wit




