THE DIVISION OF HEALTH OF MISSOURI

. No. 300 A
Cwwl | PLEDAPR 111843 STANDARD CERTIFICATE OF DEATH - s,
3 7 RIRTH KO, REG. DIST. m._z,Z&_mmv REG. DIST, W0, X A-Dro R,g,,;.-",fv. 5-!??/
5 1. PLACE OF DEATH _ 2. USUAL RESIDENGCE (Whers deceased lived. 1f lastitation; radcnu._bdnu
a. COUNTY Greene - a. STATE Missour‘i b. COUNTY Gre ene -dj’d-;:na
P b, CIF’ (If outeide corpurate Umits, write RURAL and dv;.u [N I;;-:lem DEF <. Cg’g {If outsdds corporate limits, write RURAL and give township) =
g oW } 1 cod|]
TOWN Springfield v yearsg| TOwN Springfleld /f?_,,.\ra,\ :j
d. FI-LI%SLP?TA;;_EO%F (If not in hoepital or institution, give street addreas or locstion) d. ASJDRESS (It rorsl, give location) /
nsTiTuTion.  Burge Hospital 2643 N. National “Avenue
3.695.%!\&% .."?EFD a. (First) b. (Middle) ¢, (Last) 4, DS}'E (Month)  (Dsy)  (Year)
(Typeor Printy RAYMOND LOUIS HOFFMAN DEATH Apr. 6,1949
5, SEX 0 6. COLOR COR RACE | 7. mﬁ%ﬂeg. gs&ggcnélmslzz.) 8. DATE OF BIRTH s.l:?E o yen| ¢ vers .Dv': v Boo u .
N {Opaciiy] ours | Min
Male White | Married . J 8 Feb, 16891 58 l |
10a. USUAL OCCgPATL(iI‘H mh‘.undofwn; 10b. KIND OF BUSINESS OR IA‘IY 11. BIRTHPLACE (Stats or forsign country) () 12, CITP:%Er{OFWHAT
worl «van if retired 1
BhiPping ererk Ho f fman Suppnfy St. Louls, M}{ssouri U SEE
13a. FATHER'S NAME . i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Louis Hoffman ] Louisa Kindauer Esther Hoffman
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITYT:? INFORMANT  S~§1GNATURE OR NAME ADDRESS
{Yom, oo, or unknown} | (If yes, give war or dates of service)
no Sn Unknown arry Hoffman Springfield, Mo.

IB, CALISE OF DEATH MEDIJCAL CERTIFICATION . INTERVAL BETWEEN
| Enteronty onecaumper | | DISEASE OR CONDITION _ . ONSET AND DEATH
\ine for (a), (b), and () | DIRECTLY LEADING TO DEATH" (5) / yrw

*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring PUE TO (b}
a3 heart fallure, asthenia, | rise to the above cause (a) slating

the underlying cause laxt.
cie. It means the dis- . M_ M—-—-
care, infury, or compli DUE 70 () /)./f 2 M

RE

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. L | B
19a. DATE OF OP"E%?G 19b. MAJOR FINDINGS OF OPERATION v F U [ - 20. AUTOPSY?
- . _ ves ] w0 A}
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY (s.5. lnorabost | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, streat, offics bldg., 0.} e
HOMICIDE .
2td. TIME (Month) (Day) (Ysas) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF wnn.sn ROT WHILE .
INJURY WORK AT WORK

2. I hereby certify lhat I atignded the deceased fro 69A£Z to W L 191? that I last saw the deceased
alive on M , and tha! death octurred e 2 25 ey from the causes and on the date slaled above.
2. SIGNATURE i L) {Deogros or {itle} 23b. ADDR| | 23c. DATE SIGNED
: /va é’lﬂm A1 D, ﬁwﬂ%{/ y/27) %A«.—/*?
TIONBU E{Mlg‘}hcm,\- 24b. DA v 24c. RAME OF CEMETERY OR CREMAFORY Locm’lod {Olty, town, or county) /  (Stats)
Brecity)
Ig i e 27 u-gj Spr‘ingfield Missouri

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

DA REGISTRAR'S SIGNATURE ” 26. FUNERAL DIRECTOR"S $IGNATURE ADORESS
; £G. Wg. M wmQ ¢|Fred C. Thiems,Springfield, Mo.

(finnfed Embalmer's Statement on Reverse Side)

¥ —




o ol -

61619 & AV

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, or by ..

- , Student Embalmer No.

AT

Licensed Embalmer No. 3681
P. 0. Addressoprinzfield, Missourl

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thi_ above constitutes grounds for revocation of license.)

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

Student Embaimer




