THE DIVISION OF HEALTH OF MISSOURI

(FUED JUN 6 1343 STANDARD CERTIFICATE OF DEATH . qus .. 15537
BIRTH NO.__,_______,_______ REG. DIST. NO. _La_& PRIMARY REG. D|ST- mm‘ Regisirar's No. 4 75
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If Lastitution: residence before
- UNT . STATE ; . adiniaioh),
8- COUNTY Greene : Migsouri b COUNTY  Greene 5%
b. C{;EY (If outeide eorpurats limita, writs RURAL and rive c, ALYENGTH OF €. ca!g’ (I outside sorporste lmlts, writs RURAL and give townahip) -
8 Springfield owtin)| SV potgel 18w Springfield 7
d. FH&SLPPTAAT.EOOF {If not in hospiul lon., give sirect addrese or location) d.ASJ[!,?REEHSS (E! rars!, give location) o
wstirorion 921 B MODI‘OG ’ 521 E. Morroe s é
3. NAME OF a. (First) b. (Middley c. (Last) 4. DATE (Month)  {(Day)
DECEASED - : v)  (Yer)
i, James Edward  Hoffman oo M ay
5. SEX 6. COLOR OR RACE | 7. MARRIED, gls‘\’.rgacagsnmzn. 8. DATE OF BIRTH 3. AGE s T ¥ oo el
. (Bpecity) N birthdur! o ays | Hoors | Min.
Male O | White ‘ Widowed o4 |March 24, 1861 88 | |
10a. USUAL occupA'rLon (Cive kiad o work 10b. KIND OF BUSINESS ?Jgr I 111 BIRTHPLACE (Etata or forelgn countey) 12. CITI1ZEN OF WHAT
B TFEg e Machinist Columbia, Tennessee [ Y
laU FATHER' S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
nknown nknown Maggle Hoffman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- 5 S|GNATURE OR NAME ADDRESS
(YN. oo, or uoknown) | (IF yes, xive war or dates of service) NO. : .
None Walter B, Simpson Springfield,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
Enter only onecauseper { 1. DISEASE OR CONDITION . iy +y - Mod ook

' Mine for (8), (b}, and (c) DIRECTLY LEADING TO DEATH® () AM_M%&&@; J_Sﬁ_ﬂkﬁ&

«This does ot mean | ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
&8 heart fatlure, asthenln, rise to the above cause (a) slating

the underlying cause last, ' - 4
ele. It means the di-
ease, fnjury, or Jica- DUE TO {c) i 2_‘]_.. 2.;
tion which coused death, | 11 OTHER SIGNIFICANT CONDITIONS : i _>

Conditions contributing to the death but not Q %L y

related to the disease or condition causing death. vab-lﬁj’t | &U ocC v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . '] 20, AUTOPSY?

TION
ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..incrabont | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE, boms, farm, Inctory, streat, cffics bldg., ete.)
HOMICIDE -
21d. TIME {Month) (Day) (Ysar) {(Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [~} NOT WHILE
INJURY . m. WORK T WORK . *
2. I kereby certify that I auendea_t ¢ deceased from | 19&.&. lo FAS s IM, that I last saw the deceased
olife on , 19 , and that death oceu at Dm , Jrom the tauses and on the date stated above.
Za. SIGNATURE | Dﬁ 23b. AD . ra ' Zic. DATE SIGNED
L1
9 Ml,lQQQ. .Dc‘ S‘S'—“-ﬁ

[AL, CREMA.

2a, BU 24c. NAME OF CEMEI'ERV OR CRMATORY . LOCATION (City, town, or county) - {Btate} .
TI&N REMOVAL (Spacity) i

Columb

“‘9"/ . Fg;!!ll.. DIﬂECTfl

[i})

WRITE PLAINLY—TUSING 1UINFADING BLACK INE—MAKE A PERMANENT RECORD

'DATE REC'D BY LOCAL | REGI

5 -2/~




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 mmremcrseecoms

Studant Embdaimer No.

working under my persona! supervision, . /
Signed........._ 2t

AN rEsassT R sbERAERRERN Y ssesaae

Student ... .
Student Embalmer
Licensed

P. 0. Add

Note: The azbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

X

53

el



