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THE AYIIUN Ur FEALIR Ur

FILED AUG 4 1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. m&Q,Z_ PRIMARY REG. Mmiﬂmr’: No..ez.z_._._._...._..

BIRTH MO,

MM)UI“

State File No.

24081

1. PLACE OF DEATH
a, COUNTY arisesac-

2. USUAL RESIDENCE (Whers dsosased lived.
2. SATEMi gsouri

If institution: residenss before

b, COUNTY Mies -%hin).

¢

b. CITY {If outalde corpurate limite, writsa RURAL and give §T A|.YE1'H.-TTH " OF c. C|TY (If outsids corporate limita, write RURAL aid give townehip) -
)
omRural( Jefferson THHL)| " S03¥S| 0w Rural(Jefferson Twn. O
FH(%‘P#FT_E OF (If not in hoopital oy institution, glve sirect addrems or locstion) d.ASI;I'DFFEETSS (U Tural, give location) O
INSTiTUTION o~
3. NAME OF a. (Firsh) b. (Middle) 2. (Last) 4 DATE :(LMonth (li}ng (Year)
(Typeor Print) LIIB Hoffarth ey YUy
5, SEX 6. COLOR OR RACE } 7. MARRIED, N!l:'.VER IEISRRIED., 8. DATE OF BIR'H-I 9.::{‘5E (In yl:n w u:‘n 1 YEAR ; UNDER B EBS.
_ Bhacif: A
Female/| White JE0 e | Nov. 19-1885 P (B B | B | e
10a. USUAL OCCUPATION (Qive kind of work ‘_I(Jb. KIND QF BUSINESS %gTIN‘; 11, BIRTHPLACE (Btata or forelgn eountry) 12. CITIZEN OF WHAT
HEUEsw pg oot | DUSTR Nebrasksa / ) .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE

Jona:zSimmon

Mary Garrell

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

Oscar Hoffarth

ADDRES
(Yes. 00, or unknoown) | (If yeu, give war or dates of servios} none oscar Hoffarth Belle’ MO.RR.;
18. CAUSE OF DEATH : MEDICAL CERTIFICATION [ INTERVAL BETWEEN
_ Enter only onscanss per [. DISEASE OR CONDITION l/ NSET AND DEATH
line for (a), (b), ang (o) | DIRECTLY LEADING TO DEATH" 5) Ca.. iy /E/'—""(o
ANTECEDENT CAUSES ' !

*This does not mean

-

Morbid conditions, if ang, gising DUE TO (B)
. rise to the above cause (o) slating
the underlying conee lost,

the mode of dying, such
as heari faflure, asthenia, .
e¢. It meanse the dis-

case, infury, or comg DUE TO (¢)

I1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which coused death.

i

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD ﬁ

i

WRITE PLAINLY—USI

19, DATE OF opﬁ'mi 195, MAIOR FINDINGS OF OPERATION - 2. AUTOPSY?
21a. ACCIDENT (Bacity) 21b. PLACE OF INJURY ta.c..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg., ste.) . ) -
HOMIGIDE 22> Zn
21d. TIME  (Mouth) (Day) , (Yean (Houn | Zle. INJURY OCCURRED | 2If. How DID INJURY OCCUR?
> e s . WHILE AT NOT WHILE|
INJURY  m . work ||, ATWORK
2. 1 hereby cergify that. I aitended the deceased from. - 195&?: that I last sow the decédsed
ive o 1.9.#.? and that occugted al _]Q:l uses tmd ¢ date stated above.
2. snf‘fNA ¥ (Degree grtitly | Zb. ADDR DATE SIGNED
24a BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (ony. mwn.o:emﬁﬁ) - 7(5:-:9’)”
= (Bpelty) .

Grove Dale

Maries County-Mo. ..

4{3‘; 25-49|

7-H-+51

Gemet.ery

"ADDRESS




doquinN 84 3uasIQ |
'6 'ON 100410 yleeH jousia | ' -
e 29 O3AIFITY

e

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 — oo

Student Emdalmer No.

working under my personal supervision.

Signed......... 5‘;;:,:,',;"{,,:;:{,;;; ........... .n Licensed Embalmer No y/?g

~ P. 0. Address /M‘ I'h.o- i

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w:J
the above constitutes grounds for revocation of license.) |

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




