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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH5

: Q77
REG. OIST. w0, __} PRIMARY REG. DIST. m.‘-_

25989

State File No...

chu-l ra; 2 Na.;.....n.:.gj_ .......... .

! BARTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: resilencs before
a. COUNTY Adair a. STATE MiS SO'I.]I‘i b. COUNTY AdaiI‘ aduniseion}.
b. %‘IF;Y (If ogteide corpurats limite, write RURAL and give cS.TALYENhGEl OF t. CICH (H outaide corporate limits, writs RUTAL and give townshig)
TOWN i mall Town Kirksville g
d. FHO%P?‘?A’FO%F {If Bot in bospital or lastitution, :in’l;.rut address or location) dAsDrDRREEESTS (If rural, give location) )
mstrution: R, R.#3, Kirksville, Mo R. R. #3
3. NAME OF a. (First) b. (Middle) ¢. (Lash) 4. DATE (Month)  (Day)  (Yean)
(Type or Print) Victor Francis Hoffman peas Aug 9 1949
5. SEX ~~} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (lo yesra| W UNDER | YEAR | © UNDER 4 HES.
) WIDOWED, DIVORCED (8paciiy) L last birthday) Momh-‘ Dars Bounl Ain.
Male U White Married Sept, 19, 1893. 55
10a. USUAL QCCUPATION (Give kind of work | 10b. KIND OF BUSINL‘?’OR IN- | 11. BIRTHPLACE (atats or forelgn couttry). . 12. CITIZEN OF WHAT
done during most of working Lite, sven U retired) DUSTRY a R
Farmer Schuyler County, Mo.( oo,
133, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
Martin Hoffman Elberta Tarr Plorence Elms
I15. WAS DECEASED EVER IN U.5’ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥e. 0o, orunknoum} | (Ilm ciu war or dates of servies) NO. .
L 3 - No None Mrs, Florence Hoffman,Kirksvil

‘18] CAUSE OF DEATH

line for {w), (b), and {c)

. Enter anly onecauseper || !

. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

MEDICAL CERTIFICATION gl

INTERVAL

Ogﬂ' 20 DEATH :

7
-'Thil does l‘ilﬂt mean |- ANTECEDENT CAUSES / / ' //
¢Ae mode of deing, such | Morbid conditions, if eny, giving DUE TO {B)
s heartfollure, gsthenia, | rise to the above canae (o) da.tiug -
de. It means the dig-2) ¢ under!ymp cause logt. . .. . . P e e - ’5 -
case, Infury, or complica- DUETO @ : s |
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - . . Ut ST N ) .
Omditions conributing to the death bul nof - Ut B e 7—‘&2—5‘7'13‘%‘& 5 33’-}(
related to the disease or condition causing death. ..
Ba. DATE OF OPERA- | 15b.. MAJOR FINDINGS OF OPERATION c. R . FRTI . . . . - 2. AUTOPSY?
o -~ TION ' : o ;
ves [] wi]
21a. ACCIDENT ~ (Boecity} 21b, PLACE OF INJURY (s.x.. Inorabout | 2%c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE) = ™
SUICIDE bome, fare, tagtory , strest, offios bidg.. so) - . . e
HOMICIDE i I - :
21d. TIME (Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
' WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby

ify that I altended the deceased from L(ZLL
alive on '8'—"_'51_7_ 9.4 9 and ihat death ocourred at /7

0200 oo 3

m., from the

. 194 ?th.at I last saw the deceased
uses and on the date stated above,

&.-SIGNC/ % )77 : {Degma or ;:y&

PR teitlte s

Zc. DATE SIGNED

P57

WRITE PLAINLY—USBING UNFADING BLACK. INKTM‘AKE AP

on Reverse Side)

2. BURIAL. CREMA- | 24b DATE 24c. t\A'f!E OF CEMETERY OR CREMATORY | 240, LOCATION (Clty, town, or county) = (State).

Headiovimmis | "6 /11 19 | “Maple Hills - | Kirksville, Mo. .. ..

DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATURE / : AL DIRECTOR' S 61 GMATURE TRDOWESS :

F-\2-4q " \VM A ZACr " Kirksville, Mo,
(Ticensed Embalmer's 5 . »




: ' 1848
' | RECEIVED M6 2?2

District Health Offica¢ Ne. 10
Disirict Fle N;_..Ezea y A ¢7’/ -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, or by.._.._'T-...i.'..-.._...

. ~ . Student Embelmer No.
working under my persona! supervision, N ’

SEUABNE covrenseancnseanen bectsbencennaana . . Signed.:.:.%

Student Embafmer

___,,Zzav

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

ﬂth:bodyunotembalmed._f.aﬂdwul:lb_ewmdgbmt

T



