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WRITE Pi.AINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

FILED JAN 14 1650

5 File No. 4‘)584

10038 . ....11212

REG. DIST. NO. 31 PRIMARY REG. DIST. KO.

line for (a), (b}, and {¢) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES
Marbid conditions, if any, giring DUE TO (b)

rise to the above-causei(a) siating
the underlying cause last.

< ea

*This does not mecn
the maode of dying, such
a2 heart fallure, asthenta,
de. It means the dis-

cane, inpury, or complica- . DUE TO € - i

"BIRTH NO. _
1. PLACE*OF DEATH . 2. USUAL RESIDENCE (Whern deceassd lived. 1f institution: rasidanse Paford
a. COUNTY N a. STATE b COUNTY_ - adin im:n
e e Mo . Nt
b. CITY (I cutfidé corpurate Umits, wifte RURAL and give c.'-‘\ﬂ-?l’H OF | e CITY (If outadde sorporate limits, write HURAL asd give township)
R township}| STAY (in thia pk OR
TOWN St, Louls. | TOWN St. Louls Vi
d. FHE’_SLPT_IA_RAMLEOORF (I pot ip hoapita! or inatitution, give streat addres or location) d. STREET (I rural, give ioc_s’liun) /ﬁ
4 INSTITUTIGN 912- Lynch YR o1z Lynch
3. NAME OF - - First) - ’ b. (Middl ¢. (Last
DECEASED - st it ) { ( e ¢ ) \ 4. DATE (Month) (Dey) (Year)
( Twpe or Print) J ohn Hoffer 3Sr. DEATH 12 28 49
5. SEX ﬁ 6. COLOR OR RACE | 7. MARRIEB, BIEVVEE(’:’EBRR!ED 8. DATE OF BIRTH s 9.:.(‘55 (I::;):u nl;' T 1| TEAR | F wmeR u uxs,
. B pacify) ., on | Bours | Min.
Male White | Widowed & 10-24-1881 [ 3
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forslin country) 12, CITIZEN OF WHAT]
done during most of working lifs, even if retired) DUSTRY COUNTRY?
_Machinist Hungury Uy Se -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
'_Unknown Un
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 100,07 unknown) | (If yea, dive war or datas of servics) NO.
No John Hoffery- ,Ir. 912 Lywnch
18, CAUSE OF DEATH MEDUCAL CERTIFICATION INTERVAL BETWEEN
 Enteronly onscauseper | 1: DISEASE OR CONDITION

2o,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but nod
related to the disease or condition couring deafh.

tion which caused deaih,

"19a; DATE OF 0P$E)ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

vis [ wo {3

| 21b. PLACE OF INJURY (s.4...1n or aboot

21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY)

2ta. ACCIDENT (Bpecity p
° SUICIDE ’ bome, farm, fastory, street., offies bldg. . we.) é’p

HOMICIDE _ v, ?j

214. TIME iMoath) (Day) (Yaar) (Hour) 21a. INJURY OCCURRED ' | 21f. HOW DID INJURY QCCUR? .
OF WHILE AT [—] NOT WHILE y’

INJURY = | woRK AT WORK

2. I hereby certify that I atténded the deceased from JQ__, 1912 that I flaat saw the deceased

alive on , and thal death 0 m., from the cguses and on the dale siated above.

?W £35S G

A RIYENL Oy

%FU‘ENI& al RECT

o BERIS\}'- C&E:;- 24b. DATE 24¢. NAME OF CEMEIERY OR CREMATORY Z4d. LOCATION (Oity, town, or connty) - * (Btats)f
(] - R

Birlat 12-531-49 Mt, Hope " 8t, Lou _m- - Mo
* ADDRESS . [/f/

el 3 Zy e

| P

(mdﬁw.mmnms-&:




73,39

M L

/0

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..él/_."k- |
- N

working under my personal supervision.

— Student

StUdent cacaniccsinnnsssnanes ieressananas wa ’ Signed _._\. N
Student Eubalner

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

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

.




