. No.300
- 10.48

M A YN T

| ALED APR 14 1850

'BtRTH NO.

FR/ARIF Wi Ml wil

STANDARD CERTIFICATE OF DEATH

REG. DIST, H0.31_8_PRIHARY REG. DIST. Joog Registrar's No.....

10575

TP PR——

State File No...

‘7’ )y
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decssssd lived. If lnstituticn: Eﬂi%m
a. COUNTY _ t 8. STATE Missouri } b. COUNTY Pea PPy sdoieton.
b. CCI,'IF;Y (If ontslde cotpurate Umity, write RURAL aad stre g:rAL‘fﬂGTH OF c. ng (1f outelds carporate limits, write BURAL and cive townehip) A J
TOWN St Lﬂuis township) {in this placs}|| TOWN PerryVilee 0'7 {
d. FULL NAME OF (If not iy haapital or institation, glve streot addrem or location) d. STREET (12 runal. gve loex *
AL O
WENIALSS  20655Shiller ADDRESS Rural ‘
5 E OF " . L
3 DNEAC'EASED L 8. (Flrst) b, (Middle)} H ;;i(‘ ast) R 4, Dg}'E (Manth) (Day) {Yoar)
(Voo Pt ouis oliman DEATH_ 4_6-50
6 6. COLOR OR RACE } 7. M;};}RIEB. EIE‘?’EECEBR‘EIE@%” 8, DATE OF BIRTH - 7| 8 AGE (lny-).n l:ux’l)g F PO K.
- s H Min.
“Wate b | Wnito Wi Twed o & | Oct. 31, 1874 l il
102. USUAL OcczPATII‘O’uN | Qb iad ofwork- | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stte or forsien eoeatrs 4 12 CITIZEN OF WHAT
done g mowt of w; rutired| » ) . TRY
Ketipod o Farming Perpyville, Misdouri CRPTRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Unlcnown | Unknomwn . Rose Hoffman-(Deceased)
!3_ WAS DECE.ASE,D E\(.;ER IN U, 5 ARM’ED FORCES? | 16. SOCIAL SECURITY | 17. INFQHM‘ANTI S SIGNATURE OR NAME ADDRESS
b, BO, ynknow r or dates of sorvice) .
No | WL None 3. Jennett Harris,4065 Schiller
18, CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. 1) 1 ONSET AND DEATH
P o I R e L eTonin 3

line for {a), (b), and {(c)
ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (&)
rise to the above cause (o) stating

*This does not mean
the mode of dping, such
a3 heart failure, asthenia,

19a. DATE OF OPERA-
TION

the underlying cauae last, B
ete. It means the dis-
ease, infury, or complica- DUE TO {c) @ . -, ~r/
tion which caused death, II. OTHER SIGNIFICANT CONDITIONS ) d
Conditlons contributing to the death but not . / / 6
related to the disease or condition causing deaid. B .
19b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?

mD NOB/

AR
21a. ACCIDENT (Bpecily) 2ib. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE} |
SUICIDE bome. (arm, tactory. strest, affios bldg..eto.) # )
HOMICIDE . S [N 4 \
21q. TIME an) J. Y-r)f\(ﬂ zu»-lmunv OCCURRED | 21f. HOW DID INJURY OCCUR? A
Q«E AN | JOTWHILE
IN.IURY AT WORK

alive on 4 — 5

2 I he‘rcby%eﬂ.%fy that I attended the deceased from 3"—'—/5:-____
, 1857 , and that death occurred al _Lﬁ'_ m., from the causes and on the dale staled above.

1830, to ii 1930, that I last zaw the dcuased

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD /

@ O (Degree an)
L Al

23b. ADDRESS Z&. DATE SIGNED

5417 S, Grand 4-6-50

2Ab. DATE

4-6-50 City

&.flGNATUEE

24s. BURIAL, CREMA-
TION. REMOVAL (Bpecitrs
Remnyal Li

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or ﬁmty) (Btate)
Parryville, *iasourl

DATE RECD BY L%CAL
APR 5 1anp

REG F?S Slz a

25. FUNERAL DIRECTOR' S S1GNATURE

"ADORESS

Alvert H, Hoppe 4700 Washington

(Ticensed Embalmer's Statement on Reverse SId!)




APR 141950

TN

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 o]

working under my personal supervision. Student Embalmar NOuseiwsnsenosennanssscene .
Signed.... _:% :‘:QAZ il
Signed.esesses Meesemsrersanassse e nsananan 4577
Student Embaimer Licertzed Emhalmer Nn
P. 0. Address

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

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




