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: ’ .- * THE DIVISION OF HEALTH OF MISSOURI
i:“fn PR 21 _igsb ~ STANDARD CERTIFICATE OF DEATH

4

REG. DIST. NO. I —_

11815

State File No......

Priuary wec. DisT. w0 . DOQ Y Repistrars N,

96

BIRTH NO.-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers d d lved. If Losth 1 before
* COUNTY __ADAIR = STAE MISSOURI oY ADATR e
b. %EY (If outeida corpurate Hmits, write RURAL and give c. LENGTH Of c. cg'Y (If outeide corporste Limits, write BUTEAL and ghve towsship) 0 /0
wn NOVINGER RT.1 i o“w town NOVINGER RT. 1
d. FH&SLPE"FA{EO%F (I not in bospital or F ion, give streat sddress or I d'Ang%rss (1 rurat, give location)
stitution. - Home =2 miles west Nov 2 miles west of Novinger.
3. NAME OF a. (First) b. (Middle) ~ e (Lasty . 4 DATE  (Month) (Dsy) (Yesn)
(Typeor Prine) RICHARD ALBERT HOFTMANN DEATH _ April 12, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, PSIE‘\'{ER Pégﬂgﬁ) 8. DATE OF BIR‘TH 9. AGE (o y-)n- .:n::.n 1 YEAR ;wm unnz:.
Male Vhite owed 0 g | Feb, 27, 1872 | “WE™ [ =71
10a. USUAL OCCUPATION Qv - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8w forelan ] . 12. CITI
done during most of working m(.'hc:.?i: m'; - . DUSTRY e o i ;/ counﬁ"i(?l: WHAT
Farmer Farming Germany U, S, A,
il&a. FATHER' S NAME ; 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Willabald .Hoffmann Wilhelmena Bfler | Effie Floyd(D)
15. WAS DECEASED EVER IN U.5.  ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMA S SIGNATURE OR NAME
Y . o2 unknown) | (If dnmord.uhlolurﬂc-) - . 3
. No 0 None Ny

R

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

18. CAUSE OF DEATH
. Enter only onemiuse per
line for (a}, (b), and (¢}

220 [Al. CER'[IF]CAT
(@ i L ee s

1=

/.

b

*Thiz dpes not mean ANTECEDENT CAUSES

7R /#44,7—"‘""

the mode of dying, such
-2 hearl faiiure, asthenia, -
ete. Jt means the dis-
care, infury, or complice-

rise to the above cnuse (a) stat
the underlying cause last.

Morbid conditions, if any, gb{g:g DPUE TO (b) -

DUE TC (c} C/‘

e af
0

11. OTHER SIGNIFICANT CONDITIONS ‘"

" Conditlona contributing to the death buf not
 related to the dizease or condition causing death.

tion which caused death,

—

ﬁﬂ[a_g/ 19@

alive on and that death occurr

‘1. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION / : - 20, AUTOPSY?
TION ’
A | v 0 o [

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e, inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) = | {STATE)

SUICIDE \ boma, farm, Instory, atrest, ofios bldg.. 0. DA : - coo.

HOMICIDE it _
21d. TIME (Manth)  (Day} (!'lu') (Hour) 21s. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?

' .| WHILE AT KOT WHILE| .
INJURY - WORK AT WORK M
2 I hercby fed from pZz 7 fyIBM that I last saw the dcuaud
. fro the causes and on the date slated above. '/ .

.-
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Zic. DATESIGNED °.

ﬁ‘,.— -
. LR

WW’W/%”'

Zis’ BURTAT, CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR'CREMATORY . " LOCATION (City, town, or couaty), * &7 (Btate) [
og'urlal April 14,50 Novinger Cemetery // Novineer Mquourl'
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU = £ wtﬁl‘! 1GUATURE RODREES cd
REG. N !
H-(4-50

on Reverm Side)




R.EE EIVED  APR'1 71950

Diz tn 1 L‘Cfltﬁ Oﬂlcer NO-
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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

+

, Student E-tllnor No.
working under my personal supervision.

SEUAONT oounnnnrerrnocasnosnsnsasssoncaeene Signed... M ﬁ ‘Z\Qam*-f.:.e_____......____..._. .
Student  Embalmer -

Licensed Embalmer No 4&‘ q

P. Q. AddresselfdM_,.:m-m i

Nute. The sbove MUST BE SIGNED BY THE'LICENSED EMBAIMF.R in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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