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WRITE PLA!NLY-—US]NG UNFADING B:I.ACK INE—MAKE A PERMANENT RECORD

FILED MAY

'BIRTH NO.

1. PLACE OF DEATH

E DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

aec. pisT. no. .3 £ 3 PrimAry REG. DIST. Mo. =5 b 337 Registrar's No...... S .......'..g. —

1 1950

State File Nj-g 669 S
ol

2. USUAL RESIDENCE (Whers d

)

d lived. I iosti before
ad lon,
b. COUNTY g ¢, Louls o1 pe

{Yes. no, or unkoown} I (If yen, xive war or dates of scrvice}

. COUN . STATE . s
8 COUNTY L awrence d Missouri
b. CITY (If ountside corpurte limits, writs RURAL and give c. LENGTH OF ¢. CITY (s wl-ld.o corporate Hests, write RURAL snd ve townahip)
M township) jgén H-e-\ OR F %,
Town  Mount Vernon TOWN enton a1
d. FULL NAME OF (If pt in hoepltal or Inatitution, civg sireet address or lonlion] d. STREET (IT raral, give location) '7 ,
HOSPITAL OR  Missouri State Sanatorium ADDRESS .
INSTITUTION
3. NAME OF . (First b. (Middle e (Last :
DECEASED 8. (Firat) « ) ( ) . 4, DS:_'E . (Month} (Day) (Year)
{ Type or Print) Henxry Hoffman DEATH - -
5, sﬁal 6. COLOR OR RACE | 7. VMJIAD%':'!'E% gtsgggchésnmm. 8. DATE OF BIRTH 9 AGE (Ia sl ¥ e s o YO | OwoER M nEs.
e ¥hite ED. (Bpacily) o Hours | Mia,
Single {7 7-11-0L "‘LE [ P ]
10a. USUAL OCCUPATION (Giekindatwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgs sountrr) a 12. CITIZEN OF WHAT
KTHI m orking lifs, wven # rutired) : . DUSTRY NTRY?
u hanic Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Hoffman Heck _____ —
{5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUR:;I'OY INFORMANT' 5 SIGNATURE Q‘ME + " ADDRES

-

K

18. CAUSE OF DEATH MEDICAL CERTﬂ::cA 10N !o mn:l;' BETWEED
Enter only onecauseper | 1. DISEASE OR CONDITION Pulmon b ulosi
1ino for (a, (&), and (o) | DIRECTLY LEADING TO DEATH® (5) ary tuberculosis.
This does not mean | ANTECEDENT CAUSES About
the mode of dying, such | Merbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | Tise to the above couse (a ) dating ) L
de. It means the dis: the underlying cause lad, - PR M - .
; i Iy years.
eate, injury, ar compli DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contribuling to the death but a0t
related to the disease or condition causing death.
19a. DATE-OF OPERA- /| 15b. MAJOR FINDINGS OF OPERATION Lo 20, AUTOPSY?
TION
- L. YES D KO
“21a. ACCIDENT T (Bpeeity) 21b, PLACE OF INJURY (e.c..incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (cou (STATE)
SUICIDE homs, farm, {actory. street, ofos bldg., sta) . 6 2'
HOMICIDE f)
21d. TIME (Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE |
INJURY n | work AT WORK

alive ou

22. I hereby ccmf%that I atlcudcd he deceased from L-28%2
, and that death occrred atl 00_Pom., from the causes and on the date stated above,

. 19# lo L-23-

-19 50, that I last saw the deceased

Za. SIGNATUR

or,l/itle)

zb. ADDRESS By gsouri State Sanatori
Hount Vernon, Mo.

. DATE SIGNED

},-23-50

‘zl'% BU&'I 3\%&1. 24b, DAT l 24c. NAME OF CEMETERY OR CREMATORY ,ﬁﬂ Oity, town.or county) (State)
R ¥ ! -
o~y 50 | iy
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE tj}] |®. FUMERAL DIRECTOR'S sf’eutuut AbDRESS

-

%‘/J«I /9-‘"0
A i




RECE]\/ED APR o7 1950
Districi Health Office No. 6,

District File Number*—__________'“"s 0-4¥817 ;
Datefied Y ~ 27 .54
—'-“

b . et S——————————— L e et

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

...... . [P Student Embajmer lo.
working under my persona! supervision,

SEUAENY wusrnsonnnensenarasrasasersnsncsssan ) Signed_-)zgézﬂ ...... /_’ZTZZW

Student Embalmer
Licensed Embalmer No 'S/"Z A

Note: The above MUST BE SIGNED BY THE LICENSED MAILIER in his OWN HANDWRITI;\!G (Failure to comply with
the above constitutes grounds for revocation of license.)

chu_bodyunotembalpwd. fact should be so stated above.




