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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLED MAY 4 1950

REG. DIST. NO,

State File No 3687..-_..

/ 74? PRIMARY REG. DIST. m._ﬁq?ﬂ_ Regittrar's No =< 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iosti id before
a. COUNTY . STATE b. COHN adinimion?,
LeWis . § Missouri ewis
b. CITY (If cutoide corpurats Umits, write RURAL mnd wive ¢. LENGTH OF ¢. CITY (If outside corporata limits, write RURAL and give townshig)
wownship) [ STAY (ln this place) o
W Cg a b TOWN  Canton NS 60
. FULL NAME OF or ution, giv A or loe .
d S oNAME OF (If ot in hoapital or institution, give streat address or location) d As[-)rl:?REEESrS (I rural, ghve loeatlon) a
INsTITuTiIoN At home 51.2_;11161'\71 8 St
35‘5%%%5%% a. (First) b. (Middle) ¢. (L.ast) - ’ 4. DS?:-E (Month) (Dey) (Year)
fnmwﬁw; Louise - Bgst DEATH Apr,l4, 1950
e/ l 6. COLOR OR RACE } 7. MARONEB. I’SR{ESCREBRRIED. 8. DATE OF BIRTH 9.1'1;\‘?5"&1:‘:;)-:- L‘I' m:::u |Dmn F GNDEA & HES.
(Bpacify) on a¥s | Hours | Min
Femal White RN Z April 1. 18891 81 | |

10a. USUAL OCCUPATION (Givekind of work
done during most of working lile, sven if rotired)

10b. KIND OF BUSINESS OR IN-
i DUSTRY
None

11. BIRTHPLACE (Stats or forelen countey)
Lewis County, Missouri

12. CITIZEN OF WHAT
TRY? .

. Enter only onecause per

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. John Hoffman _Catherine Hoerer Joseph Begt
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown} | (If yes, ghve war or dates of serviee) NO.
o None Anna Muehe, Canton, Mo,
’ MEDICAL CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH‘(a)

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

*This does not mean | ANTECEDENT CAUSES

Coavonary dcclusion
P

T

the mode of dying, such
a# heart failure, asthenta,’
ele. It means the dis-
eale, infury, or complica-

Aorbid conditions, if ang, giving DUE TQ (b}
rige to the above cause (a) dating -
the underlying cause last.

DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discase or condition cauring death.

tion which cauaed death,

454 |

13a. DATE OF QOPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTQPSY?
TION
- YES D NO D
21a. ACCIDENT (Bpocity) 2tb, PLACEOF INJURY (eg. loaraboun | 216 {CITY, TOWN. OR TOWNSHIP} (COUNTY) L(STATE)
SUICIDE bome, farm, fastory, strect, oEce bldg..0ra.)
HOMICIDE :
21d. TIME (Month) Dy} (Ywar] (Houn 21e. INJURY, OCCURRED | 211, HOW DID INJURY OCCUR?
v WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby ce; Efy that I attended the deceased from
aligegn o | , 180 | and that deaih occurred al

, 19_&, lo
i A - I

@M, 1

m., from the causes and on the date slaled above,

54, that I last saw the deceased

zs;\_%’ru RE . Ww) DDRESS . DATE SIGNED
N R A S o 11550
2.8 BUR] SVL&LCREMA 24b, DA 74z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, Low, of cornty) (State)
{ )
al /) Apr,16,1950 TForest Gr Gan'rcma Lewis, Mo,
DATE RECD BY LOCAL | REGISTRAR'S St .
S-2o-s0 P 2




RECEIVED APR2; 1950
Disirict Health Officer Neo 1

District Filo HMumbor. s 22
Bcto _Fﬂ@d —eoen ey = catie

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 Embeimer No.

5Tgnad .o cceciaarctssrnnmnasssoansransssssaneen
Student Embalmer
' P. 0. Address - : 2 =0,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above,




